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A. Mandatory Requirements 

A.1. Proposal Delivery 

IPRO has delivered its response to the Puerto Rico Medicaid Program (PRMP) by the specified 

proposal submission date. 

A.2. Proposal Packaging 

IPRO has packaged its Technical Response and Cost Proposal separately. 

A.3. Separate Cost Information 

IPRO has not included cost or pricing information in its Technical Response. 

A.4. No Restrictions or Qualifications 

IPRO’s Technical Response does not contain any restrictions of PRMP rights or other 

qualification. 

A.5. No Alternate Responses 

IPRO is not submitting alternate responses. 

A.6. Single Response 

IPRO is not submitting multiple responses in different forms. 

A.7. Statement of Certifications and Assurances 

IPRO’s completed Statement of Certifications and Assurances is provided in Section D.1. 

A.8. Statement Regarding Conflict of Interest 

IPRO does not have any possible conflict of interest with any employee or official of the Puerto 

Rico Department of Health, the Puerto Rico Health Insurance Administration (ASES), or any 

other Puerto Rico government agency. 

A.9. Attestation Regarding Excluded Employees 

IPRO does attest, certify, warrant and help assure that it will not knowingly employ, in the 

performance of the contract, employees who have been excluded from participation in the 

Medicare, Medicaid, and/or Children’s Health Insurance Program (CHIP) Programs pursuant to 

Sections 1128 of the Social Security Act. 
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A.10. Disclosure of Lobbying Activities 

IPRO has not hired any corporation to perform lobbying activities and no partner or employees 

of IPRO are engaged in this type of activity. A written certification to this effect is provided in 

Section D.2. 

A.11. Audited Financial Statements 

IPRO’s audited financial statements are provided in Section D.3. 

A.12. Sworn Statement on Fraud, Misappropriation, and Debarment 

IPRO’s completed Sworn Statement on Fraud, Misappropriation, and Debarment is provided in 

Section D.4. 

A.13. Pending Litigation 

There is no material, pending litigation against IPRO. 
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B. General Qualification and Experience 

B.1. Contact Information 

Name Clare B. Bradley, MD, MPH 

Email Address cbradley@ipro.org 

Mailing Address 1979 Marcus Avenue, Lake Success, NY 11042 

Telephone Number (516) 209-5563 

Facsimile Number (516) 328-2310 

B.2. Form of Business 

IPRO is a 501(c)(3) not-for-profit corporation located in Lake Success, NY. 

B.3. Years in Business 

IPRO, a New York-based not-for-profit corporation, was established on July 27, 1983 and began 

operations in 1984 as a local peer review organization. Since then, IPRO has evolved and grown 

to provide healthcare assessment and quality improvement services. We conduct our healthcare 

oversight activities under contract to federal, state, and local government, focusing primarily on 

improving outcomes and healthcare value for Medicaid and Medicare beneficiaries. 

B.4. Years Providing Goods and Services Required in RFP 

IPRO has served as an External Quality Review Organization (EQRO) continually for more than 

30 years, starting in 1989, in New York State, which has the second largest Medicaid managed 

care population in the country. This experience predates the issuance of the federal external 

quality review (EQR) protocols by 15 years, making IPRO the most experienced and qualified 

EQRO in the nation. 

B.5. Employees, Client Base, and Location of Offices 

Employees. IPRO employs a multidisciplinary staff of approximately 400 with the diverse skills 

needed to support EQR activities and will provide staff with demonstrated experience and 

knowledge of all tasks included in the Puerto Rico EQRO scope of work. Our proposed staff for 

the Puerto Rico EQRO contract includes a Puerto-Rico based, bilingual Communications Liaison 

and Compliance Reviewer. 

IPRO has extensive staffing resources devoted to supporting Medicaid and Medicare programs 

under contract to state and federal government. We hire academically and empirically qualified 

healthcare professional staff to carry out EQR contract activities, including physicians, registered 

nurses (RNs), epidemiologists, biostatisticians, psychometricians, medical record reviewers and 

coders, healthcare data analysts and programmers, surveyors, health information specialists, 

Healthcare Effectiveness Data and Information Set (HEDIS) auditors, and individuals with 
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special expertise in areas such as healthcare quality improvement, behavioral health, pharmacy, 

data and analytics, long-term care, public policy, and many others. Our staff possess diverse and 

in-depth knowledge of Medicaid beneficiaries, policies, data systems and processes; NCQA 

standards, tools, and data; and managed care delivery systems, organizations, and financing; as 

well as competency in research design and methodology, statistical analysis, and meaningful 

technical report writing. 

IPRO engages and manages subcontractors to augment or supplement in-house skills as 

appropriate. A senior-level manager (Contract Manager) who is experienced in managing 

subcontractor staff ensures the quality of their work products. 

Client Base. IPRO serves as prime EQRO in 11 states and territories: Alabama (since 2019), 

Kentucky (since 2005), Louisiana (since 2011), Minnesota (since 2013), New Jersey (since 

2011), New Mexico (since 2018), New York (since 1989), Ohio (since 2019), Pennsylvania 

(since 1999), Puerto Rico (since 2011), and Rhode Island (since 2003). We also conduct EQR 

activities under subcontract in North Carolina (since 2016) and served as EQRO in Nebraska 

from 2007 to 2021. 

In addition to our EQR work, IPRO manages large-scale Medicaid quality improvement, 

utilization management, and provider compliance oversight contracts with the New York State 

Department of Health. IPRO is also URAC-accredited to conduct independent review of 

consumer-appealed health plan decisions and does so under our 18 state Independent Review 

Organization contracts, for 16 state-government agencies. 

At the federal level, IPRO is a Centers for Medicare and Medicaid Services (CMS) Hospital 

Quality Improvement Contractor, working with 270 hospitals in 12 states, (DE, KY, MA, MD, 

ME, MN, MI, NJ, NY, PA, OH, and WI). We hold four CMS End-Stage Renal Disease (ESRD) 

Network contracts, spanning 13 states (CT, GA, IN, KY, ME, MA, NC, NH, OH, RI, SC, and 

VT). We also serve as a prime CMS Quality Innovation Network-Quality Improvement 

Organization (QIN-QIO) for 12 states/territories (CT, DE, DC, ME, MD, MA, NH, NJ, NY, OH, 

RI, and VT) and as a subcontractor in seven additional states (AL, FL, GA, KY, LA, NC, TN). 

We have held a QIO contract with CMS for more than three decades, working with providers 

across the healthcare continuum to measure and improve the quality and value of care for 

Medicare beneficiaries. We are also certified as a CMS QIO-Like Entity. 

Offices. IPRO is headquartered in Lake Success, NY and maintains offices in Albany, NY; 

Hamilton, NJ; Morrisville, NC; Hamden, CT; and Beachwood, OH. 

B.6. Bankruptcy and Insolvency 

IPRO has not filed any bankruptcy or insolvency proceeding in the last 10 years. 
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B.7. IPRO’s Ability to Deliver Goods and Services 

With more than 30 years of experience conducting managed care assessment and improvement 

activities, currently working with more than 150 managed care entities across the US, IPRO 

successfully performs all of the activities detailed in the request for proposals (RFP). Our multi-

state experience, combined with our in-depth knowledge of the Medicaid program, ensures the 

high quality of services IPRO will continue to bring to Puerto Rico’s Medicaid program. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 IPRO has served as an EQRO continually for 

more than 30 years. Our experience predates the issuance of the federal EQR protocols by 15 

years, making us the most experienced and qualified EQRO in the nation. We are currently the 

EQRO for 11 states and territories (and serve as a subcontractor in one additional state). 

B.8. Project Team, Members, and Organizational Structure 

IPRO has extensive experience in planning and managing healthcare projects that range from 

simple to complex and from local to national in scope. To execute the Puerto Rico EQRO 

contract, we will continue to use the most effective practices and controls to ensure the timely 

and successful completion of all tasks. IPRO’s Contract Manager will direct and monitor all 

contract activities, ensuring a high level of supervision and quality control. All Puerto Rico 

EQRO team members will understand their roles and responsibilities, and IPRO and PRMP 

expectations.  

For each EQR activity, we have assigned a Task Lead who is an expert in the activity and who 

will lead project team members with the required skills in completing the task. Staff will also 

contribute their skills to multiple tasks, as needed. The Contract Manager will coordinate all 

project activities and will serve as the primary liaison to PRMP. 
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Through continual interaction with each other and the Contract Manager, IPRO’s Puerto Rico 

EQRO team members will continue to develop a deeper understanding of PRMP’s needs and 

ways of working, leading to effective and efficient coordination of activities and helping each 

team member understand how their individual assignments fit into the overall success of the 

project. 

Exhibit 1 presents an organizational chart with administrative and operational components, team 

structure, and positions, and shows lines of responsibility and authority. 
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B.9. Key Personnel Roster and Resumes 

Our proposed key personnel are provided in Exhibit 2. 

Resumes for our proposed key staff are provided following this page. 
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B.10. Subcontractors 

IPRO is not proposing to use subcontractors for this contract. 

B.11. References 

Completed reference questionnaires for the following clients are provided in sealed envelopes 

with this proposal. 

B.12. IPRO’s Commitment to Diversity 

IPRO has a longstanding commitment to working with small businesses, in particular, small 

disadvantaged businesses, including minority/women-owned business enterprises (MWBEs), 

veteran-owned and service-disabled veteran-owned businesses, and businesses in HUBZone 

areas. We have implemented a formalized plan to identify and establish partnerships with small 

businesses that provide services supporting our business efforts across the country. 
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We will also work with Puerto Rico to identify suitable Puerto Rico businesses to support our 

work on this contract. For instance, we could engage a Puerto Rico-based printing vendor to 
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support provider network validation work and nurses located in Puerto Rico to conduct 

compliance reviews and PIP validation. 
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C. Technical Qualifications 

C.1. Staff Experience and Knowledge of Medicaid 

IPRO’s diverse staff includes professionals 

with the experience, knowledge, and skills 

needed to successfully perform EQR for Puerto 

Rico. A summary of expertise for our proposed 

project staff, including their demonstrated 

experience and knowledge of Medicaid 

beneficiaries, policies, data systems, and 

processes; managed care delivery systems, 

organizations, and financing; quality 

assessment and improvement methods; and 

research design, methodology, and statistical analysis is provided in Exhibit 3.  

 

Additional details on our staff qualifications are provided in our 

staffing plan in Section C.6 and the key personnel resumes in Section B.9.  
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C.2. Staff Experience and Knowledge of Managed Care 

A summary of our proposed staff’s demonstrated experience and knowledge of managed care 

delivery systems, organization, and financing is provided in Section C.2. Additional details on 

our staff qualifications are provided in our staffing plan in Section C.6 and the key personnel 

resumes in Section B.9. 

C.3. Staff Experience and Knowledge of Quality Assessment and Improvement 

Methods 

A summary of our proposed staff’s demonstrated experience and knowledge of quality 

assessment and improvement methods is provided in Section C.2. Additional details on our staff 

qualifications are provided in our staffing plan in Section C.6 and the key personnel resumes in 

Section B.9. 

C.4. Staff Experience and Knowledge of Research Design and Methodology 

A summary of our proposed staff’s demonstrated experience and knowledge of research design 

and methodology, including statistical analysis, is provided in Section C.2. Additional details on 

our staff qualifications are provided in our staffing plan in Section C.6 and the key personnel 

resumes in Section B.9. 

C.5. Sufficient Physical, Technological, and Financial Resources to Conduct EQR 

IPRO maintains six offices in five states. Puerto Rico EQRO contract activities will continue to 

be managed from our headquarters in Lake Success, NY. Our office houses over 77,000 square 

feet of secure, modern office space, fully equipped with state-of-the-art systems for technology 

and security, including local and wide area networking, voicemail, video conference services, 

fax, high-volume printing, data communications, copying, document imaging, computer 

networking, PCs, and all other systems required to conduct business. The office houses a secure 

computer room, offices, reception, central records, printing, mailroom, conference rooms, and all 

other facilities to accommodate the needs of professional and support staff. A full complement of 

support services is provided through our Office Operations, Finance, Human Resources, 

Communications Solutions, Corporate Development, Digital Health, and Information Systems 

Departments. 
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IPRO’s financial resources are more than sufficient to successfully conduct the Puerto Rico 

EQRO scope of work. IPRO maintains a longstanding, stable client base that includes federal, 

state, and local government agencies and private companies, several of whom have been 

customers since IPRO was founded. IPRO has never had a contract terminated for non-

performance or for any other reason. 

C.6. Staffing Summary Plan and Clinical and Nonclinical Skills to Carry Out EQR 

C.6.1. Staffing Summary Plan 

With our extensive background and contract work in Medicaid and Medicare quality 

improvement and utilization management, and ~400 healthcare staff to draw from, IPRO 

possesses all of the resources and skills required to complete the proposed EQR scope of work to 

PRMP’s satisfaction. IPRO will be solely accountable for the work, allowing us to provide the 

services at a reasonable cost and offering a single point of contact to PRMP. 

IPRO has a sufficient number of individuals assigned to the team to ensure the availability of all 

needed skills and timely completion of all deliverables for the upcoming scope of work. 

A Task Lead has been assigned for each EQR activity. Staff will also contribute their skills to 

multiple tasks, as needed. The Puerto Rico EQRO organizational chart in Section B.8 provides 

additional detail on staff assigned to each task. Full details of our staff roles and responsibilities 

are provided in Exhibit 4. Resumes for our key () personnel are provided in Section B.9. 
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C.6.2. Clinical and Nonclinical Skills to Carry Out EQR 
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C.7. Understanding of PRMP’s Requirements and Project Schedule 

C.7.1. Understanding of Issues Important to Puerto Rico 

The Commonwealth of Puerto Rico prioritizes healthcare issues based on how they impact their 

healthcare objectives in terms of health outcomes, access to quality care, social determinants of 

health (SDOH), and cost. The goals of PRMP and ASES, as promulgated in the Puerto Rico 

Quality Management Strategy, aim to improve access to primary and preventive care services, 

physical and behavioral health integration, and member experience and satisfaction (Gobierno 

De Puerto Rico, 2019).1 Puerto Rico is notable for its strengths, from the generosity and 

resiliency of its society to the health promotion outreach of the committees and coalitions of the 

Regional Boards (HRSA, 2021).2 Further, Puerto Rico’s workforce has demonstrated a 

commitment to disaster response, namely, the Zika epidemic, Hurricane Maria, earthquakes, and 

the COVID-19 pandemic (HRSA, 2021).3 Yet, Puerto Rico residents face significant health 

challenges compared to other states. 

Prior to Hurricane Maria, key health status indicators for Puerto Rico compared unfavorably with 

those of the rest of the United States. More than one third of adults in Puerto Rico reported fair 

or poor general health compared to 18% in the 50 states and Washington, DC (KFF, 2017).4 

Healthcare statistics reveal disparities in chronic illness prevalence. The national rate for self-

reported diabetes prevalence is 11%, compared to 15% for Puerto Rico, and more than 10 

percent of Puerto Ricans report having a heart attack or heart disease, compared to only 7% of 

the 50 states and Washington, DC (KFF, 2017).5 Further, Sacco et al. (2017)6 reported racial-

ethnic and geographic disparities in acute stroke performance measures. Disparities in infectious 

disease prevalence are also notable, from the 2015 HIV diagnosis rate per 100,000 people of 17.1 

 

1 Gobierno De Puerto Rico. Puerto Rico Quality Management Strategy. 2019. https://www.asespr.org/wp-

content/uploads/2019/06/PR-Medicaid-Quality-Management-Strategy-2019.pdf [Accessed 24 January 2022] 
2 U.S. Department of Health and Human Services Health Resources and Services Administration (HRSA). III.B. 

Overview of the State- Puerto Rico – 2021. Puerto Rico - 2021 - III.B. Overview of the State (hrsa.gov) [Accessed 

24 January 2022] 
3 Ibid. 
4 Kaiser Family Foundation (KFF). Puerto Rico: Fast Facts. Fact Sheet. October 2017. 
5 Ibid. 
6 Sacco RL, Gardener H, Wang K, Dong C, Ciliberti-Vargas M, Gutierrez CM, Asdaghi N, et al. Racial-ethnic 

disparities in acute stroke care in the Florida-Puerto Rico Collaboration to reduce stroke disparities study. J Am 

Heart Assoc. 2017;6:e004073. EOI: 10.1161/JAHA.116.004073. 
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in Puerto Rico versus 14.7 in the 50 states and Washington, DC, to the 2016 Zika virus case 

count of 34,963 in Puerto Rico to 224 cases in the 50 states and Washington, DC (KFF, 2017).7 

One year after Hurricane Maria, one third of adults reported problems accessing medical care for 

at least one of the following: emergency care (10%), prescription medication (15%), the same 

doctor (15%), needed medical care (16%), and appointments with specialists (20%; DiJulio et 

al., 2018).8 Subsequently, chronic condition prevalence has increased for hypertension, elevated 

cholesterol and triglycerides, arthritis, eye disease, fatty liver disease, and osteoporosis (Mattei et 

al., 2022).9 The following unhealthy behaviors showed a corresponding increase: abdominal 

obesity, sedentarism, and binge drinking (Mattei et al., 2022).10 More recently, as of January 23, 

2022, the seven-day COVID-19 death rate for Puerto Rico is five deaths per 100,000 population, 

compared to 4.2/100,00 for the United States overall (CDC, 2022).11 Quiñones et al. (2021)12 

highlight how the COVID-19 pandemic has exacerbated the use of opioids in Puerto Rico, with 

dramatic increases in fentanyl-laced heroin and cocaine overdoses. 

Pediatric health issues in Puerto Rico pose challenges to the most vulnerable. Although Puerto 

Rico experienced a decline in preterm birth rate from 2010 to 2020, the 11.6% preterm birth rate 

earned a grade of “F” in the 2021 March of Dimes Report Card, compared to the overall US rate 

of 10.1%. The American Psychological Association (2019)13 reports that 23% of Puerto Rican 

youth experienced anxiety post Hurricane Maria and, although exposure to natural disasters is an 

established risk factor for pediatric post-traumatic stress disorder, children in Puerto Rico are 

underserved in terms of receipt of evidence-based interventions. Of note, the proportion of 

students in Puerto Rico who reported suicidal ideation increased from 12.3% in 2015 to 17.1% in 

2017 (Baerga-Santini, 2020).14 Social determinants of health are a related driver of mental health 

issues for children in Puerto Rico, as half of families with children earning $15,000 or less 

 

7 Kaiser Family Foundation. Puerto Rico: Fast Facts. Fact Sheet. October 2017. 
8 DiJulio B, Muñana C, Brodie M, Kaiser Family Foundation. Views and Experiences of Puerto Ricans One Year 

After Hurricane Maria. The Washington Post/Kaiser Family Foundation Survey of Puerto Rico Residents, 2018. 
9 Mattei J, Tamez M, O’Neill J, Haneuse S, Mendoza S, Orozco J, et al. Chronic diseases and associated risk factors 

among adults in Puerto Rico after Hurricane Maria. JAMA Network Open. 2022; 5(1):e2139986. Doi: 

10.1001/jamanetworkopen.2021.39986. 
10 Ibid. 
11 Centers for Disease Control and Prevention. COVID Data Tracker. United States COVID-19 Cases, Deaths, and 

Laboratory Testing (NAATs) by State, Territory, and Jurisdiction. January 23, 2022. https://covid.cdc.gov/covid-

data-tracker/#cases_deathsper100klast7days [Accessed 24 January 2022]. 
12 Quiñones DS, Melin K, Roman L, Rodriguez F, Alvarado J, Rodríguez-Díaz C. Treating opioid use disorder in 

Puerto Rico during the COVID-19 pandemic: Providers’ leadership efforts in unprecedented times. J Addict Med, 

2021; 15: 276-279. 
13 American Psychological Association. State of mental health services for children in Puerto Rico. 

https://www.apa.org/pi/families/resources/newsletter/2019/mental-health-puerto-rico-children. [Accessed 24 

January 2022]. 
14 Baerga-Santini K. A look at the mental health of children and adolescents in Puerto Rico. 

https://ncdp.columbia.edu/custom-content/uploads/2020/06/Session-6_Mental-Health_Baerga_EN.pdf [Accessed 24 

January 2022]. 
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reported food, employment, and economic insecurity, with 31% of families with children 

experiencing poverty (APA, 2021).15 

Through our numerous contracts, which include EQRO, QIO, and other Medicaid and Medicare 

contracts, IPRO is already working with our clients to address issues designated as priority areas 

by Puerto Rico and is fully prepared to partner with PRMP and ASES to achieve Puerto Rico’s 

healthcare improvement goals. 

As a not-for-profit organization, IPRO is committed to 

partnering with government and private organizations 

to benefit the greater good of society, focusing our 

resources on activities that support our underlying 

principles. Our core business activities promote 

increasing access to higher quality healthcare services 

delivered more efficiently and cost-effectively. We 

work across multiple healthcare platforms to help 

providers achieve targeted improvements in care; we 

support performance transparency to help consumers 

make educated decisions about their healthcare; and we work with governments to maximize the 

value of Medicaid dollars through data integrity activities, to name a few examples. 

Our strategic direction is set by our Board of Directors, which consists of physicians, patient 

representatives, and healthcare community stakeholders, all with diverse perspectives but with 

the common desire to achieve better healthcare outcomes in a financially rational manner. 

Our Managed Care Department was established with the specific goal of helping government 

and Medicaid contracted health plans meet federal and state performance standards for quality of 

and access to healthcare, and to implement sustainable improvements in care. Our 50+ 

experienced and dedicated managed care experts possess all the skills and experience needed to 

assist Puerto Rico in meeting its goals for its Medicaid and Platino plans. 

C.7.2. Project Schedule 

Our project design will be guided by a detailed work plan that groups tasks and deliverables by 

major activity. This work plan will serve as the guide for coordinating and conducting the work 

and for reporting accomplishments against the plan. Regular internal team status meetings will 

be convened to report on the status of each activity, anticipate upcoming tasks, and identify 

challenges. We will develop and finalize a comprehensive detailed annual work plan based on 

discussions with PRMP during kickoff. The annual work plan will be maintained by IPRO’s 

Contract Manager, with ongoing status updates and changes that may occur. Each contract year, 

the plan will be revised in discussions with PRMP to reflect changes in Puerto Rico priorities, 

program expansion, regulations, and any other factor that is likely to affect delivery of EQR 

 

15 American Psychological Association (APA). State of mental health services for children in Puerto Rico. 

https://www.apa.org/pi/families/resources/newsletter/2019/mental-health-puerto-rico-children. [Accessed 24 

January 2022]. 
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services. The work plan will incorporate a project schedule to ensure timely delivery of all tasks. 

A draft project schedule for Year 1 is provided in Exhibit 5. 



Government of Puerto Rico Department of Health Medicaid Program 
External Quality Review Organization Selection 

RFP# 2021-PRMP-RFP-002 
Technical Response 

 

Submission Date: February 4, 2022 Page | 42 



Government of Puerto Rico Department of Health Medicaid Program 
External Quality Review Organization Selection 

RFP# 2021-PRMP-RFP-002 
Technical Response 

 

Submission Date: February 4, 2022 Page | 43 



Government of Puerto Rico Department of Health Medicaid Program 
External Quality Review Organization Selection 

RFP# 2021-PRMP-RFP-002 
Technical Response 

 

Submission Date: February 4, 2022 Page | 44 

C.8. MCO Annual Quality Survey 

IPRO will conduct comprehensive compliance 

reviews to assess the Medicaid and Platino plans’ 

compliance with federal and state regulations 

regarding access to care, structure and operations, 

and quality measurement and improvement. Our 

methodology is in full compliance with the CMS 

protocol for conducting compliance review.  

 

 

 

  

The compliance review will determine plan compliance with PRMP contract requirements and 

with state and federal regulations in accordance with the requirements of 42 CFR §438.  

 

 

 

   

   

   

The compliance review activity will cover all applicable standards as required by 42 CFR 438, 

Subparts D and E as follows: 
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• Availability of services (438.206) (Access) 

• Assurances of adequate capacity and services (438.207) (Access) 

• Coordination and continuity of care (438.208) (Access) 

• Coverage and authorization of services (438.210) (Access) 

• Provider selection (438.214) (Structure and Operations) 

• Confidentiality (438.224) (Structure and Operations) 

• Grievance and appeal systems (438.228) (Structure and Operations) 

• Subcontractual relationships and delegation (438.230) (Structure and Operations) 

• Practice guidelines (438.236) (Measurement and Improvement) 

• Health information systems (438.242) (Measurement and Improvement) 

• Quality assessment and performance improvement program (438.330) (Measurement and 

Improvement) 

Also, certain requirements in Subparts A, B, C and F are incorporated into the compliance 

review through interaction with Subparts D and E, such as enrollee rights and protection 

(Structure and Operations and Access), and compliance with Program Integrity requirements will 

be included as requested by PRMP. 

C.8.1. Compliance Review Pre-Onsite Activities 
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C.8.2. Compliance Review Annual Onsite/Remote Activities 

C.8.3. Compliance Review Post-Onsite Activities 
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C.9. Sample Annual Quality Review and Survey Tool 

A sample MCO-specific compliance review for one of our state clients is provided in Section 

D.6. The review includes an Audit Overview section (executive summary) demonstrating how 

IPRO designed, developed, and implemented a tool to capture all CMS requirements. This report 

also includes, as an appendix, the compliance review tool that IPRO developed. 

C.10. EPSDT Annual Evaluation Report 

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) is a federally mandated 

health program that provides comprehensive and preventive healthcare services for children and 

adolescents up to age 21 who are enrolled in Medicaid. EPSDT services are designed to ensure 

early identification of conditions that can impede children’s health and development, and provide 

for the diagnosis and treatment of physical and mental health conditions, in order to improve 

health outcomes. The CMS guidelines for state Medicaid programs include informing eligible 

children and adolescents of available services, as well as providing or arranging for screening 

and necessary corrective treatment. 
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A sample report is provided in Section D.8. 
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C.11. Network Adequacy and Health Benefit Delivery Assessment 

IPRO is proficient in all aspects of network adequacy assessment and validation and has 20+ 

years’ experience in this activity. We currently analyze the adequacy of provider managed care 

networks in Kentucky, Louisiana, New Mexico, New York, New Jersey, Ohio, and Rhode 

Island. Our process conforms to the CMS protocol, currently in draft form. Of note, IPRO 

provided insights and expertise on network adequacy to inform the development of the draft 

protocol. 

MCO provider networks must include sufficient numbers of providers and provider types to 

deliver contracted services to their target populations and to meet Puerto Rico accessibility 

standards.  

 

 

 

 

 

 

 

 

   

   

 

 

   

 

 

   

 

 

C.12. Validation of Provider-Related Information 

The purpose of this activity is to validate MCO provider-related information published in the 

MCOs’ provider directories. This validation is performed to ensure MCOs have adequate 

provider networks and that members are being provided accurate and up-to-date information 

regarding the providers comprising the network. 
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C.13. Technical Assistance 
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C.14. Sample Comparative Analysis on HEDIS, CAHPS, or Similar Data 

A sample spreadsheet comparing HEDIS rates across plans as part of a performance measure 

validation report we produced for Kentucky is provided in Section D.12. Additionally, the 

Executive Summary from a CAHPS report we developed for another state, which includes 

narrative, graphical, and tabular comparative analyses, is provided in Section D.13. 

C.15. Validation of Performance Improvement Projects 

IPRO has extensive experience reviewing PIP proposals and implementing the CMS PIP 

validation protocol in several states. Our managed care staff validate more than 150 PIPs 

annually, tailoring our methodology to meet our clients’ requirements. We have reviewed project 

proposals and reports; consulted with plans and states on project development, methodology, and 

execution; performed continuous oversight; and provided ongoing technical assistance. As an 
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EQRO, IPRO validates the methodology used to conduct PIPs and measure outcomes in 

compliance with the most current CMS Validating Performance Improvement Projects protocol. 

PIPs promote improvements in quality of care and outcomes for plan enrollees. They can 

identify healthcare disparities and assist plans in reducing performance gaps in health outcomes 

and member satisfaction. Successful PIPs address a significant issue, either clinical or 

nonclinical, in the healthcare system and produce meaningful and sustainable improvements in 

performance. 

The PIP process is iterative and data-driven. It requires appropriate identification of a topic of 

interest to the client, a clear statement of the study question, analysis of the plan’s past 

performance and barriers to improvement, development of proactive interventions that address 

those specific barriers, measurement of progress, and continuous evaluation of the effectiveness 

of the interventions. External review of PIPs ensures that projects are designed and conducted 

soundly and, if deficiencies are identified, timely modifications are made. It also provides PRMP 

and other stakeholders with confirmation that the project results are meaningful. 

C.15.1. Preparation of Validation Methodology 

C.15.2. PIP Submission Form 
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C.15.3. PIP Validation Methodology 

C.15.4. PIP Interim and Final Reports 

C.16. Sample Technical Report 

IPRO produces MCO-specific and/or statewide 

aggregated annual technical reports to present our 

findings relative to the EQR for more than 150 

MCOs, customizing report content and format to 

meet individual state needs and preferences and in 

compliance with CMS requirements. We submit 

timely comprehensive reports containing all CMS-required content and state-defined 

supplementary content, designed to be understood by a broad range of stakeholders.  
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A sample annual technical report that IPRO produced for Minnesota is provided in Section D.15. 

C.17. Validation of MCO Performance Measures 

IPRO’s strategy for conducting validation of performance measures is based on our successful 

performance under several EQRO contracts. In describing our strategy, we address the 

organizational structures in place, our knowledge of the activity, IPRO’s data collection 

methodology, how we ensure timely activity completion, and the reporting associated with the 

activity. 

This task assesses the accuracy and reliability of the performance measures reported by the plans 

and determines the extent to which the performance measures calculated by the plans follow 

established measure technical specifications and are in accordance with the specifications in 42 

CFR §438. The CMS protocol for validating performance measures includes reviewing the data 

management processes of the plan, evaluating algorithmic compliance (the translation of 

captured data into actual statistics) with HEDIS Technical Specifications, and verifying 

performance measures to confirm that the reported results are based on accurate source 

information. 

C.17.1. IPRO’s Performance Measure Validation Processes for HEDIS Performance Measures 

IPRO will complete all aspects of performance measure data collection and review. IPRO is 

NCQA-licensed to conduct HEDIS Compliance Audits, and our 

performance measure validation activity will be led by a Certified 

HEDIS Compliance Auditor. Key performance measure validation 

tasks will include preparing the plans for validation, providing 

technical assistance, collecting the data, conducting the validation 

review, and reporting the findings. We will evaluate each plan’s 

information system integrity and capability to report performance 

measures. The audit will follow the structure of HEDIS compliance 

audits and will be fully compliant with CMS Protocol 2: Validation of 

Performance Measures. 

C.17.2. Audit Approach 
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C.17.2.1. Communication and Coordination 

C.17.2.2. Audit Process/Methodology 
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C.18. Sample Collaborative Work Product 

C.19. Staff Training and Education 

As an experienced and successful EQR contractor, IPRO has in place outstanding personnel who 

are well-versed in the operational and technical requirements of the activities in the Puerto Rico 

scope of work and are experienced in their respective roles and duties. 

IPRO has proposed professionals who possess all required experience, credentials, skills, 

expertise, and knowledge needed to conduct EQR and other activities as outlined in the scope of 

work. Our project team includes individuals who are conducting the same or similar tasks under 

our current EQR contracts and several who have conducted these tasks previously in Puerto 

Rico. 



Government of Puerto Rico Department of Health Medicaid Program 
External Quality Review Organization Selection 

RFP# 2021-PRMP-RFP-002 
Technical Response 

 

Submission Date: February 4, 2022 Page | 60 

C.20. Inter-Rater Reliability and Reporting Accuracy and Completeness 

C.20.1. Inter-Rater Reliability 
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C.20.2. Internal Controls to Ensure Accuracy and Completeness of Reporting 



Government of Puerto Rico Department of Health Medicaid Program 
External Quality Review Organization Selection 

RFP# 2021-PRMP-RFP-002 
Technical Response 

 

Submission Date: February 4, 2022 Page | 62 



Government of Puerto Rico Department of Health Medicaid Program 
External Quality Review Organization Selection 

RFP# 2021-PRMP-RFP-002 
Technical Response 

 
 

Submission Date: February 4, 2022 Page | 63 

C.21. Population Health and Disease Management Experience, Monitoring, and 

Feedback 
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C.22. Mechanisms to Remain Current on State and Federal Requirements 

As an EQRO in 11 states and territories, IPRO is 

consistently up to date on all federal EQRO 

regulations, specifically 42 CFR Part 438, Subpart 

E, External Quality Review and all related 

protocols. As the EQRO for Puerto Rico, we also 

stay abreast of changes in MCO contracts, public 

programs, and state or federal managed care 

regulations specific to Puerto Rico.  
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C.23. Internal Controls to Safeguard Data and Contingency Plan for Data Systems 

Failure 

C.23.1. Ongoing Internal Controls to Safeguard Access to Data 

C.23.1.1. Administrative Safeguards 
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C.23.1.2. Technical Safeguards 
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C.23.1.3. Physical Safeguards 

C.23.2. Contingency Plan for Data Systems Failure 

C.23.2.1. Business Continuity and Contingency Plan (BCCP) 
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C.24. Meetings With MCOs and Oversight Agencies 

Meeting Puerto Rico’s goals for the EQR program will require continued partnership between 

IPRO and PRMP. We will be proactive and generous in collaborating with PRMP, MCOs, and 

interrelated oversight agencies. IPRO’s Contract Manager will confer regularly with PRMP to 

exchange information and identify appropriate topics for meetings. We use a variety of methods 

such as webinars, conference calls, onsite/remote presentations, and printed and electronic 

materials to conduct meetings and provide technical assistance.  
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D. Appendices 

The appendices listed below are provided in the pages that follow: 

• Statement of Certifications and Assurances 

• Disclosure of Lobbying Activities 

• Audited Financial Statements 

• Sworn Statement on Fraud, Misappropriation, and Debarment 

• Quality/Compliance Review Tool 

• Sample Quality/Compliance Review Report 

• Sample EPSDT Evaluation Tool 

• Sample EPSDT Evaluation Report 

• Sample Network Adequacy Review Tool 

• Sample Provider Information Validation Survey Tool 

• Sample Provider Information Validation Report 

• Sample HEDIS Comparative Analysis Spreadsheet 

• Sample CAHPS Comparative Analysis Report Chapter 

• Sample PIP Report Template 

• Sample Annual Technical Report 

• Sample Collaborative Work Product 
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D.1. Statement of Certifications and Assurances 

IPRO’s Statement of Certifications and Assurances is provided following this page. 
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D.2. Disclosure of Lobbying Activities 

IPRO’s Disclosure of Lobbying Activities is provided following this page. 
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D.3. Audited Financial Statements 

IPRO’s three years of audited financial statements are provided following this page. 
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D.4. Sworn Statement on Fraud, Misappropriation, and Debarment 

IPRO’s Sworn Statement on Fraud, Misappropriation, and Debarment is provided following this 

page. 
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D.5. Quality/Compliance Review Tool 

A sample quality/compliance review tool is provided following this page. 
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D.6. Sample Quality/Compliance Review Report 

A sample quality/compliance review report is provided following this page. 

 



 
 
 
 
 
 
 
 
 
 
 
Amerihealth Caritas of Louisiana 
2019 Compliance Audit 
 
Review Period: April 01, 2018 – March 31, 2019 
 
Final Report Issued December 2019 
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Introduction and Audit Overview 

Introduction 
The Balanced Budget Act of 1997 established that state agencies contracting with Medicaid managed care organizations 
(MCOs) provide for an annual external, independent review of the quality outcomes, timeliness of, and access to the 
services included in the contract between the state agency and the MCO. Subpart E – External Quality Review of 42 Code 
of Federal Regulations (CFR) sets forth the requirements for annual external quality review (EQR) of contracted MCOs. 
Further, 42 CFR 438.350 requires states to contract with an external quality review organization (EQRO) to perform an 
annual EQR for each contracted MCO. States must further ensure that the EQRO has sufficient information to carry out 
the EQR, that the information be obtained from EQR-related activities, and that the information provided to the EQRO 
be obtained through methods consistent with the protocols established by the Centers for Medicaid and Medicare 
Services (CMS).  
 
To meet these federal requirements, the Louisiana Department of Health (LDH) has contracted with IPRO, an EQRO, to 
conduct annual compliance audits every three years. The 2019 annual compliance audit was a full audit of the MCO’s 
compliance with contractual requirements during the period of April 1, 2018 through March 31, 2019.  
 
This report presents IPRO’s findings of the 2019 annual compliance audit for Amerihealth Caritas of Louisiana (ACLA). 

Audit Overview 
The purpose of the audit was to assess ACLA’s compliance with federal and state regulations regarding: access to care; 
structure and operations; grievance policies; provider network relations and network adequacy; quality measurement; 
fraud, waste and abuse; and utilization management. 
 
The audit included a comprehensive evaluation of ACLA’s policies, procedures, files, and other materials corresponding 
to the following nine contractual domains: 
1. Eligibility and Enrollment 
2. Marketing and Member Education 
3. Member Grievances and Appeals 
4. Provider Network Requirements 
5. Utilization Management 
6. Quality Management 
7. Fraud, Waste and Abuse 
8. Core Benefits and Services 
9. Reporting 
 
The file review component assessed the MCO’s implementation of policies and its operational compliance with 
regulations related to complaints and grievances, member appeals, informal reconsiderations, care management 
(physical and behavioral health), utilization management, and provider credentialing and recredentialing. 
 
Specifically, file review consisted of the following six areas: 
1. Member Grievances 
2. Appeals 
3. Informal Reconsiderations 
4. Case Management (behavioral and physical health) 
5. Credential/Recredentialing 
6. Utilization Management 
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Sample sizes for each file review type are presented in Table 1. 

Table 1: File Review Sample Sizes 

File Type Sample Size 
Member Grievances 15 
Appeals 10 
Informal Reconsiderations 5 
Case Management (physical health) 10 
Case Management( behavioral health) 10 
Credential/Recredentialing 10 
Utilization Management 10 

 
 
The period of review was April 1, 2018 through March 31, 2019. All documents and case files reviewed were active 
during this time period.   
 
For this audit, determinations of “full compliance,” “substantial compliance,” “minimal compliance,” “non-compliance,” 
and “Not Applicable” were used for each element under review. The definition of each of the review determinations is 
presented in Table 2. 

Table 2: Review Determination Definitions 

Review Determination 
 

Definition 
Full              The MCO is compliant with the standard. 

Substantial  
The MCO is compliant with most of the requirements of the standard but 
has minor deficiencies. 

Minimal  
The MCO is compliant with some of the requirements of the standard, 
but has significant deficiencies that require corrective action. 

Non-compliance The MCO is not in compliance with the standard. 
Not Applicable The requirement was not applicable to the MCO. 
 
 
The 2019 annual compliance audit consisted of three phases: 1) pre-onsite documentation review, 2) onsite visit, and 3) 
post-onsite report preparation. 

Pre-onsite Documentation Review  
To ensure a complete and meaningful assessment of the MCO’s policies and procedures, IPRO prepared nine review 
tools to reflect the areas for audit. These nine tools were submitted to the LDH for approval at the outset of the audit 
process in April 2019. The tools included the review elements drawn from the state and federal regulations. Based upon 
the LDH’s suggestions, some tools were revised and issued as final. These final tools were submitted to the MCO in April 
2019 in advance of the onsite audit.  
 
Once LDH approved the methodology, IPRO sent ACLA a packet that included the review tools, along with a request for 
documentation and a guide to help MCO staff understand the documentation that was required. The guide also included 
instructions for submitting the requested information using IPRO’s secure File Transfer Protocol (FTP) site. 
 
To facilitate the audit process, IPRO provided the MCO with examples of documents that the MCO could furnish to 
validate its compliance with the regulations. Instructions regarding the file review component of the audit were also 
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provided, along with a request for the universe of cases for each file review area under review. From the universe of 
cases, IPRO selected a sample for each area, which was reviewed onsite.  
 
Prior to the onsite visit, the MCO submitted written policies, procedures and other relevant documentation to support 
its adherence to state and federal requirements. The MCO was given a period of approximately four weeks to submit 
documentation to IPRO. To further assist MCO staff in understanding the requirements of the audit process, IPRO 
convened a conference call for all MCOs undergoing the audit, with LDH staff in attendance, approximately two weeks 
after the request packet was sent to the MCOs. During the conference call, IPRO detailed the steps in the audit process, 
the audit timeline, and answered any questions posed by MCO staff. 
 
After the MCO submitted the required documentation, a team of three experienced IPRO auditors was convened to 
review the MCO’s policies, procedures, and materials, and to assess the MCO’s concordance with the state’s contract 
requirements. This review was documented using audit tools IPRO developed to capture the review elements and 
record the findings. These review tools with IPRO’s initial findings were used to guide the onsite review discussion. 

Onsite Visit 
The onsite component of the audit was comprised of a two-day onsite visit, which included a review of elements in each 
of the nine review tools that were considered less than fully compliant based upon pre-onsite review, as well as file 
review. 
 
The IPRO audit team visited ACLA on July 10 and 11, 2019, to conduct the interview and file review components of the 
audit. Staff interviews during the onsite visit were used to further explore the written documentation and to allow the 
MCO to provide additional documentation, if available. File review, as indicated, was conducted to assess the MCO’s 
implementation of policy in accordance to state standards. MCO staff was given two days from the close of the onsite 
review to provide any further documentation. 

Post-onsite Report Preparation  
Following the onsite audit, draft reports were prepared. These draft reports included an initial review determination for 
each element reviewed, and either evidence that the MCO is compliant with the standard or a rationale for why the 
MCO was not compliant and what evidence was lacking. For each element that was deemed not fully compliant, IPRO 
provided a recommendation for the MCO to consider in order for them to attain full compliance.   
 
Each draft report underwent a second level of review by IPRO staff members who were not involved in the first level of 
review. Once completed, the draft reports were shared with LDH staff for review. Upon LDH approval, the draft reports 
were sent to the MCO with a request to provide responses for all elements that were determined to be less than fully 
compliant. The MCO was given one week to respond to the issues noted on the draft reports. 
 
After receiving the MCO’s response, IPRO re-reviewed each element for which the MCO provided a response. As 
necessary, review scores were updated based on the response of the MCO.   
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MCO Summary of Findings 

Summary of Findings 
Table 3 below provides a summary of the audit results by audit domain. Detailed findings for each of the elements that 
were less than “fully compliant” follow within this section of the report.  

Table 3: Audit Results by Audit Domain 

Audit Domain 
Total  

Elements Full Substantial Minimal 
Non-

compliance N/A % Full1 
Core Benefits and Services 115 111 0 0 0 4 100% 
Provider Network Requirements 184 163 15 5 0 1 89% 
Utilization Management 87 87 0 0 0 0 100% 
Eligibility, Enrollment, and Disenrollment 13 13 0 0 0 0 100% 
Marketing and Member Education 83 80 2 0 0 1 98% 
Member Grievance and Appeals 65 65 0 0 0 0 100% 
Quality Management 114 113 1 0 0 0 99% 
Fraud, Abuse, and Waste Prevention 118 116 0 0 0 2 100% 
Reporting 1 1 0 0 0 0 100% 

TOTAL 780 749 18 5 0 8 97% 
1 N/As are not included in the calculation. 

 
 
As presented in Table 3, 780 elements were reviewed for compliance. Of the 780, 749 were determined to fully meet 
the regulations, while 18 substantially met the regulations, 5 minimally met the regulations and none were determined 
to be non-compliant.  Eight elements were “not applicable.”  The overall compliance score for ACLA was 97% elements 
in full compliance. 
 
IPRO extracted from each of the nine detailed reports those elements for which the MCO was found to be less than fully 
compliant. This information was compiled into a summary report to facilitate corrective action. Table 4 presents this 
summary report and includes details about each element reviewed, the final review determination, the MCO’s initial 
response, and, when possible, recommendations to achieve full compliance.   
 
It is the expectation of both IPRO and the LDH that ACLA submit a corrective action plan (CAP) for each of the 23 
elements determined to be less than fully compliant in Table 4, along with a timeframe for completion of the corrective 
action. Note that ACLA may have implemented corrective actions for some of the areas identified for improvement 
while the audit was in progress, but these corrective actions will still require a written response since they were made 
after the period of review.  The vast majority of the issues noted related to ACLA’s provider network adequacy (20 of the 
23 elements rated less than fully compliant) and ACLA’s ability to contract with providers in several specialty and sub-
specialty areas–a problem  prevalent in the Louisiana Medicaid Managed Care program. 
 
Each of the nine review tools and review determinations for each of the elements follow Table 4.  Note that the yellow 
highlighting in the element descriptions reflects new language in the state regulations that was added since the 2016 
compliance review period. 
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D.7. Sample EPSDT Evaluation Tool 

A sample EPSDT evaluation tool is provided following this page. 
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D.8. Sample EPSDT Evaluation Report 

A sample EPSDT evaluation report is provided following this page. 
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D.9. Sample Network Adequacy Review Tool 

A sample network adequacy review tool is provided following this page. 
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D.10. Sample Provider Information Validation Survey Tool 

A sample provider information validation survey tool is provided following this page. 
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D.11. Sample Provider Information Validation Report 

A sample provider information validation report is provided following this page. 
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D.12. Sample HEDIS Comparative Analysis Spreadsheet 

A sample HEDIS comparative analysis spreadsheet is provided following this page. 
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D.13. Sample CAHPS Comparative Analysis Report Chapter 

A sample CAHPS comparative analysis report chapter is provided following this page. 
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D.14. Sample PIP Report Template 

A sample PIP report template is provided following this page. 
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D.15. Sample Annual Technical Report 

A sample annual technical report is provided following this page. 
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EXECUTIVE SUMMARY 
INTRODUCTION 
The Balanced Budget Act (BBA) of 1997 established that state agencies contracting with managed care 
organizations (MCOs) provide for an annual external, independent review of the quality outcomes, 
timeliness of and access to the services included in the contract between the state agency and the MCO. 
Title 42 Code of Federal Regulations (CFR) Section (§) 438.350 External quality review (a) through (f) sets 
forth the requirements for the annual external quality review (EQR) of contracted MCOs. States are 
required to contract with an external quality review organization (EQRO) to perform an annual EQR for 
each contracted MCO. The states must further ensure that the EQRO has sufficient information to carry 
out this review, that the information be obtained from EQR-related activities and that the information 
provided to the EQRO be obtained through methods consistent with the protocols established by the 
Centers for Medicare and Medicaid Services1 (CMS). Quality, as it pertains to an EQR, is defined in Title 
42 CFR § 438.320 Definitions as “the degree to which an MCO, PIHP2, PAHP3, or PCCM4 entity increases 
the likelihood of desired health outcomes of its enrollees through: (1) its structural and operational 
characteristics. (2) The provision of health services that is consistent with current professional, 
evidence-based knowledge. (3) Interventions for performance improvement.” 

Title 42 CFR § 438.364 External review results (a) through (d) requires that the annual EQR be 
summarized in a detailed technical report that aggregates, analyzes and evaluates information on the 
quality, timeliness and access to health care services that MCOs furnish to Medicaid recipients. The 
report must also contain an assessment of the strengths and weaknesses of the MCOs regarding health 
care quality, timeliness and access, as well as make recommendations for improvement. 

To comply with Title 42 CFR Section § 438.364 External review results (a) through (d) and Title 42 CFR 
Section § 438.358 Activities related to external quality review, the Minnesota Department of Human 
Services (DHS) has contracted with Island Peer Review Organization (IPRO), an EQRO, to conduct the 
annual EQR of the MCOs that comprised the Minnesota Health Care Programs (MHCP) in 2019. 

MINNESOTA HEALTH CARE PROGRAMS 

DHS purchases medical care coverage through contracts with these eight (8) MCOs: Blue Plus, 
HealthPartners, Hennepin Health, Itasca Medical Care (IMCare), Medica, PrimeWest Health, South 
Country Health Alliance (South Country), and UCare. These MCOs provide care through these five (5) 
Minnesota publicly funded managed care programs: Families & Children Medical Assistance (F&C-MA), 
MinnesotaCare (MNCare), Minnesota Senior Health Options (MSHO), Minnesota Senior Care Plus 
(MSC+), Special Needs Basic Care (SNBC).  
                                                           
1 Centers for Medicare and Medicaid Services Website: https://www.cms.gov/  
2 Prepaid Inpatient Health Plan 
3 Prepaid Ambulatory Health Plan 
4 Primary Care Case Management 

https://www.cms.gov/
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SCOPE OF EXTERNAL QUALITY REVIEW ACTIVITIES  
This EQR technical report focuses on the federally mandated EQR activities and one optional EQR 
activity that were conducted in reporting year (RY) 2019. It should be noted that validation of provider 
network adequacy, though currently a standard in Title 42 CFR § 438.358 Activities related to external 
quality review (b)(1)(iv), was not part of the CMS External Quality Review (EQR) PROTOCOLS5 published 
in October 2019 and therefore not required for the 2019 EQR. These protocols also state that an 
“Information Systems Capabilities Assessment (ISCA) is a mandatory component of the EQR as part of 
Protocols 1, 2, 3, and 4.” As set forth in Title 42 CFR § 438.358 Activities related to external quality 
review (b)(1), these activities are: 

 CMS Mandatory Protocol 1. Validation of Performance Improvement Projects (PIPs) – DHS 
reviewed MCO PIPs to validate that the design, conduct and reporting aligned with Title 42 CFR § 
438.330(d), allowing real improvements in care and services and giving confidence in the reported 
improvements. 

 CMS Mandatory Protocol 2. Validation of Performance Measures – IPRO reviewed the Healthcare 
Effectiveness Data and Information Set (HEDIS) audit results provided by the MCOs’ National 
Committee for Quality Assurance (NCQA)-certified HEDIS compliance auditors, as well as MCO 
reported rates to determine compliance with the standards in Title 42 CFR § 438.330(c).  

 CMS Mandatory Protocol 3. Review of Compliance with Medicaid and CHIP Managed Care 
Regulations – DHS conducted a review of MCO policies and procedures, provider contracts and 
member files to determine MCO compliance with federal and state Medicaid requirements. 
Specifically, this review assessed compliance with the standards in Title 42 CFR Part 438 Subpart D 
and Title 42 Part CFR § 438.330 Quality assessment and performance improvement program. 

 CMS Mandatory Protocol 4. Validation of Provider Network Adequacy – Not yet required, as 
protocols have not been published. 

 CMS Optional Protocol 6. Administration or Validation of Quality of Care Surveys – DHS 
subcontracted with Health Services Advisory Group (HSAG), an NCQA-certified survey vendor to 
administer the 2019 Consumer Assessment of Healthcare Providers and Systems (CAHPS) to 
measure consumer satisfaction with the MHCP. 

CMS defines validation in Title 42 CFR § 438.320 Definitions as “the review of information, data, and 
procedures to determine the extent to which they are accurate, reliable, free from bias, and in accord 
with standards for data collection and analysis.” 

The validation results of these EQR activities are in the Conclusions section that immediately follows.  

While the CMS External Quality Review (EQR) PROTOCOLS published in October 2019 stated that an ISCA 
is a required component of the mandatory EQR activities, CMS later clarified that the systems reviews 
that are conducted as part of the National Committee for Quality Assurance (NCQA) Healthcare 

                                                           
5 Medicaid.gov Website: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf  

https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf
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Effectiveness Data and Information Set (HEDIS®) Compliance Audit™ may be substituted for an ISCA. 
Findings from IPRO’s review of the MCO’s HEDIS final audit reports (FARs) are part of the performance 
measure-related sections of this report. 

CONCLUSIONS  
The DHS quality strategy aligns with CMS’s requirements and provides a framework for MCOs to follow 
while aiming to achieve improvements in the quality of, timeliness of and access to care. In addition to 
conducting the required EQR activities, DHS’s quality strategy includes state- and MCO-level activities 
that expand upon the tracking, monitoring and reporting of performance as it relates to the Medicaid 
service delivery system. 

Validation of Performance Improvement Projects  

DHS’s validation of the 2019 MCO PIPs confirmed the state’s compliance with the standards of Title 42 
CFR § 438.330(a)(1). The results of the validation activity determined that each MCO was compliant with 
the standards of Title 42 CFR § 438.330(d)(2). PIP summaries and detailed validation results are in 
Chapter 4 of this report. 

Results show that rates of new chronic opioid users were slightly higher during the baseline period 
(2016/2017) than they are for 2018, indicating that fewer patients are ending up taking opioids for 
possibly dangerous amounts of time. All MCOs have experienced a drop in their New Chronic User rates. 
While the decrease in rates across the plans is a positive thing, it is important to note how the rates 
have become more similar to each other during this period. This might suggest that professional 
prescribing guidelines and clinical best practices are making their way successfully into the every-day 
practices of providers across the state, resulting in similar rates for the plans. 

Validation of Performance Measures  

IPRO’s validation of the MCO 2019 performance measures confirmed the state’s compliance with the 
standards of Title 42 CFR § 438.330(a)(1). The results of the validation activity determined that each 
MCO was compliant with the standards of Title 42 CFR § 438.330(c)(2). 

IPRO reviewed each MCO’s 2020 HEDIS MY 2019 final audit report (FAR) to determine its compliance 
with information systems (IS) standards. The FARs revealed that all MCOs met IS standards for the 
successful reporting of HEDIS. Detailed results of each MCOs FAR, as well as performance measure rates 
are in Chapter 4 of this report.  

MHCP HEDIS rate comparisons to national Medicaid benchmarks show that access to care for adults 
remains strong. The analysis also shows that opportunities to improve the quality of and access to care 
continue to exist for children and adolescents, women’s health services, dental care for adults and 
children, and asthma medication management. 
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Review of Compliance with Medicaid and CHIP Managed Care Regulations 

IPRO’s review of the results of each MCO’s most current Quality Assurance Exam (QAE) and Triennial 
Compliance Assessment (TCA) confirmed the state’s compliance with evaluating MCO adherence to the 
standards in Title 42 CFR Part 438 Subpart D and Title 42 CFR § 438.330. All MCOs were compliant with 
these standards. Detailed results of each MCO’s QAE and TCA are in Chapter 4 of this report. 

Although the MCOs were fully compliant with federal Medicaid standards, there remains an opportunity 
for MCOs to improve compliance with state Medicaid standards. 

Administration or Validation of Quality of Care Studies 

IPRO’s review of the CAHPS report produced by HSAG, confirmed that the survey was conducted in 
alignment with CMS EQR Protocol 6. Administration or Validation of Quality of Care Studies. MCO-level 
performance is in section Chapter 4 of this report. 

MHCP CAHPS score comparison to national Medicaid benchmarks show that members continue to 
experience high levels of satisfaction with personal doctors and doctor communication. The analysis also 
shows that members continue to experience low levels of satisfaction with the overall health care 
received, specialist seen most often, and overall health plan service. Further, HSAG identified the 
following as key drivers for low member satisfaction: inability to get needed care as quickly as needed, 
MCO customer service not providing information or help as needed, and MCO forms being too difficult 
to complete. 

RECOMMENDATIONS  
Recommendations to the MCOs 

MCO specific recommendations related to the quality of, timeliness of and access to care are in Section 
of Chapter 4 of this report. 

Recommendations to the Minnesota Department of Human Services 

 Concerning the PIP, DHS should include intervention-tracking measures in the summary report to 
evaluate the effectiveness of the selected interventions.  

 Although validation of network adequacy is not yet required, IPRO recommends that DHS monitor 
MCO adherence to Minnesota time and distance standards for Medicaid networks. The results of 
these monitoring activities may shed light on challenges members face with accessing care in a 
timely manner.  

 Concerning the validation of performance measures, MetaStar recommends that: 
O DHS should continue to observe, address, and track data quality issues that may arise during 

data receipt from the MCO and to identify potential reporting bias or impact from known or 
potential issues.  

O DHS should continue to maintain numerators and denominators to allow for exact 
replication in future years. These could also be used to assess changes in technical 
specifications, National Drug Codes, and the impact of any additional encounters.  
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O DHS should continue to monitor the instances of members obtaining multiple identification 
numbers. It is a best practice to link multiple identification numbers with a single identifier, 
such as a Social Security Number.  
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CHAPTER 1: BACKGROUND 
CMS requires that state agencies contract with an EQRO to conduct an annual EQR of the services 
provided by contracted Medicaid MCOs. This EQR must include an analysis and evaluation of aggregated 
information on the quality, timeliness, and accessibility of the health care services that an MCO 
furnishes to Medicaid recipients. Quality is defined in Title 42 CFR § 438.320 Definitions as “the degree 
to which an MCO or PIHP increases the likelihood of desired health outcomes of its enrollees through its 
structural and operational characteristics, through the provision of services consistent with current 
professional knowledge, and through interventions for performance improvement.” 

To comply with these requirements, DHS contracted with IPRO to assess and report the impact of its 
Medicaid managed care program and each of the participating MCOs on the accessibility, timeliness, 
and quality of services. DHS requested that IPRO produce an aggregate technical report that evaluates, 
compares, and contrasts the MCO performance, as well as statewide performance. For comparative 
purposes, results for 2017 and 2018 are also displayed when available and appropriate. The framework 
for IPRO’s assessment is based on the guidelines and protocols established by CMS, as well as state 
requirements. 

DHS purchases medical care coverage through contracts with eight MCOs that receive a fixed, 
prospective monthly payment for each enrollee. The Minnesota Department of Health (MDH) licenses 
five of the entities as health maintenance organizations (HMOs): Blue Plus, HealthPartners, Medica, 
Hennepin Health, and UCare. These HMOs are non-profit corporations or government entities that 
provide comprehensive health maintenance services, or arrange for the provision of these services, to 
enrollees on the basis of a fixed prepaid sum without regard to the frequency or extent of services 
furnished to any particular enrollee. The remaining three entities – Itasca Medical Care (IMCare), 
PrimeWest Health, and South Country Health Alliance (South Country) – are licensed as county-based 
purchasing (CBP) organizations. CBP organizations are health plans operated by a county or group of 
counties, which purchase health care services for certain residents enrolled in the Medical Assistance 
and MinnesotaCare programs.6 

MINNESOTA’S PUBLICLY FUNDED MANAGED CARE PROGRAMS INCLUDE: 
 Families & Children Medical Assistance (F&C-MA): A program for low-income people, low-

income families with children, and children who are in need. 
 MinnesotaCare (MNCare): A program for working families and people who do not have access 

to affordable health care coverage and meet certain income, asset, and residency requirements. 
 Minnesota Senior Health Options (MSHO): A DHS program that combines Medicare and 

Medicaid financing and acute and long-term care service delivery systems for persons over 65 
years of age who are dually eligible for both Medicare and Medicaid. 

                                                           
6 https://www.health.state.mn.us/facilities/insurance/managedcare/planinfo/hmo.html 

https://www.health.state.mn.us/facilities/insurance/managedcare/planinfo/hmo.html
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 Minnesota Senior Care Plus (MSC+): A mandatory program for individuals age 65 years and 
older who qualify for Medical Assistance (Medicaid). 

 Special Needs Basic Care (SNBC): A voluntary program for individuals, ages 18 – 64 years, who 
are certified disabled and qualify for the Medical Assistance (Medicaid) program.  

Table 1: MCO Participation by Program in 2019 
MCO F&C-MA MNCare MSHO MSC+ SNBC 

Blue Plus ● ● ● ● - 
HealthPartners ● ● ● ● ●- 
Hennepin Health ● ● - - ●- 

IMCare ● ● ● ● - 
Medica   ● ● ● 
PrimeWest Health ● ● ● ● ● 
South Country ● ● ● ● ● 
UCare ● ● ● ● ● 

MCO-managed care organization; F&C-MA-Families & Children Medical Assistance; MNCare-MinnesotaCare; MSHO-Minnesota 
Senior Health Options; MSC+-Minnesota Senior Care Plus; SNBC-Special Needs Basic Care; IMCare-Itasca Medical Care; South 
Country-South Country Health Alliance. 

The DHS-MCO contract specifies the relationships between the purchaser and the MCOs and explicitly 
states compliance requirements for finances, service delivery, and quality of care terms and conditions. 
DHS and the MCOs meet throughout the year to ensure ongoing communication between the purchaser 
and the MCOs and to discuss contract issues. 

DHS contracts with IPRO to serve as its EQRO. As part of this agreement, IPRO performs an independent 
analysis of MCO performance relative to quality, access, and timeliness of health care services. This 
report is the result of IPRO’s evaluation and review of activities in 2019. 

The purpose of the 2019 ATR is to present the results of the quality evaluations performed in 
accordance with the BBA, 7  review the strengths and weaknesses of each MCO, provide 
recommendations for improvement, and provide technical assistance to the MCOs. This report provides 
insight into the performance of the MCOs on key indicators of health care quality for enrollees in 
publicly funded programs. 

Forming the foundation for improving care for the populations served by DHS is the Quality Strategy. 
CMS requires that each state Medicaid agency has a written strategy for evaluating the quality of care of 
its publicly funded managed care programs. The DHS quality strategy operationalizes the theories and 
precepts influencing the purchase of managed health care services for publicly funded programs. The 
strategy is designed to assess the quality and appropriateness of care and service provided by MCOs for 
all managed care contracts, programs, and enrollees. It is aimed at achieving seven essential outcomes: 

                                                           
7 Subpart E, 42 Code of Federal Regulations (CFR), Section 438.364 
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1. Purchasing quality health care services 
2. Protecting the health care interests of managed care enrollees through monitoring 
3. Assisting in the development of affordable health care 
4. Reviewing and realigning DHS policy and procedures that act as unintended barriers to the 

effective and efficient delivery of health care services 
5. Focusing on health care prevention and chronic disease improvements consistent with enrollee 

demographics and cultural needs 
6. Improving the health care delivery system’s capacity to deliver desired medical care outcomes 

though process standardization, improvement, and innovation  
7. Strengthening the relationship between the patients and health care providers 

Purchasing quality health care services is the primary outcome of the DHS quality strategy. To achieve 
this outcome, there must be measurement of improvement in enrollee health status and satisfaction. 
DHS’s quality strategy is framed on the key standards in Subpart D of the Medicaid Managed Care 
Regulation (Quality Assessment and Performance Improvement): Access, Structure and Operations, and 
Measurement and Improvement. 

Minnesota Health Care Programs help eligible people pay for all, or some, medical bills. The programs 
are generally for people who cannot get or afford health insurance elsewhere. Some people who already 
have insurance may also be eligible for assistance. To obtain coverage, there are rules about income, 
assets, insurance coverage, and other factors. Some rules vary for different people; for example, the 
income limit depends on age, living situation, and pregnancy or disability status. 

Within the State of Minnesota, publicly funded medical assistance is available for: 

 Pregnant women 
 Families and children 
 Adults with disabilities 
 Children with disabilities 
 People 65 years or older 
 Adults without children 

Coverage is also available for the following people who meet certain eligibility criteria: 

 People who need nursing home care or home care 
 Employed persons with disabilities  
 People who want only family planning coverage 
 People who have breast or cervical cancer and have been screened by the Sage Program8 

                                                           
8 Please visit the Minnesota Department of Health SAGE Screening Program. 

https://www.health.state.mn.us/diseases/cancer/sage/index.html  

https://www.health.state.mn.us/diseases/cancer/sage/index.html
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In December 2019, total enrollment for MHCP was 918,816; a 2.8% decrease since the December 2018 
enrollment of 945,058.9 Figure 1 displays December 2019 MHCP enrollment by MCO while Figure 2 
trends MHCP enrollment for December 2017, December 2018 and December 2019. 

Figure 1: MHCP Enrollment by MCO – December 2019 

  

                                                           
9 Enrollment data presented in Chapters 1 and 3 of this report derive from the DHS Managed Care Enrollment Figures for 

December 2019. 
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestRelease
d&dDocName=dhs16_141529  
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As displayed in Figure 3, children are the largest population served by MHCP, accounting for almost 47% 
of the total enrollment. The overall December 2019 population breakdown is similar to that observed in 
December 2018.  

 

Figure 3: Enrollment by Population Type – December 2019 

 

 

2019 MINNESOTA MEDICAID QUALITY STRATEGY 
DHS aims to ensure access to quality health care for all Medicaid managed care enrollees and to work 
with enrollees, the state’s EQRO, MCOs, providers and other state agencies, such as the MDH, to 
improve access, quality and continuity of care. DHS strives to achieve results in seven (7) essential 
outcomes through its Minnesota Medicaid Managed Care Comprehensive Quality Strategy: 

 Purchasing quality health care services. 
 Protecting the health care interests of managed care enrollees through monitoring of care and 

services. 
 Assisting in the development of affordable health care. 
 Reviewing and realigning any DHS policies and procedures that act as unintended barriers to the 

effective and efficient delivery of health care services. 
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 Focusing health care improvements on enrollee demographics and cultural needs. 
 Improving the health care delivery system’s capacity to deliver desired medical care outcomes 

though process standardization, improvement and innovation. 
 Strengthening the relationship between patients and health care providers. 

Accountability and transparency: As stewards of public funds, DHS holds MCOs accountable for the 
quality of the health care services provided. The quality strategy holds MCOs accountable through the 
use of consistent quality and performance measures reported to DHS, enrollees and the public. The 
measures review many aspects of care and service with a particular focus on the ability to obtain the 
greatest health improvement at the lowest cost, balanced by conformity with social and cultural 
preferences. 

Value: The worth of services provided will be determined in relation to long-term health care outcomes 
and satisfaction of principal consumers, the managed care enrollees. The quality strategy evaluated 
findings to the question: “Did the delivery system provide care and services in the appropriate quantity, 
quality and timing to realize the maximum attainable health care improvement at the most 
advantageous balance between cost and benefit?” 

Consumer informed choice and responsibility: The most effective and efficient health care delivery 
system includes the patient in the health care decision process. In order for patients to participate, they 
must be provided with the prerequisite health care information. Patients must also assume 
responsibility as informed consumers to make responsible choices and reduce high-risk behaviors in 
order to realize optimum outcomes. A measured, thoughtful, strategic and systematic patient-centered 
approach must be employed to achieve sustained improvement. 

Key goals include: 

 Achieve better health outcomes. 
 Increase and support independence and recovery. 
 Increase community integration. 
 Reduce reliance on institutional care. 
 Simplify the administration of the program and access to the program. 
 Create a program that is more fiscally sustainable. 
 Family planning program-specific: 

o Increase the number of Minnesotans who have access to family planning services through 
Minnesota Health Care Programs. 

o Increase the proportion of men and women enrolled in Minnesota Health Care Programs 
who utilize family planning services. 

o Increase the average age of mother at first birth among MHCP enrollees. 
o Reduce the teen birth rate among MHCP enrollees. 

Key Activities and Programs Include: 

 Technical and Regulatory Monitoring 
 Performance Improvement Project 
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 Opioid Prescribing Improvement Program 
 Integrated Care for High-Risk Pregnant Women 
 Value-Based Payment Program 
 Home- and Community-Based Services 
 Nursing Home Quality 
 Behavioral Health Homes Model 
 Integrated Care System Partnerships 
 Assessment of Consumer Satisfaction 
 Managed Care Grievances Monitoring 
 MCO Internal Quality Improvement System Review 
 HEDIS Reporting 
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CHAPTER 2: SUMMARY OF DHS ACTIVITIES 
2019 MINNESOTA HEALTH CARE DISPARITIES REPORT  
In 2020, DHS contributed to the production of the MN Community Measurement© 2019 Minnesota 
HealthCare Disparities by Insurance Type10. The data presented in the report was collected in 2019 for 
2018 dates of service. The report focuses on statewide results for nine (9) quality measures across three 
overarching areas of care by race and ethnicity. The nine (9) quality measures are:  

Preventive Health  

1. Breast Cancer Screening 
2. Colorectal Cancer Screening 
3. Child Immunization Status (Combo 10) 

Chronic Conditions 

4. Optimal Diabetes Care 
5. Optimal Vascular Care 
6. Optimal Asthma Control – Adult 
7. Optimal Asthma Control – Children 

Depression 

8. Adult Depression Remission at Six Months 
9. Adolescent Mental Health and/or Depression Screening 

Key findings of the report include: 

 Statewide MHCP results improved significantly since last year for six (6) measures: Colorectal 
Cancer Screening, Optimal Diabetes Care, Optimal Vascular Care, Optimal Asthma Control – 
Adults, Optimal Asthma Control – Children and Adolescent Mental Health and/or Depression 
Screening.  

 Statewide MHCP rates are consistently and significantly lower than the Other Purchasers 
statewide rates for all nine (9) measures. 

 American Indian/Alaskan Native patients were significantly below the MHCP statewide rate for 
eight (8) measures. This group did not perform significantly above any MHCP statewide rate.  

 Black/African American patients were significantly below the MHCP statewide rate for seven (7) 
measures. This group did not perform significantly above any MHCP statewide rate.  

 Asian patients were significantly above the MHCP statewide rate for two (2) measures. This 
group did not perform significantly below any MHCP statewide rate.  

                                                           
10 2019 Minnesota Heath Care Disparities by Insurance Type Report Website: 
https://www.lrl.mn.gov/docs/2020/mandated/200638.pdf  

https://www.lrl.mn.gov/docs/2020/mandated/200638.pdf
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 White patients were significantly above the MHCP statewide rate for four (4) measures. This 
group did not perform significantly below any MHCP statewide rate.  

 Multi-Racial patients were significantly below the MHCP statewide rate for three (3) measures. 
This group did not perform significantly above any MHCP statewide rate. 

 Hispanic patients were significantly above the MHCP statewide rate for one (1) measure and 
were significantly below the MHCP statewide rate for one (1) measure.  

STATE RESPONSE TO THE OPIOID CRISIS 
State Targeted Response (STR) Grant (2017-2020) 
In 2017, Minnesota received a two-year grant from the Substance Abuse and Mental Health Services 
Administration. The State Targeted Response (STR) to the Opioid Crisis Grant program expands access to 
evidence-based prevention, treatment, and recovery support services, reduces unmet treatment needs, 
and helps to prevent opioid overdose deaths. The grant was extended and expired on July 1, 2020. 

The State used the STR funds to issue 40 grants to tribes, counties and community agencies. Grants 
were aimed at addressing the opioid crisis through prevention, increasing access to treatment and 
reducing opioid overdose related deaths. Grant awards were based on unmet need for opioid use 
disorder treatment and drug poisoning deaths. 

The grants supplemented ongoing proven effective substance use disorder services, as well as offer new 
and innovative approaches. Grant activities included: 

 Expanding access to naloxone—a drug that serves as an immediate life-saving antidote to opioid 
overdose—for opioid treatment programs and emergency medical service teams. 

 Expanding medication assisted treatment, in both the number of providers and their geographic 
reach. Medication-assisted treatment combines behavioral therapy and medications to treat 
substance use disorders. 

 Making it easier and faster for people to receive a substance use disorder for treatment 
services. 

 Increasing opioid-specific peer recovery and care coordination. 
 Piloting Parent Child Assistance Program, a peer support program for pre- and post-natal 

mothers. 
 Launching “Fast-Tracker,” a website showing real-time treatment bed availability. 

Medication Assisted Treatment for Prescription Drug and Opioid Addiction -Grant (2017-2021) 
In the fall of 2017, Minnesota was awarded a $6 million, 3-year federal grant for MAT. This grant is an 
important step to solving the opioid epidemic that has had a devastating effect on too many individuals, 
families and communities. 

The funds support efforts with the White Earth Nation, Red Lake Nation and Fairview Health Services. 
Two organizations were also funded to provide technical assistance and support. 
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The grant allows DHS to work to monitor the grants, make medication-assisted treatment more 
available and work to decrease disparities in Minnesota. 

Minnesota received a one-year extension for this work until September 29, 2021.  

State Opioid Response Grant (2018-2021) 

In the fall of 2018, Minnesota was awarded the State Opioid Response (SOR) grant to provide 
$8,870,906 annually for the next two years. The grant has been used to reach Minnesotans struggling 
with opioids with life-saving treatment quickly, reduce deaths from opioid overdose and to prevent 
opioid use disorder in Minnesota’s most vulnerable communities. 

The funding was distributed through grants to Minnesota counties, tribes and community agencies to 
build on ongoing work, expand services to new areas, increase the availability of emergency response 
drugs such as Naloxone and launch new efforts to bring an end to the opioid crisis. Counties, tribes and 
community agencies will be able to apply for grants through an open process starting April 2021. 

The SOR grant received an extension and runs through September 29, 2021. 

State Opioid Response Supplemental Grant (2019-2021) 

The federal government has also awarded Minnesota a supplemental grant of $4.26 million in July 2019.  

This includes $775,000 in additional funding for Naloxone and support for ongoing work in prevention, 
clinician training and public awareness. In addition, grants will be provided for culturally responsive 
American Indian, African American and African-born opioid use disorder treatment programming, as 
well as other new initiatives, and a request for proposals has been issued.  

As with the SOR grant, it received an extension and runs through September 29, 2021. 

2019 PERFORMANCE MEASURE VALIDATION  
The Minnesota Department of Human Services (DHS) elects to use standardized performance measures 
to assess quality of care and services provided by its contracted managed care organizations (MCOs). 
These measures are calculated from encounter data submitted by these organizations to DHS. In order 
to assure that specifications for these measures are followed, and that DHS’ healthcare information 
system is capable of supporting such measures, DHS contracts with MetaStar for a rigorous assessment 
each year. This assessment meets CMS’s performance measurement validation standards.  

Findings  

 Enrollment data processes remained stable. There was no evidence that enrollment data issues 
followed through to the encounter data reporting process for this project. DHS performed analysis 
on members identified with duplicate member numbers. Although, the numbers have not decreased 
from prior years, it was determined that only one percent of these members have active claims on a 
duplicate member number. DHS is currently working to manually remove the duplicate member 
numbers.  
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 A review of DHS rates showed no evidence that enrollment shifts negatively affected encounter data 
quality for 2019 reporting. Enrollment shifts were observed for the F&C-MA major program 
category. This is due to Medica discontinued providing services on May 1, 2017, which affected 
approximately 340,000 members. The impacted members were transitioned to other MN MCO’s 
and did not meet continuous enrollment criteria in 2017, but did meet the criteria for 2018. An 
impact on continuous enrollment was identified for many measures due to this change.  

 There was no evidence the integrity of the encounter data was compromised. Macro libraries were 
created to incorporate the codes in the value set directory. This practice decreases the potential for 
coding errors and increases the accuracy of the rates.  

 There is no evidence that the processes of data extraction from DHS’ mainframe databases into the 
DHS data warehouse introduces error that is not already present in the encounters as submitted.  
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CHAPTER 3: METHODOLOGY FOR THE EVALUATION OF STRENGTHS 
AND OPPORTUNITIES 
To assess the impact of the MHCP on the quality of, timeliness of and access to health care services, 
IPRO considered MCO-level results from the EQR activities and a variety of sources including HEDIS 
compliance audit reports, accreditation reports, and quality assurance work plans. Specifically, IPRO 
considered the following elements during the 2019 external quality review: 

 Performance Improvement Projects  
 Performance Measures (including ISCA), HEDIS MY 2019 – Quality, Timeliness and Access 
 Quality Assurance Examination and Triennial Compliance Assessment 
 Quality of Care Survey, 2020 CAHPS – Member Satisfaction 
 2019 Financial Withhold 

While not part of IPRO’s evaluation, information on the following elements are also included in this 
report as they impact quality, timelines and access: 

 MCO Annual Quality Assurance Work Plan for 2019 
 MCO Evaluation of the 2019 Quality Assessment and Performance Improvement Program  
 MCO Clinical Practice Guidelines 

PERFORMANCE IMPROVEMENT PROJECTS  
Minnesota MCOs are contractually required to conduct PIPs that meet the standards in Title 42 CFR 
438.330(d) and the requirements of Section 7.2.1 of the DHS model contract for MCOs. The PIPs must 
address clinical and non-clinical areas, and are expected to improve both enrollee health outcomes as 
well as enrollee satisfaction with their care and MCO. Starting in 2016, the DHS PIP reporting 
requirements were modified to resemble the Medicare format. PIPs run for three (3) years and follow 
BBA guidelines for PIP protocols. 

The DHS model contract for 2018-2020 further required that MCO PIPs focus on preventing chronic 
opioid use and provide annual progress reports to DHS. These annual reports are used by the DHS 
Quality Improvement Team to validate MCO compliance with federal and state standards for PIP 
conduct. IPRO considered the results of the DHS validation activity during its evaluation of the MCOs. 

Collaboratively, the MCO PIPs aimed to prevent patients who receive a new opioid prescription from 
staying on opioid drugs for long periods, especially if more effective pain management options are 
available and appropriate for the patient.  

This project uses the New Chronic User (NCU) of Opioid Pain Relievers measure developed by DHS to 
monitor the success of the overall project. The NCU measure was developed to identify a clinically useful 
outcome measure that supports quality improvement efforts in preventing chronic opioid use. 
Minnesota Department of Human Services (DHS) has identified 45 days of opioid use as a critical 
timeline for patients as continued use beyond 45 days can result in long-term/chronic use or addiction. 
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The aim of this project is to decrease the number of F&C-MA, MNCare, MSHO, MSC+ and SNBC 
members who reach that 45-day threshold. 

Common interventions across all MCOs included: 

 Alignment of pharmacy practices 
 Provider education 

o Provider toolkit 
o Webinar series 

 Consistent messaging for community outreach 
 Targeted clinical outreach 

As this is the first reporting cycle looking back on the first year of the PIP, there is not sufficient 
information to draw specific conclusions.  

An MCO meeting federal and state standards for PIPs was considered a strength during this evaluation. 
An MCO conducting a PIP that did not meet federal and state standards was considered an opportunity 
for improvement during this evaluation. MCO-level PIP summaries, PIP performance indicator rates and 
validation results are in Chapter 5 of this report.  

For information regarding activity objectives, technical methods of data collection and analysis, and 
description of data obtained see Appendix A. 

PERFORMANCE MEASURES 
Information Systems Capabilities Assessment 

The ISCA data collection tool allows the state or EQRO to evaluate the strength of each MCO’s 
information system (IS) capabilities to meet the regulatory requirements for quality assessment and 
reporting. Title 42 CFR § 438.242 Health information systems and Title 42 CFR § 457.1233 Structure and 
operation standards (d) Health information systems also require the state to ensure that each MCO 
maintains a health information system that collects, analyzes, integrates, and reports data for purposes 
including utilization, claims, grievances and appeals, disenrollment for reasons other than loss of 
Medicaid or CHIP eligibility, rate setting, risk adjustment, quality measurement, value-based purchasing, 
program integrity, and policy development. While some portions of the ISCA are voluntary, there are 
some components that are required to support the execution of the mandatory EQR-related activities 
protocols.  

While the CMS External Quality Review (EQR) PROTOCOLS published in October 2019 stated that an ISCA 
is a required component of the mandatory EQR activities, CMS later clarified that the systems reviews 
that are conducted as part of the HEDIS audit may be substituted for an ISCA.  

Each MCO contracted with an NCQA-certified HEDIS compliance auditor for HEDIS MY 2019. Auditors 
assessed the MCO’s compliance with NCQA standards in the following designated IS categories as part 
of the NCQA HEDIS MY 2019 Compliance Audit: 
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 IS 1.0 Medicaid Services Data: Sound Coding Methods and Data Capture, Transfer and Entry 
 IS 2.0 Enrollment Data: Data Capture, Transfer and Entry 
 IS 3.0 Practitioner Data: Data Capture, Transfer and Entry 
 IS 4.0 Medical Record Review Processes: Training, Sampling, Abstraction and Oversight 
 IS 5.0 Supplemental Data: Capture, Transfer and Entry 
 IS 6.0 Data Production Processing: Transfer, Consolidation, Control Procedures that Support 

Measure Reporting Integrity 
 IS 7.0 Data Integration and Reporting: Accurate Reporting, Control Procedures that Support 

Measure Reporting Integrity 
 

An MCO meeting all IS standards required for successful HEDIS reporting and submitting HEDIS data to 
DHS according to the requirements in Medicaid model contract were considered strengths during this 
evaluation. An MCO not meeting an IS standard was considered an opportunity for improvement during 
this evaluation. MCO-level 2020 HEDIS MY 2019 compliance audit results are in Chapter 5 of this report.  

HEDIS Performance – Quality, Timeliness, and Access 

HEDIS allows for the standardized measurement of care received. All of the performance measures 
reported herein are derived from HEDIS. For these measures, statewide averages and the most current 
national Medicaid benchmarks have been provided. HEDIS benchmarks originate from the National 
Committee for Quality Assurance (NCQA) 2020 Quality Compass®11 for Medicaid and represent the 
performance of all MCOs (excluding PPOs and EPOs) that reported HEDIS data to the NCQA for MY 2019.  
 
This report includes a combination of DHS-produced (administrative) and MCO-produced (hybrid) HEDIS 
rates in the ATR. Administrative rates were calculated using encounter data and were audited by DHS’s 
NCQA-certified HEDIS compliance auditor, MetaStar. Hybrid rates were calculated using a mix of claims 
data and data abstracted from medical records, and were also validated by NCQA-certified HEDIS 
auditors. HEDIS rates produced by the MCOs were reported to the NCQA.  

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications.  

Two (2) MCOs, IMCare and PrimeWest Health, elected not to apply for this waiver and reported rates for 
all of the required hybrid measures for HEDIS MY 2019. Hybrid rates for these two (2) MCOs are 
presented in their respective HEDIS data tables. Further, hybrid rates for two (2) HEDIS measures, 
Comprehensive Diabetes Care-Eye Exam and Controlling High Blood Pressure, were used in the 
assessment of IMCare and Prime West Health’s strengths and opportunities.  

                                                           
11 Quality Compass is a registered trademark of the National Committee for Quality Assurance (NCQA). 
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To better identify MCO strengths and opportunities in this area, DHS continues to incorporate the 
measure matrix into the ATR. The measure matrix allows for the comparison of MCO performance year-
over-year, as well as the comparison of MCO performance to the statewide average. It is a color-coded 
tool that visually indicates when an MCO’s performance rates are notable or whether there is cause for 
action. For these year-over-year comparisons, the significance of the difference between two 
independent proportions was determined by calculating the z-ratio. A z-ratio is a statistical measure that 
quantifies the difference between two percentages when they come from two separate study 
populations.  

As seen below, boxes in the top row indicate that there was a statistically significant positive change in 
the rate from 2018, boxes in the middle row indicate no change from 2018, while those in the bottom 
row indicate a statistically significant negative change in the rate. Similarly, boxes in the right column 
indicate that the rate for the measure is higher than the statewide average, with those in the middle 
column being the same as the statewide average, and those in the left column indicating a rate that is 
lower than the statewide average. 
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The color of each box depends on its location in both the columns and rows and represents the 
recommended action:  

The color of each box depends on its location in both the columns and rows and represents the 
recommended action:  

 The green box (or “A” box) indicates notable performance. The MCO’s HEDIS MY 2019 rate is 
statistically significantly above the MY 2019 statewide average and trends up from HEDIS MY 2018. 

 The light green boxes (or “B” boxes) indicate a potential opportunity for improvement, but no 
immediate action is required. The MCO’s HEDIS MY 2019 rate is not different than the MY 2019 
statewide average and is statistically above the HEDIS MY 2018 rate or that the MCO’s HEDIS MY 2018 
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rate is statistically significantly above the 2019 statewide average but there is no change from HEDIS MY 
2018. 

 The yellow boxes (or “C” boxes) indicate that the MCO should evaluate the measure for 
opportunities for improvement. The MCO’s HEDIS MY 2019 rate is statistically significantly below the 
MY 2019 statewide average and trends up from HEDIS MY 2018 or that the MCO’s HEDIS MY 2019 rate 
is not different than the 2019 statewide average and there is no change from HEDIS MY 2018 or that the 
MCO’s HEDIS MY 2019 rate is statistically significantly above the 2019 statewide average but trends 
down from HEDIS MY 2018. 

 The orange boxes (or “D” boxes) indicate poor performance and action based on the results of a 
root cause analysis. The MCO’s HEDIS MY 2019 rate is statistically significantly below the MY 2019 
statewide average and there is no change from HEDIS MY 2018 or that the MCO’s HEDIS MY 2019 rate is 
not different than the 2019 statewide average and trends down from HEDIS MY 2018. 

 The red box (or “F” box) indicates poor performance and action based on the results of a root 
cause analysis. The MCO’s HEDIS MY 2019 rate is statistically significantly below the MY 2019 statewide 
average and trends down from HEDIS MY 2018. 

Measures selected for inclusion in the measure matrix cover four (4) overarching areas of care: oral 
care, chronic conditions, women’s health, and child and adolescent care. Measures selected for these 
categories include: 

 Oral Care 
o Annual Dental Visit for Children 
o Annual Dental Visit for Adults 

 Chronic Conditions  
o HEDIS Comprehensive Diabetes Care: HbA1c Test 
o HEDIS Controlling  High Blood Pressure (only for IMCare and PrimeWest Health) 
o HEDIS Comprehensive Diabetes Care: Eye Exam (only for IMCare and PrimeWest Health) 

 Women’s Preventive Care 
o HEDIS Breast Cancer Screening 
o HEDIS Cervical Cancer Screening 
o HEDIS Chlamydia Screening in Women 

 Child and Adolescent Care 
o HEDIS Adolescent Well-Care Visits 
o HEDIS Childhood Immunization Status: Combo 3 
o HEDIS Well-Child Visits in the First 15 Months of Life (6+ Visits) 
o HEDIS Well-Child Visits in the 3rd, 4th, 5th and 6th Years of Life 

An MCO HEDIS rate achieving placement in the green box (or “A” box) of the matrix was considered a 
strength during this evaluation. An MCO HEDIS rate achieving placement in the orange boxes (or “D” 
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boxes) or red box (or “F” box) was considered an opportunity for improvement during this evaluation. 
MCO-level HEDIS MY 2019 rates and populated performance measure matrix are in Chapter 5 of this 
report.  

For information regarding activity objectives, technical methods of data collection and analysis, and 
description of data obtained see Appendix B.  

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT  
Title 42 CFR § 438.358 Activities related to external quality review (b)(1)((iii) states that a review of an 
MCO’s compliance with requirements established by DHS to comply with the standards of Title 42 Part 
438 Managed Care Subpart D and the standards of Title 42 CFR § 438.330 is a mandatory activity. 
Further, the state, its agent, or the EQRO must conduct this review within the previous three (3)-year 
period.  

To comply with these requirements, DHS conducts the QAE and TCA to determine MCO compliance with 
requirements related to access to care, structure and operations, and quality measurement and 
improvement. The QAE assesses MCO compliance with state requirements while the TCA assesses MCO 
compliance with federal standards in Title 42 Part 438 Managed Care Subpart D and Title 42 CFR § 
438.330. 

While the QAE and TCA are conducted every three (3) years, the process is staggered and is conducted at 
different times for each MCO. A summary of recommendations, mandatory improvements and 
deficiencies from the most recent exam are presented for each MCO and was considered during IPRO’s 
evaluation of the MCO. Recommendations are areas where, although compliant with law, opportunities 
for improvement were identified. The MCO submits a corrective action plan (CAP) to correct ‘not-met’ 
determinations, if necessary. If the MCO fails to submit a CAP within 30 days, and/or address contractual 
obligation compliance failures, then financial penalties will be assessed. Deficiencies are violations of 
law.  

An MCO achieving full compliance with the QAE and/or TCA was considered a strength during this 
evaluation. An MCO receiving a “not met” determination was considered an opportunity for 
improvement during this evaluation. MCO-level HEDIS MY 2019 rates and populated performance 
measure matrix are in Chapter 5 of this report.  

For information regarding activity objectives, technical methods of data collection and analysis, and 
description of data obtained see Appendix C of this report.  

ADMINISTRATION OR VALIDATION OF CAHPS QUALITY OF CARE SURVEY  
Member Satisfaction 

DHS sponsors a member experience survey every year for adults enrolled in a Minnesota MCO. The 
results of this survey are used to determine variation in member satisfaction among the MCOs. CAHPS 
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allows for the standardized measurement of member satisfaction regarding healthcare services 
received.  

DHS contracted with Health Services Advisory Group (HSAG), an NCQA-certified survey vendor, to 
conduct the 2019 CAHPS 5.0H Adult Medicaid Survey on behalf of the MCOs who offer F&C-MA, 
MNCare, MSC+ and SNBC.  

In the CAHPS tables that follow, 2020 scores for the following composite measures were calculated In 
the CAHPS tables that follow, 2020 scores were calculated in the following ways: 

 Composite measures were calculated using responses of “usually,” “always” or “yes”.  
o Getting Needed Care  
o Getting Care Quickly  
o How Well Doctors Communicate  
o Customer Service  
o Shared Decision Making 

 Rating measures were calculated using responses of “9” or “10”.  
o Rating of All Health Care 
o Rating of Personal Doctor  
o Rating of Specialist Seen Most Often  
o Rating of Health Plan  

Historical data for 2018 and 2019 were recalculated using this scoring methodology as well. Statewide 
averages and national Medicaid benchmarks are provided for these measures. National Medicaid 
benchmarks originate from the NCQA 2020 Quality Compass and represent the performance of all 
health plans that reported CAHPS® data to the NCQA for HEDIS MY 2019.  

An MCO score significantly higher than the statewide average (indicated by ▲) was considered a 
strength during the evaluation while a score significantly lower than the statewide average (indicated by 
▼) was considered an opportunity for improvement. MCO-level 2020 CAHPS scores for MY 2019 are in 
Chapter 5 of this report.  

For information regarding activity objectives, technical methods of data collection and analysis, and 
description of data obtained see Appendix D. 

2019 FINANCIAL WITHHOLD 
The overall purpose of the financial withhold is to emphasize and focus MCO and health care provider 
improvement efforts in the areas of prevention or early detection and screening of essential health care 
services. Specifically, the DHS-MCO contract allows DHS to withhold a percentage of the capitation 
payments due to the MCO, only to be returned if the MCO meets performance targets determined by 
the state.  
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An MCO achieving full points for a program was considered a strength during this evaluation. An MCO 
achieving less than full points for program was considered an opportunity for improvement during this 
evaluation. MCO-level performance for the 2019 financial withhold are in Chapter 5 of this report.  

MCO ANNUAL QUALITY ASSURANCE WORK PLAN FOR 2019 
Each MCO submits an annual written work plan that details proposed quality assurance and 
performance improvement projects for the year. At a minimum, the work plan must present a detailed 
description of the proposed quality evaluation activities, including proposed focused studies, and their 
respective timetables for completion.  

MCO-level summaries of the 2019 annual quality assurance work plans are in Chapter 5 of this report. 

MCO EVALUATION OF THE 2019 QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
Each MCO conducts an annual quality assessment and performance improvement program evaluation 
consistent with state requirements, federal regulations, and current NCQA Health Plan Accreditation 
standards. The evaluation reviews the impact and effectiveness of the MCO’s quality assessment and 
performance improvement program, including performance on standard measures and performance 
improvement projects. Summaries of each MCO’s annual quality assessment and performance 
improvement program evaluation follow; however, these reports were not evaluated as part of the EQR. 

MCO-level summaries of the evaluation of the 2019 annual quality assurance work plan are in Chapter 5 
of this report. 

MCO CLINICAL PRACTICE GUIDELINES 
MCOs are required to adopt, disseminate, and apply practice guidelines consistent with current NCQA 
Health Plan Accreditation Requirements – Practice Guidelines (QI 9). Adopted guidelines should be: 

 Based on valid and reliable clinical evidence or a consensus of health care professionals in the 
particular field 

 Reflective of the needs of the MCO’s enrollees 
 Adopted in consultation with contracting health care professionals 
 Reviewed and updated periodically as appropriate 
 Disseminated to all affected providers and, upon request, to enrollees and potential enrollees 
 Applied to decisions for utilization management, enrollee education, coverage of services, and 

other areas to which there is application and consistency with the guidelines 

MCO-level summaries adopted clinical practice guidelines are in Chapter 5 of this report. 
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MCO QUALITY IMPROVEMENT PROGRAM WEBSITES 
Each MCO submits annual quality program updates to demonstrate how their quality improvement 
programs identify, monitor and work to improve service and clinical quality issues related to MHCP 
enrollees. These updates are publicly presented on each MCO’s corresponding website and highlight 
what the MCO considers to be significant quality improvement activities that have resulted in 
measurable, meaningful and sustained improvement. Additionally, the MCOs’ most recent quality 
assurance work plan and evaluation of the quality assessment and performance improvement program 
can be accessed on these websites.12 DHS Quality Improvement Team evaluates these websites for 
content and accessibility and provides feedback to MCOs with recommendations and required changes.  

Summaries of the MCO websites are in Chapter 5 of this report. 

 

  

                                                           
12 MN DHS Managed Care: Quality, Outcome and Performance Measures Website: https://mn.gov/dhs/partners-
and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/managed-care-
reporting/quality.jsp   

https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/managed-care-reporting/quality.jsp
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/managed-care-reporting/quality.jsp
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/managed-care-reporting/quality.jsp
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CHAPTER 4: MCO-LEVEL FINDINGS AND RECOMMENDATIONS 
This section of the report discusses MCO-level results, or findings, from the required EQR activities 
(validation of PIPs, validation of performance measures, and review of compliance with Medicaid 
standards) and one optional EQR activity; as well as strengths and recommendations related to the 
quality of, timeliness of and access to care. These three elements are defined as: 

 Quality is the extent to which an MCO increases the likelihood of desired health outcomes for 
enrollees through its structural and operational characteristics and through health care services 
provided, which are consistent with current professional knowledge.  

 Access is the timely use of personal health services to achieve the best possible health outcomes.13 
 Timeliness is the extent to which care and services, are provided within the periods required by the 

Minnesota model contract with MCOs, federal regulations, and as recommended by professional 
organizations and other evidence-based guidelines.  

  

                                                           
13Institute of Medicine, Committee on Monitoring Access to Personal Health Care Services. Access to health care in 
America. Washington, DC: National Academy Press; 1993. https://www.ncbi.nlm.nih.gov/books/NBK235882/ 
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BLUE PLUS 
CORPORATE PROFILE 
Blue Plus, a wholly owned subsidiary of Blue Cross and Blue Shield of Minnesota, is a licensed HMO. Blue 
Plus contracts with DHS to deliver and administer F&C-MA, MNCare, MSC+ and MSHO programs and 
healthcare services. Blue Plus has provided managed care coverage for MHCP members since 1993. Blue 
Plus maintains a Commendable level of accreditation by NCQA under the Health Plan Accreditation 
status for its Medicaid lines of business. As of December 2019, the enrollment totaled 337,069. This 
accounted for 36.7% of the entire MHCP population. Table 2 displays the enrollment total of Blue Plus in 
December 2019. 
 
Table 2: Blue Plus Enrollment as of December 2019 

Program 
Enrollment 
(as of December 2019) 

F&C-MA 306,484 
MNCare 30,585 
MSC+ 3,254 
MSHO 8,508 
Total Enrollment 337,069 

Source= Minnesota Health Care Enrollment Totals December 2019 Report 
 

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT   
In 2018, MDH conducted the most recent QAE and TCA on October 8, 2018 through October 12, 2018. 
The examination period covered December 1, 2015 to July 1, 2018, while the file review period covered 
July 1, 2017 to June 30, 2018. During this assessment, Blue Plus received a total of one (1) 
recommendation, five (5) mandatory improvements, and two (2) deficiencies for the QAE. The MCO 
received a total of three (3) “not met” designations for the TCA. However, the results of the TCA also 
concluded that Blue Plus was compliant with the standards of Title 42 CFR Part 438 Managed Care 
Subpart D and Title 42 CFR § 438.330. Table 3 presents a summary of the TCA findings by the federal 
standards. 
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Table 3: Blue Plus Compliance Review Results for Part 438 Subpart D and QAPI Standards 

Title 42 CFR 438 Subpart D and Title 42 CFR § 438.330 
Review Determination 

(Met or Not Met) 
Access Standards  
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services  
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards  
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records  
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards  
438.236 Practice Guidelines Program  
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= code of federal regulations   

 

PERFORMANCE IMPROVEMENT PROJECT 
DHS’s validation of Blue Plus’s 2019 PIP confirmed its compliance with the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

In 2019, Blue Plus provided prescribers with individualized reports, to assist providers in better 
understanding patient prescribing habits. These reports included data to the prescribing physician in the 
context of Minnesota Opioid Prescribing Guidelines14 and the goals of the PIP. Additionally, Blue Plus 
referred certain senior recipients into their medication therapy management (MTM) Program. This 
allowed Blue Plus to track the completion of member opioid therapy, identify patients who did not go 
on to receive another opioid prescription, and track seniors accessing alternative therapies for pain 
management.  

Table 4 presents 2017-2019 new chronic user rates for Blue Plus and the state. As this is the first 
reporting cycle looking back on the first year of the PIP, there is not sufficient information to draw 
specific conclusions. 

  

                                                           
14 MN Opioid Prescribing Guidelines, 2018: https://mn.gov/dhs/assets/mn-opioid-prescribing-guidelines_tcm1053-
337012.pdf 

https://mn.gov/dhs/assets/mn-opioid-prescribing-guidelines_tcm1053-337012.pdf
https://mn.gov/dhs/assets/mn-opioid-prescribing-guidelines_tcm1053-337012.pdf
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Table 4: Blue Plus PIP Rates – New Chronic Users 
Reporting Year Blue Plus Rate Statewide Average Rate 
F&C-MA and MNCare -- - 
2017 (baseline) 3.5% 3.5% 
2018 (intervention year 1) 2.8% 2.7% 
2019 (intervention year 2) 2.3% 2.1% 
MSHO and MSC+ - - 
2017 (baseline) 20.7% 18.5% 
2018 (intervention year 1) 21.4% 22.9% 
2019 (intervention year 2) 18.0% 14.9% 
- - - 
PIP=performance improvement project.   

 
 
Table 5 displays validations results for the Blue Plus PIP. 
 
Table 5: Blue Plus PIP Validation Results 

PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 
- - 
PIP= performance improvement project.  

 

2019 FINANCIAL WITHHOLD  
Blue Plus achieved 3.86 points (of 100 points) for the F&C-MA and MNCare programs, and achieved 
75.76 points (of 90 points) for the MSHO and MSC+ programs. Table 6 displays the results of the 2019 
Financial Withhold, including performance measures, point values, and points earned by Blue Plus. 
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Table 6: Blue Plus 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
F&C-MA and MNCare -- - 
Annual Dental Visit: Age stratification 1-20 years 55 0 
Annual Dental Visit: Age stratification 21-64 years 30 0 
Provider Network Equity: FFS vs. MCO 10 0 
Repeat Deficiencies on the MDH QAE  2 2 
Emergency Department Utilization Rate 1 0.11 
Hospital Admission Rate 1 1 
Hospital 30-Day Readmission Rate 1 0.75 
TOTAL 100 3.86 
MSHO and MSC+ -- - 
Repeat Deficiencies on the MDH QAE 15 15 
Care Plan Audit 15 15 
Initial Health Risk Screening/Assessment 30 30 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 65+ 15 0.76 
TOTAL 90 75.76 
- - - 
FFS= fee-for-service; MCO= managed care organization;  
QAE= Quality Assurance Exam. - - 

 
 

ANNUAL QUaLITY ASSURANCE WORK PLAN FOR 2019 
Blue Plus developed a quality assurance work plan compliant with Minnesota Administrative Rule 
4685.1130. To evaluate and implement strategies to improve the quality of care delivered to their 
members, data is collected and analyzed from multiple sources, committees are comprised of leaders 
and subject matter experts, the appropriate execution of delegation oversight is ensured, and 
operational reports are reviewed by the Care Management Committee. Collaborative activities included 
reducing chronic opioid use, improving health literacy, supporting provider quality initiatives, launching 
the Healthy Together Willmar initiative and continuing a partnership with the Minnesota Council of 
Health Plans. Blue Plus also monitors and improves the quality of behavioral health care and services by 
partnering with Magellan Health, a NCQA accredited Managed Behavioral Health Organization (MBHO), 
to perform behavioral health services. Quality clinical care is ensured via their member safety endeavors 
and their partnership with pharmacy benefit managers (PBM) and Prime to monitor medication use. 
Development activities designated to meet the requirements prescribed by either CMS, MDH and/or 
DHS, focused on tele-health awareness, web services enhancements, comprehensive diabetes care in 
the senior population, best practices for continuity and coordination of care, reducing chronic opioid 
use, utilization management, statin use, pump inhibitor duration, pharmacy drug safety, expansion of 
pharmacist services, member experience, mobile application, MTM participation, hypertension 
management, behavioral health, ADHD, colorectal cancer screenings, chlamydia and flu shot adherence.  
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EVALUATION OF THE 2019 ANNUAL QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
In 2019, organizational restructuring and staffing changes were made regarding medical affairs, clinical 
quality improvement, quality management, vendor management office and individual staff. In 2019, 
Blue Plus also worked to assess program effectiveness by focusing on health plan accreditation, 
Medicare star ratings, resource adequacy, leadership involvement, quality management staff, clinical 
quality staff, organizational support, committee involvement, and physician involvement.. 
Improvements in clinical outcomes were achieved in 2019, yet there are opportunities to improve in the 
areas of chronic disease management and behavioral health. Of the forty-three (43) measures 
considered, nine met the listed goal and five measures scored just below their listed goal. Review of the 
2018 results show a general decline across most of the Access to Care CAHPS results and the ECHO 
survey results. Successful quality activities include the value-based contract (VBC) care to address rising 
health care costs activity and to reduce clinical inefficiency and improve quality of care activity, given 
that all four (4) performance goals scored equal to or better than plan performance targets overall.  

CLINICAL PRACTICE GUIDELINES 
Blue Plus recognizes the following sources for clinical practice guidelines:  

 U.S. Preventive Services Task Force (USPSTF)15 
o Preventive services for adults 
o Preventive services for children and adolescents 
o Routine prenatal care 

 Institute for Clinical Systems Improvement (ICSI)16 
o Treatment of individuals with major depressive disorder 

 American Psychiatric Association (APA)17 
o Treatment of individuals with major depressive disorder 
o Diagnosis, evaluation, and treatment of ADHD in Children and Adolescents 

 American Diabetes Association (ADA)18 
o Prevention and management of diabetes 

 National Heart, Lung and Blood Institute (NHLBI)19 
o Diagnosis and management of asthma 

 American Heart Association (AHA) 
o Management of Heart Failure 

 National Osteoporosis Foundation (NOF) 
                                                           
15 U.S. Preventive Services Task Force Website: 
https://uspreventiveservicestaskforce.org/uspstf/topic_search_results?topic_status=P 
16 ICSI Guidelines Website: https://www.icsi.org/guidelines/ 
17 American Psychiatric Association Website: https://www.psychiatry.org/  
18 American Diabetes Association Website: https://care.diabetesjournals.org/content/38/Supplement_1 
19 National Heart, Lung and Blood Institute Website: https://www.nhlbi.nih.gov/ 

https://uspreventiveservicestaskforce.org/uspstf/topic_search_results?topic_status=P
https://www.icsi.org/guidelines/
https://www.psychiatry.org/
https://care.diabetesjournals.org/content/38/Supplement_1
https://www.nhlbi.nih.gov/
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o Prevention and treatment of osteoporosis 
 National Comprehensive Cancer Network (NCCN)20 

o Prevention and treatment of cancer 
 National Hospice and Palliative Care Organization (NHCPCO)21 

o Process for reaching end-of-life decisions  

In addition to the sources above, Blue Plus health coaches are also encouraged to utilize the following 
sources and materials for care management: 

 Official government websites (.gov) 
 Healthwise coaching materials22 
 Medscape23  
 National Institute of Health (NIH)24 
 Centers for Disease Control and Prevention (CDC)25 
 Case Management Society of America26 
 PubMed27 

QUALITY IMPROVEMENT PROGRAM WEBSITE28 
On the Quality Improvement Program Website, Blue Plus describes its quality program and evaluation 
results. Blue Plus identified the following program goals:  

1) Improve member care, service, access and/or safety;  
2) Improve service to providers, employers and other customers; and  
3) Improve internal business processes.  

 
To analyze care, Blue Plus considered the following areas:  
 member access to network providers  
 member feedback  
 continuity and coordination of care 
 population health management  
 network provider feedback  
 oversight  

 
                                                           
20 National Comprehensive Cancer Network Website: https://www.nccn.org/ 
21 National Hospice and Palliative Care Organization Website: https://www.nhpco.org/patients-and-caregivers/ 
22 Healthwise Website: https://www.healthwise.org/  
23 Medscape Website: https://www.medscape.org/ 
24 National Institutes of Health Website: https://www.nih.gov/ 
25 Centers for Disease Control and Prevention Website: https://www.cdc.gov/ 
26 Case Management Society of America Website: https://cmsa.org/ 
27 National Library of Medicine PubMed Website: https://pubmed.ncbi.nlm.nih.gov/ 
28 Blue Plus Quality Improvement Program Website: https://www.bluecrossmn.com/about-us/quality-

improvement-program   

https://www.nccn.org/
https://www.nhpco.org/patients-and-caregivers/
https://www.healthwise.org/
https://www.medscape.org/
https://www.nih.gov/
https://www.cdc.gov/
https://cmsa.org/
https://pubmed.ncbi.nlm.nih.gov/
https://www.bluecrossmn.com/about-us/quality-improvement-program
https://www.bluecrossmn.com/about-us/quality-improvement-program
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Specific QI focuses included improving diabetes care; increasing colorectal cancer screenings; increasing 
chlamydia screenings; improving depression medication management; reducing opioid use.  

PERFORMANCE MEASURES  
Information Systems Capabilities Assessment  

The 2020 HEDIS FAR for MY 2019 produced by Attest Health Care Advisors indicated that Blue Plus met 
all of the requirements to successfully report HEDIS data to DHS. Table 7 displays the results of the IS 
audit. 

Table 7: Blue Plus Compliance with Information System Standards   
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

 
 
HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications. .  

Blue Plus’s waiver to report HEDIS MY 2018 hybrid rates for HEDIS MY 2019 was approved. All HEDIS 
rates in Table 8 were administratively calculated by DHS. 

Blue Plus HEDIS rates are displayed in Table 8. The results of the MCO’s Measure Matrix analysis are 
presented in Figure 4. 
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Figure 4: Blue Plus 2020 HEDIS Measure Matrix 
- Statewide Average Statistical 

Significance Comparison 
Statewide Average Statistical 

Significance Comparison 
Statewide Average Statistical 

Significance Comparison 
- Below Average Statewide Average Above Average 

20
18

 –
 2

01
5 

Ra
te

 C
ha

ng
e 20

16
 –

 2
01

7 
Ra

te
 C

ha
ng

e 

C 
 Annual Dental Visit-Adults  

(MNCare) 
 Adolescent Well-Care Visit 

(F&C-MA) 
 Well-Child Visit in the 3rd, 

4th, 5th and 6th Years of 
Life (F&C-MA) 

B 
 Annual Dental Visit-Children 

(MNCare) 
 Well-Child Visit in the 3rd, 

4th, 5th and 6th Years of Life 
(MNCare) 

A 

20
18

 –
 2

01
9 

Ra
te

 C
ha

ng
e 

D 
 Annual Dental Visit-Adults  

(F&C-MA) 
 Annual Dental Visit-Children 

(F&C-MA) 
 Comprehensive Diabetes 

Care-HbA1c Testing (MSHO) 
 Chlamydia Screening in 

Women (MNCare) 

C 
 Adolescent Well-Care Visit 

(MNCare) 
 Breast Cancer Screening 

(F&C-MA, MSHO, MNCare) 
 Childhood Immunization 

Status-Combo 3 (F&C-MA) 
 Well-Child Visits in the First 

15 Months of Life-6+ Visits 
(F&C-MA) 

B 
 

20
16

 –
 2

01
7 

Ra
te

 C
ha

ng
e 

 

F 
 Cervical Cancer Screening 

(F&C-MA, MNCare) 
 Comprehensive Diabetes 

Care-HbA1c Testing  
(F&C-MA, MSC+, MNCare) 
 Chlamydia Screening in 

Women (F&C-MA) 

D C 
 Breast Cancer Screening 

(MSC+) 

 

Key to the Measure Matrix 
 

A Notable performance. MCO may continue with internal goals. 
B MCOs may identify continued opportunities for improvement, but no required action. 
C MCOs should identify opportunities for improvement, but no immediate action required. 
D Conduct root cause analysis and develop action plan. 
F Conduct root cause analysis and develop action plan. 
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BLUE PLUS FINDINGS AND RECOMMENDATIONS  
Strengths 

 NCQA Accreditation Survey – Blue Plus maintained NCQA accreditation for the F&C-MA and 
MNCare programs.  

 Compliance – Blue Plus was fully compliant with the standards of Title 42 CFR Part 438 Managed 
Care Subpart D and Title 42 CFR § 438.330. 

 PIP – Blue Plus designed and conducted a PIP that met the standards of Title 42 CFR 438.330(d) and 
Section 7.2 of the DHS model contract for MCOs. 

 ISCA – Blue Plus met all IS requirements of the HEDIS Compliance Audit and successfully reported 
HEDIS data.  

 Member Satisfaction (CAHPS) – Blue Plus achieved a significantly higher score than the statewide 
average for the following program and measure: 

o MSC+: Getting Needed Care  

 
Opportunities for Improvement 

 Compliance –  

o QAE: Blue Plus received a total of one (1) recommendation, five (5) mandatory 
improvements and two (2) deficiencies for compliance with state standards. 

o TCA: Blue Plus received three (3) “not met” designations for compliance with state 
requirements. 

 Financial Withhold – Blue Plus did not earn full points for the F&C-MA, MNCare, MSHO and MSC+ 
programs. The MCO did not meet the target goal for the following measures: 

o F&C-MA and MNCare 
- Annual Dental Visit for Children (aged 1-20 years) 
- Annual Dental Visit for Adults (aged 21-64 years) 
- Provider Network Equity: FFS vs. MCO 
- Emergency Department Utilization Rate 
- Hospital 30-Day Readmission Rate 

o MSHO and MSC+ 
- Annual Dental Visit Rate (aged 65+ years) 

 Quality of Care (HEDIS) – Blue Plus demonstrates an opportunity for improvement in the following 
areas of care: 

o F&C-MA 
- Annual Dental Visits-Adults 
- Annual Dental Visits-Children 
- Cervical Cancer Screening 
- Comprehensive Diabetes Screening: HbA1c Testing 
- Chlamydia Screening in Women 

o MNCare 
- Annual Dental Visits-Adults 



 

 

Minnesota Department of Human Services |2019 EQR Annual Technical Report 43 
 

- Chlamydia Screening in Women 
- Cervical Cancer Screening 
- Comprehensive Diabetes Screening: HbA1c Testing 

o MSHO 
- Comprehensive Diabetes Screening: HbA1c Testing 

o MSHO 
- Comprehensive Diabetes Screening: HbA1c Testing 

 
Recommendations 

 Financial Withhold –  
o Despite Blue Plus’s efforts to increase member utilization of dental services, annual dental 

visit rates remain flat. Blue Plus should continue efforts to mitigate the dental provider gap. 
Blue Plus should consider collaborating with the other MCOs to develop a broader plan for 
addressing the shortage of dental providers across the state. Blue Plus should also consider 
working with primary care providers to provide fluoride varnish as part of routine checkups. 

o Blue Plus should continue its current strategy to address emergency department use and 
30-day hospital readmissions through early identification, outreach, education and care 
coordination. 

 Quality of Care (HEDIS) – Concerning women’s health and diabetes care, Blue Plus should identify 
causes for the decline in rates related to these areas of care. Blue Plus should continue to partner 
with community-based organizations to promote health initiatives. 
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HEALTHPARTNERS 
CORPORATE PROFILE 
HealthPartners became a managed care entity in 1992. HealthPartners provides services to enrollees in 
the F&C-MA, MNCare, MSHO, MSC+ and SNBC programs. As of December 2019, enrollment totaled 
154,163, accounting for 16.8% of the entire MHCP population. Table 10 displays HealthPartners’ 
enrollment as of December 2019. 
 
Table 10: HealthPartners Enrollment as of December 2019 

Program  
Enrollment  
(as of December 2019) 

F&C-MA 122,982 
MNCare 19,456 
MSC+ 2,076 
MSHO 3,563 
SNBC 6,086 
Total Enrollment 154,163 

Source: Minnesota Health Care Enrollment Totals December 2019 Report. 

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT 
MDH conducted the most recent QAE and TCA between March 5, 2018 and March 8, 2018. The 
evaluation period covered June 1, 2015 to December 31, 2017, while the file review period covered 
January 1, 2017 to December 31, 2017. The MCO received two (2) recommendations, two (2) mandatory 
improvements, and one (1) deficiency for the QAE. The MCO received one (1) “not met” designation for 
the TCA. The mid-cycle review (August 6, 2019 to August 7, 2019) conducted on the corrective action 
plan submitted by HealthPartners stated that HealthPartners had addressed the two (2) 
recommendations, (1) mandatory improvement and (1) deficiency. A resubmission of the 
HealthPartners corrective action plan for the remaining mandatory improvement was required by MDH. 

The results of the TCA also concluded that HealthPartners was compliant with the standards described 
in 42 CFR 438 Subpart D. Table 11 presents a summary of these findings. 
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Table 11: HealthPartners Compliance Review Results for Part 438 Subpart D and QAPI Standards 
42 CFR 438 Subpart D and Quality Assessment and Performance 
Improvement Program Standards 

Review Determination  
(Met or Not Met) 

Access Standards  
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services  
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards  
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records  
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards  
438.236 Practice Guidelines Program  
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= Code of Federal Regulations  

 

PERFORMANCE IMPROVEMENT PROJECT 
DHS’s validation of HealthPartners 2019 PIP confirmed its compliance with the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

HealthPartners executed mail campaign designed to encourage members to forego additional opioid 
prescriptions in favor of alternative pain management therapies. The number of members who chose 
alternative therapies was monitored. Those with special needs were contacted directly by a pharmacist 
when a second opioid prescription was filled to ensure they understood the risks of the medications. 
This responsibility was eventually transferred to nurses as care coordinators. HealthPartners also 
collaborated with Community Paramedics to conduct home visits to assist with the safe and proper 
disposal of unused opioid medications. Provider interventions included the Quality Connections Forum 
for the sharing of lessons learned and best practices. Providers prescribing habits were monitored for 
the average number of pills in the first opioid prescription for a patient, the average number of days for 
the first prescription, and power of the prescribed medication. Direct provider outreach was conducted 
specifically for those who work with special needs enrollees. The primary care team treating special 
needs patients received letters informing them when a patient received an opioid prescription and to 
provide links to additional resources. Providers of all types received multitudes of fast-facts, toolkits, 
and monitoring report notices throughout the year. The HealthPartners opioid prescribing community 
awareness campaign was delivered through numerous outlets including social media, traditional media, 
in-hospital training videos for patients about pain and recovery, and reading materials supporting 
“Treating Pain Without Pills.” 
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Table 12 presents 2017-2019 new chronic user rates for HealthPartners and the state. As this is the first 
reporting cycle looking back on the first year of the PIP, there is not sufficient information to draw 
specific conclusions. 

Table 12: HealthPartners PIP Rates – New Chronic Users 
Reporting Year HealthPartners Rate Statewide Average Rate 
F&C-MA and MNCare   
2017 (baseline) 2.9% 3.5% 
2018 (intervention year 1) 2.1% 2.7% 
2019 (intervention year 2) 1.3% 2.1% 
MSHO and MSC+   
2017 (baseline) 14.1% 18.5% 
2018 (intervention year 1) 14.7% 22.9% 
2019 (intervention year 2) 15.5% 14.9% 
SNBC   
2017 (baseline) 8.4% 9.9% 
2018 (intervention year 1) 5.8% 8.84% 
2019 (intervention year 2) 4.8% 7.5% 
   
PIP= performance improvement project.   

 
 
Table 13 displays validations results for the HealthPartners PIP. 
 
Table 13: HealthPartners PIP Validation Results 

PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 
  
PIP= performance improvement project.  

 

2019 FINANCIAL WITHHOLD  
HealthPartners achieved 3.61 points (of 100 points) for the F&C-MA and MNCare programs, achieved 
81.92 points (of 90 points) for the MSHO and MSC+ programs and achieved 50.77 points (of 60 points) 
for the SNBC program. Table 14 displays the results of the 2019 Financial Withhold, including 
performance measures, point values, and points earned by HealthPartners.  
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Table 14: HealthPartners 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
F&C-MA and MNCare - - 
Annual Dental Visit: Age stratification 1-20 years 55 0 
Annual Dental Visit: Age stratification 21-64 years 30 0 
Provider Network Equity: FFS vs. MCO 10 0 
Repeat Deficiencies on the MDH QAE  2 2 
Emergency Department (ED) Utilization Rate 1 1 
Hospital Admission Rate 1 0.2 
Hospital 30-Day Readmission Rate 1 0.41 
TOTAL 100 3.61 
MSHO and MSC+   
Repeat Deficiencies on the MDH QAE 15 15 
Care Plan Audit 15 15 
Initial Health Risk Screening/Assessment 30 30 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 65+ 15 6.92 
TOTAL 90 81.92 
SNBC - - 
Repeat Deficiencies on the MDH QAE 15 15 
Compliance with Service Accessibility Requirements  15 15 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 18-64 15 5.77 
TOTAL 60 50.77 
- - - 
FFS= fee-for-service; MCO= managed care organization;  
QAE= Quality Assurance Exam.   

 
 

ANNUAL QUALITY ASSURANCE WORK PLAN FOR 2019 
HealthPartners developed a quality assurance work plan compliant with Minnesota Administrative Rule 
4685.1130. The key priorities identified in the HealthPartners Clinical Quality Action plan for all products 
were to develop and execute HEDIS and CMS strategies, strengthen health and wellness initiatives, 
continue to promote and support optimal coordination of care, provide quality care at a lower cost, 
implement health improvement and network quality improvement initiatives, improve affordability of 
healthcare, partner with government and community relations to reduce disparities, serve a culturally 
and linguistically diverse membership, foster a culture of integrity, implement behavioral health 
strategies and interventions, enhance pharmacy management programs and ensure the safety of clinical 
care for members. Regarding state public programs, HealthPartners focused on improving CMS star 
ratings, reducing chronic opioid use amongst the senior population, supporting the CAHPS/HOS 
Improvement Project, implementing SNBC initiatives to ensure access to key medical and dental 
services, reducing the number of opioid “naïve” members and supporting Model of Care oversight. The 
improvement and maintenance of CMS Star Ratings was the primary focus under Medicaid. The key 
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priorities under PMAP were to develop and implement strategies to achieve DHS contract withholds, the 
use of patient activation to increase case management programs and reducing the number of opioid 
“naïve” members who transition to chronic opioid users. The HealthPartners monitoring plan focused on 
compliance readiness, program updates, evaluating the annual plan, assessment of the delegate 
program, annual assessment of provider complaints, annual communication to members and annual 
communication to providers. 

EVALUATION OF THE 2019 ANNUAL QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
The HealthPartners strategic plan focuses on triple aim values of health, experience and affordability in 
order to better integrate quality, population health and utilization management. HealthPartners 
reported health improvement outcomes in 2019 for pharmacy quality measures, behavioral health, 
health and wellbeing and health equity through community involvement. Affordability outcomes via a 
price transparency tool, leadership involvement, adequacy and realignment of resources, practitioner 
participation were also assessed to achieve quality improvement.  

Areas of focus for 2020 include: implementing the partners for better health 2025 measures and goals, a 
behavioral health quality and utilization improvement strategy committee, scenario planning related to 
the pandemic, utilizing technology for better member engagement, introducing a new prior 
authorization verification tool and deploying a new member outreach campaign. Member, provider and 
employer interventions were employed to further improve HEDIS scores.  

MCO CLINICAL PRACTICE GUIDELINES 
HealthPartners recognizes the following source for clinical practice guidelines:  

 ICSI 

QUALITY IMPROVEMENT PROGRAM WEBSITE29 
HealthPartners’ quality improvement program website summarizes ways in which the MCO is improving 
health and providing a better patient experience. HealthPartners has aligned its mission with the Triple 
Aim: improving the health of the population, enhancing the patient experiences, and making health care 
affordable. To reward care that improves care and helps to lower the cost of care, HealthPartners 
incorporated two accountable care organizations (ACOs) within its network. The MCO leverages its 
policy platform to keep health care affordable. The website also presents quality ratings for primary 
care, specialty care, hospitals and same day surgery centers. 

  

                                                           
29 HealthPartners Quality Improvement Program Website: https://www.healthpartners.com/about/improving-
healthcare/ 

https://www.healthpartners.com/about/improving-healthcare/
https://www.healthpartners.com/about/improving-healthcare/
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PERFORMANCE MEASURES  
Information Systems Capabilities Assessment  

The 2020 HEDIS FAR for MY 2019 produced by Attest Health Care Advisors indicated that HealthPartners 
met all of the requirements to successfully report HEDIS data to DHS. Table 15 displays the results of the 
IS audit. 

Table 15: HealthPartners Compliance with Information System Standards   
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

 

HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications.  

HealthPartners waiver to report HEDIS MY 2018 hybrid rates for HEDIS MY 2019 was approved. All 
HEDIS rates in Table 16 were administratively calculated by DHS. 

HealthPartners HEDIS rates are displayed in Table 16. The results of the MCO’s Measure Matrix analysis 
are presented in Figure 4. 
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Figure 5: HealthPartners 2020 HEDIS Measure Matrix 

- Statewide Average Statistical 
Significance Comparison 

Statewide Average Statistical 
Significance Comparison 

Statewide Average Statistical 
Significance Comparison 

- Below Average Statewide Average Above Average 
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Key to the Measure Matrix 

A Notable performance. MCO may continue with internal goals. 
B MCOs may identify continued opportunities for improvement, but no required action. 
C MCOs should identify opportunities for improvement, but no immediate action required. 
D Conduct root cause analysis and develop action plan. 
F Conduct root cause analysis and develop action plan. 
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HEALTHPARTNERS FINDINGS AND RECOMMENDATIONS 
Strengths 

 Compliance – HealthPartners was fully compliant with the standards of Title 42 CFR Part 438 
Managed Care Subpart D and Title 42 CFR § 438.330. 

 PIP – HealthPartners designed and conducted a PIP that met the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

 ISCA – HealthPartners met all IS requirements of the HEDIS Compliance Audit and successfully 
reported HEDIS data.  

 Quality of Care (HEDIS) – HealthPartners demonstrates an opportunity for improvement in the 
following area of care: 

o F&C-MA 
- Adolescent Well-Care Visit 
- Comprehensive Diabetes Care-HbA1c Testing 

o MNCare 
- Annual Dental Visit-Adult 

o MSHO 
- Comprehensive Diabetes Care-HbA1c Testing 

o MSC+ 
- Breast Cancer Screening 
- Comprehensive Diabetes Care-HbA1c Testing 

o SNBC 
- Comprehensive Diabetes Care-HbA1c Testing 

 
 Member Satisfaction (CAHPS) – HealthPartners achieved a significantly higher score than the 

statewide average for the following programs and measures: 

o F&C-MA: Rating of Personal Doctor 
o MNCare: Customer Service 
o MSC+:  How Well Doctors Communicate  

 

Opportunities for Improvement 

 Compliance –  

o QAE: HealthPartners received two (2) recommendations, two (2) mandatory improvements 
and one (1) deficiency for compliance with state standards. 

o TCA: HealthPartners received one (1) “not met” designation for compliance with state 
requirements. 

 Financial Withhold – HealthPartners did not earn full points for the F&C-MA, MNCare, MSHO, MSC+ 
and SNBC programs. The MCO did not meet the target goal for the following measures: 

o F&C-MA and MNCare 
- Annual Dental Visit for Children (aged 1-20 years) 
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- Annual Dental Visit for Adults (aged 21-64 years) 
- Provider Network Equity: FFS vs. MCO 
- Hospital Admission Rate 
- Hospital 30-Day Readmission Rate 

o MSHO and MSC+ 
 Annual Dental Visit Rate (aged 65+ years) 

o SNBC 
 Annual Dental Visit Rate (aged 18-64 years) 

 Member Satisfaction (CAHPS) – HealthPartners achieved a significantly lower score than the 
statewide average for the following programs and measures: 

o MNCare: Getting Care Quickly 

o SNBC: ‘Rating of All Health Care’ and ‘Rating of Personal Doctor 

 Quality of Care (HEDIS) – HealthPartners demonstrates an opportunity for improvement in the 
following areas of care: 

o F&C-MA 
- Annual Dental Visit-Children 

o SNBC 
- Cervical Cancer Screening 

 
Recommendations 

 Financial Withhold –  
O Despite having several interventions and initiatives in place, HealthPartners’ hospital 

admission and 30-day hospital readmission rates remain consistent. HealthPartners should 
assess the effectiveness of each initiative with well-defined tracking measures and expand 
upon those determined to be highly effective. 

O As dental rates have trended upward, HealthPartners should continue the established 
initiatives described in its response to the previous year’s recommendation. HealthPartners 
should consider collaborating with the other MCOs to develop a broader plan for addressing 
the shortage of dental providers across the state. 

 Member Satisfaction (CAHPS) – As HSAG identified, SNBC members not receiving care as quickly as 
they needed it as a key driver for the SNBC ‘Rating of All Health Care’ score, HealthPartners should 
focus on improving access to care and appointment availability. HealthPartners should identify the 
causes for the recent decline in member satisfaction with Getting Care Quickly in the MNCare 
program and Rating of Personal Doctor in the SNBC program. 
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HENNEPIN HEALTH 
CORPORATE PROFILE 
Hennepin Health was a Medicaid Expansion demonstration project contracted with DHS for single 
adults without children ages 19-64 in Hennepin County, which ran from January 1, 2012 through 
December 31, 2015. Metropolitan Health Plan (MHP) managed the Hennepin Health program 
under its HMO license. MHP has been a licensed HMO since 1983 and has provided medical 
assistance benefits to public program enrollees since 1984. The Hennepin Health service model 
combines a social service approach with behavioral health and medical services. Effective January 1, 
2016, DHS awarded MHP/Hennepin Health an F&C-MA/MNCare contract; thus, changing from a 
Medicaid Expansion demonstration project to offering benefits to the F&C-MA and MNCare populations. 
Hennepin Health's F&C-MA and MNCare programs continue to combine a social service approach with 
behavioral health and medical services. When MHP changed its name to Hennepin Health in September 
2016, the F&C-MA/MNCare program was renamed Hennepin Health – PMAP/MNCare. Cornerstone, 
Hennepin Health’s SNBC program, was renamed Hennepin Health – SNBC. As of December 2019, 
enrollment totaled 24,173, accounting for 2.6% of the entire MHCP population. Table 1 displays 
Hennepin Health’s enrollment as of December 2019. 
 
Table 18: Hennepin Health Enrollment as of December 2019 

Program  
Enrollment 
(as of December 2019) 

F&C-MA 20,646 
MNCare 1,558 
SNBC 1,969 
Total Enrollment 24,173 

Source: Minnesota Health Care Enrollment Totals December 2019 Report 
 

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT  
MDH conducted the most recent QAE and TCA on September 9 through September 13, 2019. The 
examination period covered January 1, 2017 to June 30, 2019, while the file review period covered July 
1, 2018 to June 30, 2019. The MCO received a total of three (3) mandatory improvements, and three (3) 
deficiencies for the QAE. The MCO received two (2) “not met” designations for the TCA. However, the 
results of the TCA also concluded that Hennepin Health was compliant with the standards described in 
42 CFR 438 Subpart D. Table 19 presents a summary of these findings. 
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Table 19: Hennepin Health Compliance Review Results for Part 438 Subpart D and QAPI Standards 
42 CFR 438 Subpart D and Quality Assessment and Performance 
Improvement Program Standards 

Review Determination 
(Met or Not Met) 

Access Standards  
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services  
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards  
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records  
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards  
438.236 Practice Guidelines Program  
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= Code of Federal regulations  

 

PERFORMANCE IMPROVEMENT PROJECT 
DHS’s validation of Hennepin Health’s 2019 PIP confirmed its compliance with the standards of Title 42 
CFR 438.330(d) and Section 7.2 of the DHS model contract for MCOs.  

Hennepin Health leveraged the successes of the Collaborative and focused on broad outreach to critical 
stakeholders. Messaging and resources were made available at wellness events. The coordination of 
efforts was strengthened between the Hennepin Health PIP coordinator and the Hennepin County 
Opioid Coordinator to enhance outreach and impacts. Community stakeholders were engaged in the 
messaging and training of the coordinated approaches from areas such as the Hennepin County Sheriff’s 
Office, Hennepin County Environmental Services and the Hennepin Regional Poison Center. Hennepin 
Health’s Associate Medical Director published an article focused on prescribing risks of opioids in the 
Navitus Pharmacy Newsletter.  

Table 20 presents 2017-2019 new chronic user rates for Hennepin Health and the state. As this is the 
first reporting cycle looking back on the first year of the PIP, there is not sufficient information to draw 
specific conclusions. 
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Table 20: Hennepin Health PIP Rates – New Chronic Users 
Reporting Year Hennepin Health Rate Statewide Average Rate  
F&C-MA and MNCare   
2017 (baseline) 3.9% 3.5% 
2018 (intervention year 1) 3.6% 2.7% 
2019 (intervention year 2) 2.3% 2.1% 
SNBC   
2017 (baseline) 6.0% 9.9% 
2018 (intervention year 1) 5.9% 8.84% 
2019 (intervention year 2) 7.0% 7.5% 
   
PIP= performance improvement project.   

 
 
Table 21 displays validations results for the Hennepin Health PIP. 
 
Table 21: Hennepin Health PIP Validation Results 

PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 
  
PIP= performance improvement project.  

 
 

2019 FINANCIAL WITHHOLD  
Hennepin Health achieved 43.50 points (of 100 points) for the F&C-MA and MNCare programs, and 
achieved 47.35 points (of 60 points) for the SNBC program. Table 22 displays the results of the 2019 
Financial Withhold, including performance measures, point values, and points earned by Hennepin 
Health. 
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Table 22: Hennepin Health 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
F&C-MA and MNCare - - 
Annual Dental Visit: Age stratification 1-20 years 55 38.5 
Annual Dental Visit: Age stratification 21-64 years 30 0 
Provider Network Equity: FFS vs. MCO 10 0 
Repeat Deficiencies on the MDH QAE  2 2 
Emergency Department (ED) Utilization Rate 1 1 
Hospital Admission Rate 1 1 
Hospital 30-Day Readmission Rate 1 1 
TOTAL 100 43.50 
SNBC - - 
Repeat Deficiencies on the MDH QAE 15 15 
Compliance with Service Accessibility Requirements  15 15 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 18-64 15 2.35 
TOTAL 60 47.35 
- - - 
FFS= fee-for-service; MCO= managed care organization;  
QAE= Quality Assurance Exam. - - 

 

ANNUAL QUALITY ASSURANCE WORK PLAN FOR 2019 
Hennepin Health’s quality assurance work plan was compliant with Minnesota Administrative Rule 
4685.1130. The work plan is designed around the Institute for Healthcare Improvement’s Triple Aim, the 
Institute of Medicine’s Quality Definition, and the National Association of Healthcare Quality, referred to 
as “quality connections,” as well as the MCO’s five strategic goals. Each activity included in the work 
plan is directly linked to at least one of the aspects of the quality connections, as well as at least one 
strategic goal. Detailed descriptions of the goals and objectives, outcome measures, actions to be taken, 
timelines, responsible staff, and project status are provided for each activity. Activities are organized 
into overarching categories, such as compliance, appeals and grievances, case and disease management, 
and member and provider satisfaction, among others. 

EVALUATION OF THE 2019 ANNUAL QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
Hennepin Health supports eligibility renewal projects, which address the issue of member eligibility 
lapse. In 2019 Hennepin Health implemented interventions using member, provider and system-level QI 
initiatives combining CAHPS data with other data sources for a comprehensive view of member 
satisfaction. Some of the new initiatives implemented by Hennepin Health in 2019 were a PHM strategy 
based on the NCQA “Standards and Guidelines for Accreditation of Health Plans,” a SNBC care 
coordination program to assist members in accessing their health care benefits and a utilization 
management program leading to a transition to a new care management software called Essette. 
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Hennepin Health met the goals they set for network adequacy, accessibility of practitioners, availability 
of services, contracting, provider satisfaction survey results, provider communication, provider 
operations, process and documentation and network management coordination under Access to Care. 
 

MCO CLINICAL PRACTICE GUIDELINES 
Hennepin Health recognizes the following source for clinical practice guidelines:  

 ADA 
o Diabetes Type 2: Diagnosis and Management 

 CDC 
o Pain Management: Non-Opioid Treatment Options and Opioid Management 

 Minnesota Community Measurement (MNCM) D5 
o Diabetes Type 2: Diagnosis and Management 

 American College of Obstetricians and Gynecologists30 (ACOG) 
o Prenatal and Postpartum Care 

 USPSTF 
o Prenatal and Postpartum Care 
o Preventive Services for Adults 
o Preventive Services for Children/Adolescents 
o Treatment of Patients with Major Depressive Disorder, Adults 

 Agency for Healthcare Research and Quality31 (AHRQ) 
o Preventive Services for Adults 

 American Academy of Pediatrics32 (AAP) 
o Preventive Services for Children and Adolescents 
o Attention Deficit Hyperactivity Disorder in Children 

 Minnesota Department of Health 
o Preventive Services for Children/Adolescents 

 APA 
o Treatment of Patients with Alcohol Use Disorder 
o Treatment of Schizophrenia 

 ICSI 
o Diabetes Type 2: Diagnosis and Management 
o Pain Management: Non-Opioid Treatment Options and Opioid Management 
o Treatment of Patients with Major Depressive Disorder, Adults 
o ADHD Endorsement Summary 

 American Society of Addiction Medicine33 (ASAM) 

                                                           
30 The American College of Obstetricians and Gynecologists Website: https://www.acog.org/  
31 Agency for Healthcare Research and Quality Website: https://www.ahrq.gov/  
32 American Academy of Pediatrics Website: https://www.aap.org/en-us/Pages/Default.aspx   

https://www.acog.org/
https://www.ahrq.gov/
https://www.aap.org/en-us/Pages/Default.aspx
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o Treatment of Patients with Addiction to Opioids 
 American Academy of Family Physicians34 (AAFP) 

o Preventive Services for Adult – Summary of Recommendations for Clinical 
Preventive Services 

QUALITY IMPROVEMENT PROGRAM WEBSITE35 
Hennepin Health’s quality improvement program website is organized by mission, philosophy, goals and 
quality improvement initiatives for 2019. The goals of Hennepin Health’s quality management program 
include: improving members’ health; making continuous and sustained improvement in performance 
improvement indicators as measured by standardized industry measurement methods; ensuring that 
the health care delivered meets community quality, accessibility and appropriateness of setting 
standards; ensuring members have access to appropriate care that is needed; achieving and maintaining 
member satisfaction; and addressing racial disparities in appropriate quality improvement activities. 
Quality improvement initiatives for 2019 included: CAHPS survey; HEDIS summary; homelessness 
readmission pilot; increasing medication adherence; increasing member satisfaction through website 
improvement; reducing chronic opioid use; SNBC dental access improvement and evaluation. 

PERFORMANCE MEASURES  
Information Systems Capabilities Assessment  

The 2020 HEDIS FAR for MY 2019 produced by MetaStar indicated that Hennepin Health met all of the 
requirements to successfully report HEDIS data to DHS. Table 23 displays the results of the IS audit. 

Table 23: Hennepin Health Compliance with Information System Standards 
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

 

 

  

                                                                                                                                                                                           
33 American Society of Addiction Medicine Website: https://www.asam.org/  
34 American Academy of Family Physicians Website: https://www.aafp.org/home.html  
35 Hennepin Health Quality Improvement Program Website: https://www.hennepinhealth.org/quality  

https://www.asam.org/
https://www.aafp.org/home.html
https://www.hennepinhealth.org/quality
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HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications. 

Hennepin Health’s waiver to report HEDIS MY 2018 hybrid rates for HEDIS MY 2019 was approved. All 
HEDIS rates in Table 24 were administratively calculated by DHS. 

Hennepin Health HEDIS rates are displayed in Table 24. The results of the MCO’s Measure Matrix 
analysis are presented in Figure 6. 



 

M
in

ne
so

ta
 D

ep
ar

tm
en

t o
f H

um
an

 S
er

vi
ce

s |
20

19
 E

Q
R 

An
nu

al
 T

ec
hn

ic
al

 R
ep

or
t 

65
 

 Ta
bl

e 
24

: H
en

ne
pi

n 
He

al
th

 H
ED

IS
 P

er
fo

rm
an

ce
 –

 R
ep

or
tin

g 
Ye

ar
s 2

01
8,

 2
01

9 
an

d 
20

20
 

HE
DI

S 
M

ea
su

re
s 

He
nn

ep
in

 
He

al
th

 
20

18
 

HE
DI

S 
M

Y 
20

17
 

He
nn

ep
in

 
He

al
th

 
20

19
 

HE
DI

S 
M

Y 
20

18
 

He
nn

ep
in

 
He

al
th

 
20

20
 

HE
DI

S 
M

Y 
20

19
 

Q
C 

20
20

 
N

at
io

na
l 

M
ed

ic
ai

d 
Be

nc
hm

ar
k 

M
et

/E
xc

ee
de

d 

St
at

ew
id

e 
Av

er
ag

e 
M

Y 
20

19
 

F&
C-

M
A 

- 
- 

- 
- 

- 
Ad

ol
es

ce
nt

 W
el

l-C
ar

e 
Vi

sit
 (1

2-
21

 Y
ea

rs
) 

37
.0

%
 

41
.3

%
 

43
.9

%
 

10
th

  
42

.6
%

 
Ad

ul
ts

’ A
cc

es
s t

o 
Pr

ev
en

tiv
e/

Am
bu

la
to

ry
 H

ea
lth

 S
er

vi
ce

s (
20

-4
4 

Ye
ar

s)
 

67
.0

%
 

66
.3

%
 

68
.1

%
 

10
th

  
82

.8
%

 
Ad

ul
ts

’ A
cc

es
s t

o 
Pr

ev
en

tiv
e/

Am
bu

la
to

ry
 H

ea
lth

 S
er

vi
ce

s (
45

-6
4 

Ye
ar

s)
  

80
.8

%
 

78
.7

%
 

78
.6

%
 

10
th

  
86

.8
%

 
An

nu
al

 D
en

ta
l V

isi
t f

or
 C

hi
ld

re
n 

(2
-1

8 
Ye

ar
s)

 
- 

55
.9

%
 

57
.7

%
 

33
.3

3rd
  

57
.4

%
 

An
nu

al
 D

en
ta

l V
isi

t f
or

 A
du

lts
 (1

9-
64

 Y
ea

rs
) 

- 
28

.3
%

 
27

.6
%

 
N

ot
 A

va
ila

bl
e 

37
.4

%
 

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (5

0-
64

 Y
ea

rs
) 

52
.9

%
 

53
.2

%
 

47
.9

%
 

10
th

  
59

.8
%

 
Ce

rv
ic

al
 C

an
ce

r S
cr

ee
ni

ng
 (2

4-
64

 Y
ea

rs
)  

44
.3

%
 

50
.3

%
 

48
.0

%
 

10
th

  
56

.3
%

 
Ch

ild
ho

od
 Im

m
un

iza
tio

n 
St

at
us

: C
om

bo
 3

 (2
 Y

ea
rs

) 
Sm

al
l S

am
pl

e 
49

.1
%

 
43

.2
%

 
<1

0th
  

53
.0

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
12

-2
4 

M
on

th
s)

 
85

.1
%

 
90

.2
%

 
93

.4
%

 
10

th
  

96
.3

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
25

 M
on

th
s-

6 
Ye

ar
s)

 
83

.8
%

 
80

.5
%

 
80

.6
%

 
<1

0th
  

88
.5

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
7-

11
 Y

ea
rs

) 
Sm

al
l S

am
pl

e 
72

.2
%

 
86

.3
%

 
10

th
  

91
.7

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
12

-1
9 

Ye
ar

s)
  

Sm
al

l S
am

pl
e 

73
.0

%
 

86
.5

%
 

10
th

  
91

.9
%

 
Ch

la
m

yd
ia

 S
cr

ee
ni

ng
 in

 W
om

en
 (1

6-
24

 Y
ea

rs
) 

70
.4

%
 

69
.9

%
 

72
.1

%
 

90
th

  
55

.1
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 H

bA
1c

 T
es

tin
g 

(1
8-

64
 Y

ea
rs

) 
83

.1
%

 
84

.7
%

 
85

.1
%

 
10

th
  

84
.0

%
 

W
el

l-C
hi

ld
 V

isi
ts

 in
 th

e 
Fi

rs
t 1

5 
M

on
th

s o
f L

ife
 (6

+ 
Vi

sit
s)

 
34

.4
%

 
43

.0
%

 
57

.0
%

 
10

th
  

64
.2

%
 

W
el

l-C
hi

ld
 V

isi
ts

 in
 th

e 
3r

d,
 4

th
, 5

th
 a

nd
 6

th
 Y

ea
rs

 o
f L

ife
 

56
.0

%
 

61
.4

%
 

63
.9

%
 

10
th

  
65

.9
%

 
- 

- 
- 

- 
- 

- 
M

Y=
 m

ea
su

re
m

en
t y

ea
r; 

Q
C=

 N
CQ

A 
20

20
 Q

ua
lit

y 
Co

m
pa

ss
 M

Y 
20

19
; P

CP
s=

 p
rim

ar
y 

ca
re

 p
ro

vi
de

rs
.  

Al
l r

at
es

 w
er

e 
ca

lc
ul

at
ed

 b
y 

DH
S 

us
in

g 
th

e 
ad

m
in

ist
ra

tiv
e 

m
et

ho
do

lo
gy

. 
N

ot
e 

1:
 H

ED
IS

 h
yb

rid
 ra

te
s a

re
 n

ot
 re

po
rt

ed
 b

y 
th

e 
M

CO
 b

ec
au

se
 o

f N
CQ

A 
re

po
rt

in
g 

ch
an

ge
s d

ue
 to

 C
O

VI
D-

19
. S

ee
 n

ot
e 

on
 p

g.
 1

9.
 H

ED
IS

 
Hy

br
id

 m
ea

su
re

s i
nc

lu
de

 A
du

lt 
BM

I A
ss

es
sm

en
t, 

Co
m

pr
eh

en
siv

e 
Di

ab
et

es
 C

ar
e:

 E
ye

 E
xa

m
. 

N
ot

e 
2:

 T
he

 m
ea

su
re

 ‘M
ed

ic
at

io
n 

M
an

ag
em

en
t f

or
 P

eo
pl

e 
W

ith
 A

st
hm

a 
(5

-6
4 

ye
ar

s)
’ i

s n
o 

lo
ng

er
 in

cl
ud

ed
 in

 th
is 

re
po

rt
. 

N
ot

e 
3:

 T
he

 N
CQ

A 
be

nc
hm

ar
k 

us
ed

 fo
r t

he
 A

nn
ua

l D
en

ta
l V

isi
t f

or
 C

hi
ld

re
n 

re
pr

es
en

ts
 a

n 
ex

pa
nd

ed
 a

ge
 g

ro
up

 (2
-2

0 
ye

ar
 o

ld
s)

. 

- 

- 
- 

- 

- 

  



 

M
in

ne
so

ta
 D

ep
ar

tm
en

t o
f H

um
an

 S
er

vi
ce

s |
20

19
 E

Q
R 

An
nu

al
 T

ec
hn

ic
al

 R
ep

or
t 

66
 

 Ta
bl

e 
24

: H
en

ne
pi

n 
He

al
th

 H
ED

IS
 P

er
fo

rm
an

ce
 –

 R
ep

or
tin

g 
Ye

ar
s 2

01
8,

 2
01

9 
an

d 
20

20
 (C

on
tin

ue
d)

 

HE
DI

S 
M

ea
su

re
s 

He
nn

ep
in

 
He

al
th

 
20

18
 

HE
DI

S 
M

Y 
20

17
 

He
nn

ep
in

 
He

al
th

 
20

19
 

HE
DI

S 
M

Y 
20

18
 

He
nn

ep
in

 
He

al
th

 
20

20
 

HE
DI

S 
M

Y 
20

19
 

Q
C 

20
20

 
N

at
io

na
l 

M
ed

ic
ai

d 
Be

nc
hm

ar
k 

M
et

/E
xc

ee
de

d 

St
at

ew
id

e 
Av

er
ag

e 
M

Y 
20

19
 

M
N

Ca
re

 
- 

- 
- 

- 
- 

Ad
ol

es
ce

nt
 W

el
l-C

ar
e 

Vi
sit

 (1
2-

21
 Y

ea
rs

) 
Sm

al
l S

am
pl

e 
22

.6
%

 
26

.5
%

 
<1

0th
  

25
.4

%
 

Ad
ul

ts
’ A

cc
es

s t
o 

Pr
ev

en
tiv

e/
Am

bu
la

to
ry

 H
ea

lth
 S

er
vi

ce
s (

20
-4

4 
Ye

ar
s)

 
78

.9
%

 
75

.8
%

 
79

.4
%

 
50

th
  

82
.5

%
 

Ad
ul

ts
’ A

cc
es

s t
o 

Pr
ev

en
tiv

e/
Am

bu
la

to
ry

 H
ea

lth
 S

er
vi

ce
s (

45
-6

4 
Ye

ar
s)

  
94

.3
%

 
84

.2
%

 
85

.5
%

 
33

.3
3rd

  
88

.4
%

 
An

nu
al

 D
en

ta
l V

isi
t f

or
 C

hi
ld

re
n 

(2
-1

8 
Ye

ar
s)

 
- 

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

N
ot

 A
pp

lic
ab

le
 

54
.9

%
 

An
nu

al
 D

en
ta

l V
isi

t f
or

 A
du

lts
 (1

9-
64

 Y
ea

rs
) 

- 
34

.2
%

 
31

.2
%

 
N

o 
Be

nc
hm

ar
k 

40
.0

%
 

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (5

0-
64

 Y
ea

rs
) 

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

58
.2

%
 

33
.3

3rd
  

64
.9

%
 

Ce
rv

ic
al

 C
an

ce
r S

cr
ee

ni
ng

 (2
4-

64
 Y

ea
rs

)  
44

.9
%

 
54

.7
%

 
52

.1
%

 
10

th
  

54
.7

%
 

Ch
la

m
yd

ia
 S

cr
ee

ni
ng

 in
 W

om
en

 (1
6-

24
 Y

ea
rs

) 
Sm

al
l S

am
pl

e 
Sm

al
l S

am
pl

e 
Sm

al
l S

am
pl

e 
N

ot
 A

pp
lic

ab
le

 
55

.9
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 H

bA
1c

 T
es

tin
g 

(1
8-

64
 Y

ea
rs

) 
Sm

al
l S

am
pl

e 
91

.4
%

 
94

.8
%

 
95

th
  

89
.0

%
 

SN
BC

 
- 

- 
- 

- 
- 

Ad
ul

ts
’ A

cc
es

s t
o 

Pr
ev

en
tiv

e/
Am

bu
la

to
ry

 H
ea

lth
 S

er
vi

ce
s (

20
-4

4 
Ye

ar
s)

2  
88

.6
%

 
89

.2
%

 
90

.6
%

 
95

th
  

92
.7

%
 

Ad
ul

ts
’ A

cc
es

s t
o 

Pr
ev

en
tiv

e/
Am

bu
la

to
ry

 H
ea

lth
 S

er
vi

ce
s (

45
-6

4 
Ye

ar
s)

2   
94

.2
%

 
93

.7
%

 
93

.4
%

 
95

th
  

96
.4

%
 

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (5

0-
64

 Y
ea

rs
)2   

42
.6

%
 

Sm
al

l S
am

pl
e 

54
.2

%
 

25
th

  
53

.3
%

 
Ce

rv
ic

al
 C

an
ce

r S
cr

ee
ni

ng
 (2

4-
64

 Y
ea

rs
)2   

46
.5

%
 

49
.7

%
 

45
.2

%
 

<1
0th

  
41

.3
%

 
Ch

la
m

yd
ia

 S
cr

ee
ni

ng
 in

 W
om

en
 (1

6-
24

 Y
ea

rs
)2  

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

N
ot

 A
pp

lic
ab

le
 

41
.1

%
 

Co
m

pr
eh

en
siv

e 
Di

ab
et

es
 C

ar
e:

 H
bA

1c
 T

es
tin

g 
(1

8-
64

 Y
ea

rs
)1   

50
.0

%
 

83
.9

%
 

86
.2

%
 

25
th

  
80

.6
%

 
- 

- 
- 

- 
- 

- 
M

Y=
 m

ea
su

re
m

en
t y

ea
r; 

Q
C=

 N
CQ

A 
20

20
 Q

ua
lit

y 
Co

m
pa

ss
 M

Y 
20

19
; P

CP
s=

 p
rim

ar
y 

ca
re

 p
ro

vi
de

rs
.  

Al
l r

at
es

 w
er

e 
ca

lc
ul

at
ed

 b
y 

DH
S 

us
in

g 
th

e 
ad

m
in

ist
ra

tiv
e 

m
et

ho
do

lo
gy

. 
N

ot
e 

1:
 H

ED
IS

 h
yb

rid
 ra

te
s a

re
 n

ot
 re

po
rt

ed
 b

y 
th

e 
M

CO
 b

ec
au

se
 o

f N
CQ

A 
re

po
rt

in
g 

ch
an

ge
s d

ue
 to

 C
O

VI
D-

19
. S

ee
 n

ot
e 

on
 p

g.
 1

9.
 H

ED
IS

 
Hy

br
id

 m
ea

su
re

s i
nc

lu
de

 A
du

lt 
BM

I A
ss

es
sm

en
t, 

Co
m

pr
eh

en
siv

e 
Di

ab
et

es
 C

ar
e:

 E
ye

 E
xa

m
. 

N
ot

e 
2:

 T
he

 m
ea

su
re

 ‘M
ed

ic
at

io
n 

M
an

ag
em

en
t f

or
 P

eo
pl

e 
W

ith
 A

st
hm

a 
(5

-6
4 

ye
ar

s)
’ i

s n
o 

lo
ng

er
 in

cl
ud

ed
 in

 th
is 

re
po

rt
. 

N
ot

e 
3:

 T
he

 N
CQ

A 
be

nc
hm

ar
k 

us
ed

 fo
r t

he
 A

nn
ua

l D
en

ta
l V

isi
t f

or
 C

hi
ld

re
n 

re
pr

es
en

ts
 a

n 
ex

pa
nd

ed
 a

ge
 g

ro
up

 (2
-2

0 
ye

ar
 o

ld
s)

. 

- 

- 
- 

- 

- 

 
 



Minnesota Department of Human Services |2019 EQR Annual Technical Report 67 

Figure 6: Hennepin Health 2020 HEDIS Measure Matrix 
Statewide Average 
Statistical Significance 

Statewide Average Statistical 
Significance Comparison 

Statewide Average 
Statistical Significance 
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HENNEPIN HEALTH FINDINGS AND RECOMMENDATIONS 
Strengths 

 Compliance – Hennepin Health was fully compliant with the standards of Title 42 CFR Part 438 
Managed Care Subpart D and Title 42 CFR § 438.330. 

 PIP – Hennepin Health designed and conducted a PIP that met the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

 ISCA – Hennepin Health met all IS requirements of the HEDIS Compliance Audit and successfully 
reported HEDIS data.  

 Member Satisfaction (CAHPS) – Hennepin Health achieved a significantly higher score than the 
statewide average for the following programs and measures: 

o MNCare: Getting Care Quickly  

 

Opportunities for Improvement 

 Compliance –  

o QAE: Hennepin Health received three (3) mandatory improvements and three (3) 
deficiencies for compliance with state standards. 

o TCA: Hennepin Health received two (2) “not met” designations for compliance with state 
requirements. 

 Financial Withhold – Hennepin Health did not earn full points for the F&C-MA, MNCare, MSHO, 
MSC+ and SNBC programs. The MCO did not meet the target goal for the following measures: 

o F&C-MA and MNCare 
- Annual Dental Visit for Children (aged 1-20 years) 
- Annual Dental Visit for Adults (aged 21-64 years) 
- Provider Network Equity: FFS vs. MCO 

o SNBC 
- Annual Dental Visit Rate (aged 18-64 years) 

 Quality of Care (HEDIS) – Hennepin Health demonstrates an opportunity for improvement in regard 
to the following areas of care: 

o F&C-MA  
- Annual Dental Visit-Adults 
- Breast Cancer Screening 
- Cervical Cancer Screening 
- Childhood Immunization Status-Combo 3 

 
Recommendations 

 Compliance – To achieve full compliance with state standards, Hennepin Health should implement a 
corrective action plan to addresses the findings of the most recent QAE and TCA.  
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 Financial Withhold – Hennepin Health should continue the initiatives described in its response to 
the previous year’s recommendation to improve dental care and access to dental care. Hennepin 
Health should consider collaborating with the other MCOs to develop a broader plan for addressing 
the shortage of dental providers across the state. 

 Quality of Care (HEDIS) –  
o Hennepin Health should continue to work towards expanding access to dental care. In 

addition to educating members on the importance of oral care, Hennepin Health should 
remind members that dental care is included in the benefit package.  

o Concerning breast cancer screenings, cervical cancer screenings and childhood 
immunizations, rates for related performance measures have declined despite the elaborate 
quality improvement strategy Hennepin Health has in place. IPRO recommends that 
Hennepin Health determine if there are any common drivers across these measures and the 
populations associated with these measures.  
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ITASCA MEDICAL CARE (IMCARE) 
CORPORATE PROFILE 
Itasca County Health and Human Services (ICHHS) administers IMCare, a County-Based Purchasing (CBP) 
organization. Itasca County contracts with DHS to provide medical benefits through the IMCare program 
to the F&C-MA, MNCare, MSHO, and MSC+ populations. As of December 2019, enrollment totaled 8,006 
accounting for 0.9% of the entire MHCP population. Table 26 displays IMCare’s enrollment as of 
December 2019. 

Table 26: IMCare Enrollment as of December 2019 

Program 
Enrollment  
(as of December 2019) 

F&C-MA 6,690 
MNCare 646 
MSC+ 240 
MSHO 430 
Total Enrollment 8,006 

Source: Minnesota Health Care Enrollment Totals December 2019 Report 

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT 
In 2018, MDH conducted the most recent QAE and TCA examination on August 13, 2018 through August 
17, 2018. The examination period covered November 1, 2015 to August 1, 2018, while the file review 
period covered June 1, 2017 to May 31, 2018. The MCO received a total of three (3) mandatory 
improvements and two (2) deficiencies for the QAE. The MCO received three (3) “not met” designations 
for the TCA. However, the results of the TCA also concluded that IMCare was compliant with the 
standards described in 42 CFR 438 Subpart D. Table 27 presents a summary of these findings. 
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Table 27: IMCare Compliance Review Results for Part 438 Subpart D and QAPI Standards 
42 CFR 438 Subpart D and Quality Assessment and Performance 
Improvement Program Standards 

Review Determination 
(Met or Not Met) 

Access Standards 
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services 
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards 
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records 
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards 
438.236 Practice Guidelines Program 
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= Code of Federal Regulations 

PERFORMANCE IMPROVEMENT PROJECT 
DHS’s validation of IMCare’s 2019 PIP confirmed its compliance with the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs.  

IMCare began addressing opioid related problems in Itasca County prior to the implementation of this 
PIP. These interventions spanned providers, sheriff’s department authorities and network pharmacies, 
and were integrated to IMCare’s PIP infrastructure at the beginning of this project. The results of 
IMCare’s Controlled Substance Focused study assisted IMCare in identifying the need for enrollee 
education, the need for case management, the importance of Restricted Recipient Program placement, 
and identification of fraud and abuse. Unsafe prescribing patterns were forwarded to the IMCare 
medical director, who intervened when appropriate. Additionally, IMCare instituted numerous 
formulary changes based on the DHS Universal Pharmacy Policy Workgroup recommendations. Point-of-
sale restrictions on opioids and prior authorizations based on limits compatible with prescribing 
guidelines were instituted at partner pharmacies. 

Table 28 presents 2017-2019 new chronic user rates for IMCare and the state. As this is the first 
reporting cycle looking back on the first year of the PIP, there is not sufficient information to draw 
specific conclusions.  
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Table 28: IMCare PIP Rates – New Chronic Users 
Reporting Year IMCare Rate Statewide Average Rate 
F&C-MA and MNCare 
2017 (baseline) 3.4% 3.5% 
2018 (intervention year 1) 2.7% 2.7% 
2019 (intervention year 2) 2.7% 2.1% 
MSHO and MSC+ 
2017 (baseline) 14.8% 18.5% 
2018 (intervention year 1) 16.1% 22.9% 
2019 (intervention year 2) 26.2% 14.9% 

PIP= performance improvement project. 

Table 29 displays validations results for the IMCare PIP. 

Table 29: IMCare PIP Validation Results 
PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 

PIP= performance improvement project. 

2019 FINANCIAL WITHHOLD 
IMCare achieved 13 points (of 99 points) for the F&C-MA and MNCare programs and achieved 89.54 
points (of 90 points) for the MSHO and MSC+ programs. Table 30 displays the results of the 2019 
Financial Withhold, including performance measures, point values, and points earned by IMCare. 
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Table 30: IMCare 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
F&C-MA and MNCare - - 
Annual Dental Visit: Age stratification 1-20 years 55 0 
Annual Dental Visit: Age stratification 21-64 years 30 0 
Provider Network Equity: FFS vs. MCO 10 10 
Repeat Deficiencies on the MDH QAE  2 2 
Emergency Department (ED) Utilization Rate 1 1 
Hospital Admission Rate 1 0 
Hospital 30-Day Readmission Rate Small Population Small Population 
TOTAL 99 13 
MSHO and MSC+ - - 
Repeat Deficiencies on the MDH QAE 15 15 
Care Plan Audit 15 15 
Initial Health Risk Screening/Assessment 30 30 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 65+ 15 14.54 
TOTAL 90 89.54 

- - - 
Note: The F&C-MA and MNCare Hospital 30-Day Readmission Rate 
was eliminated from the point calculation due to low claims rate in 
the county. 

- - 

 

ANNUAL QUALITY ASSURANCE WORK PLAN FOR 2019 
IMCare developed a quality assurance work plan compliant with Minnesota Administrative Rule 
4685.1130. Activities reported in the work plan are organized by topics, and cover many areas of care 
and services. Some of these include network adequacy and provider accessibility, credentialing, enrollee 
and provider satisfaction, and populations with special health care needs, as well as performance 
improvement projects and focused studies. The work plan details the activities, objectives and goals, 
tasks for completion, outcome measures, data sources, responsible staff, timelines, and progress for 
each activity consistently throughout. 

EVALUATION OF THE 2019 ANNUAL QUAlITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
In 2019, IMCare made many strides towards quality improvement with a strong focus on staff, provider 
and enrollee education. IMCare provided enrollee education through community outreach, monthly 
education sessions, the IMCare website and biannual newsletters. IMCare staff also provided enrollees 
with a wealth of information through activities of care coordination, disease management and complex 
case management. Education ranged from ongoing IMCare quality programs and navigating the IMCare 
network, to appropriate preventative care. Quality improvement goals were based on survey results, 
utilization and claims data, HEDIS data, QAE and TCA.  
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CLINICAL PRACTICE GUIDELINES 
IMCare recognizes the following sources for clinical practice guidelines: 

 UpToDate36

o Overview of Medical Care in Adults with Diabetes Mellitus
o Preventive care in Adults: Recommendations
o Geriatric Health Maintenance
o Screening Test in Children and Adolescents
o Guidelines for Adolescent Preventive Services
o Prenatal Care: Initial Assessment
o Prenatal Care: Second and Third Trimesters

QUALITY IMPROVEMENT PROGRAM WEBSITE37 
IMCare’s quality improvement program website provides links to the annual quality improvement 
program evaluations for 2017, 2018 and 2019.  

PERFORMANCE MEASURES  
Information Systems Capabilities Assessment 

The 2020 HEDIS FAR for MY 2019 produced by MetaStar indicated that IMCare met all of the 
requirements to successfully report HEDIS data to DHS. Table 31 displays the results of the IS audit. 

Table 31: IMCare Compliance with Information System Standards 
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

36 UpToDate Website: https://www.uptodate.com/contents/evidence-based-medicine 
37 IMCare Quality Improvement Program website:  

https://www.uptodate.com/contents/evidence-based-medicine
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HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications.  

IMCare did not apply for this waiver and reported HEDIS MY 2019 hybrid rates to DHS. These rates, 
along with rates for administrative measures calculated by DHS are in Table 32. The results of the MCO’s 
Measure Matrix analysis are presented in Figure 7. 
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Figure 7: IMCare 2020 HEDIS Measure Matrix  
 Statewide Average Statistical 

Significance Comparison  
Statewide Average Statistical 

Significance Comparison 
Statewide Average Statistical 
Significance Comparison 

- Below Average Statewide Average Above Average 
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IMCARE FINDINGS AND RECOMMENDATIONS 
Strengths 

 Compliance – IMCare was fully compliant with the standards of Title 42 CFR Part 438 Managed Care 
Subpart D and Title 42 CFR § 438.330. 

 PIP – IMCare designed and conducted a PIP that met the standards of Title 42 CFR 438.330(d) and 
Section 7.2 of the DHS model contract for MCOs. 

 ISCA – IMCare met all IS requirements of the HEDIS Compliance Audit and successfully reported 
HEDIS data.  

 Member Satisfaction (CAHPS) – IMCare achieved a significantly higher score than the statewide 
average for the following program and measure: 

o MNCare: Getting Care Quickly 

 

Opportunities for Improvement 

 Compliance –  

o QAE: IMCare received three (3) mandatory improvements and two (2) deficiencies for 
compliance with state standards. 

o TCA: IMCare received three (3) “not met” designations for compliance with state 
requirements. 

 Financial Withhold – IMCare did not earn full points for the F&C-MA, MNCare, MSHO, MSC+ and 
SNBC programs. The MCO did not meet the target goal for the following measures: 

o F&C-MA and MNCare 
- Annual Dental Visit for Children (aged 1-20 years) 
- Annual Dental Visit for Adults (aged 21-64 years) 
- Hospital 30-Day Readmission Rate  

o MSHO and MSC+ 
- Annual Dental Visit Rate (aged 18-64 years) 

 Quality of Care (HEDIS) – IMCare demonstrates an opportunity for improvement in the following 
areas of care: 

o F&C-MA  
- Cervical Cancer Screening 
- Comprehensive Diabetes Care-Eye Exam  
- Chlamydia Screening in Women 

o MNCare 
- Comprehensive Diabetes Care-Eye Exam  
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Recommendations 

 Financial Withhold –  
o IMCare should consider conducting adequacy evaluations of its dental provider network 

more frequently. IMCare should consider collaborating with the other MCOs to develop a 
broader plan for addressing the shortage of dental providers across the state. IMCare should 
also consider working with primary care providers to provide fluoride varnish as part of 
routine checkups. 

o Concerning hospital readmissions, IMCare should consider establishing a formal transition of 
care program for members discharged from the hospital. IMCare should identify potential 
partnerships within the Minnesota healthcare setting to support members post- discharge. 

 Quality of Care (HEDIS) – As certain aspects of women’s health continues to be an opportunity for 
improvement, IMCare should establish a more aggressive approach to educating its female 
membership on the importance of screenings, educating providers on clinical guidelines and 
addressing any gaps in the provider network that may present a barrier to its membership accessing 
needed care.  
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MEDICA  
CORPORATE PROFILE 
Medica HMO contracts with DHS to provide services to enrollees in the MSC+, MSHO and SNBC 
programs. As of December 2019, enrollment totaled 25,644, accounting for 2.8% of the entire MHCP 
population. Table 34 displays Medica’s enrollment as of December 2019. 
 
Table 34: Medica Enrollment as of December 2019 

Program  
Enrollment  
(as of December 2019) 

MSC+ 4,040 
MSHO 10,436 
SNBC 11,168 
Total Enrollment 25,644 

Source: Minnesota Health Care Enrollment Totals December 2019 Report 
 

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT  
MDH conducted the most recent QAE and TCA on October 2, 2017 through October 6, 2017. The 
examination period covered January 1, 2015 to August 31, 2017, while the file review period covered 
January 1, 2016 to August 31, 2017. The MCO received two (2) mandatory improvements for the QAE 
and one (1) “not met” designation for the TCA. However, the results of the TCA also concluded that 
Medica was compliant with the standards described in 42 CFR 438 Subpart D. Table 35 presents a 
summary of these findings. 
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Table 35: Medica Compliance Review Results for Part 438 Subpart D and QAPI Standards 
42 CFR 438 Subpart D and Quality Assessment and Performance 
Improvement Program Standards 

Review Determination  
(Met or Not Met) 

Access Standards  
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services  
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards  
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records  
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards  
438.236 Practice Guidelines Program  
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= Code of Federal regulations  

 

PERFORMANCE IMPROVEMENT PROJECTS 
DHS’s validation of Medica’s 2019 PIP confirmed its compliance with the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs.  

Medica focused on the MSHO and SNBC programs in their PIP interventions. Medica collaborated with 
their pharmacy benefits manager, CVS, to create the Enhanced Safety and Monitoring Program. This 
program identified high-risk or inappropriate prescribing behaviors and alerted necessary parties to the 
problem. This resulted in targeted communications to individual MSHO members, restrictions on 
quantities of certain medications available under certain conditions, and follow-up with the prescriber. 
When appropriate, the prescriber was presented with a training toolkit on opioids, pain management, 
and current guidelines; or, the prescriber was granted the opportunity to engage in consultations or 
peer-to-peer telephonic outreach sessions with pain specialists. Medica’s approach also included the 
use of the Restricted Recipient Program, Clinical Quality Reviews for high opioid prescribers, education 
on proper medication disposal, and utilization of care coordination and alternative pain management 
therapies. 

Table 36 presents 2017-2019 new chronic user rates for Medica and the state. As this is the first 
reporting cycle looking back on the first year of the PIP, there is not sufficient information to draw 
specific conclusions. 
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Table 36: Medica PIP Rates – New Chronic Users  
Reporting Year Medica Rate Statewide Average Rate  
F&C-MA and MNCare   
2017 (baseline) 2.7% 3.5% 
2018 (intervention year 1)  No F&C-MA or MNCare Enrollment 2.7% 
2019 (intervention year 2)  No F&C-MA or MNCare Enrollment 2.1% 
MSHO and MSC+   
2017 (baseline) 19.3% 18.5% 
2018 (intervention year 1) 33.1% 22.9% 
2019 (intervention year 2) 14.1% 14.9% 
SNBC   
2017 (baseline) 6.6% 9.9% 
2018 (intervention year 1) 7.5% 8.84% 
2019 (intervention year 2) 10.5% 7.5% 
   
PIP= performance improvement project.   

 

Table 37 displays validations results for the Medica PIP. 
 
Table 37: Medica PIP Validation Results 

PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 
  
PIP= performance improvement project.  

 

2019 FINANCIAL WITHHOLD  
Medica achieved 82.26 points (of 90 points) for the MSHO and MSC+ programs, and 51.76 points (of 60 
points) for the SNBC program. Table 38 displays the results of the 2019 Financial Withhold, including 
performance measures, point values, and points earned by Medica. 
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Table 38: Medica 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
MSHO and MSC+ - - 
Repeat Deficiencies on the MDH QAE 15 15 
Care Plan Audit 15 15 
Initial Health Risk Screening/Assessment 30 30 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 65+ 15 7.26 
TOTAL 90 82.26 
SNBC - - 
Repeat Deficiencies on the MDH QAE 15 15 
Compliance with Service Accessibility Requirements  15 15 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 18-64 15 6.76 
TOTAL 60 51.76 
- - - 
QAE: Quality Assurance Exam   

 

ANNUAL QUALITY ASSURANCE WORK PLAN FOR 2019 
Medica’s quality assurance work plan, compliant with Minnesota Administrative Rule 4685.1130, 
outlines the significant, measureable quality improvement activities planned. Activities were meant to 
address one or more of the following areas: clinical quality, service quality/member experience, 
provider quality, patient safety, and regulatory/accreditation requirements. Activities are also 
categorized as assessment/research, design/development, implementation, improvement, or 
evaluation. For each project, a description of the activity, the project lead, objective and rationale, 
expected quality improvement impact, milestones, and outcomes are provided consistently throughout 
the work plan. 

EVALUATION OF THE 2019 ANNUAL QUALITY ASsESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
Medica regularly monitors numerous continuous quality measures. These ongoing monitors help Medica 
staff identify potential problems and plan quality improvement initiatives to address them. Key 
performance monitors include, but are not limited to appointment access, call center performance, care 
coordination, clinical and service quality review, delegated quality improvement/delegation oversight, 
HEDIS/CAHPS data maintenance, member appeals, network adequacy, quality of care complaints and QI 
program documents. By year-end, the 2019 QI Work Plan featured a total of 16 active initiatives. Medica 
fully met or exceeded eight target goals and partially met two others. Three goals were not met. QI 
Initiatives included focusing on chronic opioid use, improving the percentage of health risk assessments 
performed and documented, medical care satisfaction reported by MSHO members’, coordination of 
programs and services, dental visit rates, service staff member experience, CAHPS, Medicare Health 
Outcomes Survey (HOS) and HOS – Modified (HOS-M) performance and response rates, HEDIS 
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performance and quality of care investigations. Medica also assessed their ability to complete and 
document reassessments within 30 days of member enrollment, document MSHO and SNBC enhanced 
products within 365 days, identify and implement process improvement ideas, implement and monitor 
action plans for survey preparation and monitor all Medicare part C and D overturns.  

CLINICAL PRACTICE GUIDELINES 
Medica recognizes the following sources for clinical practice guidelines:  
 AAP 

o Clinical Practice Guideline for the Diagnosis, Evaluation, and Treatment of Attention-
Deficit/Hyperactivity Disorder in Children and Adolescents 

o Guidelines for Adolescent Depression in Primary Care: Part I. Assessment and Initial 
Management 

o Guidelines for Adolescent Depression in Primary Care: Part II. Treatment and Ongoing 
Management 

 ADA 
o Diabetes care 

 APA 
o Bipolar Disorder: Adults 
o Schizophrenia 

 American College of Cardiology38 (ACC) and AHA  
o Cholesterol management 
o Management of heart failure 
o Prevention, detection, evaluation, and management of high blood pressure in adults 
o Lifestyle management to reduce cardiovascular risk 
o Management of overweight and obesity in adults 

 American College of Physicians39 (ACP) 
o Prevention and treatment of osteoporosis 

 ASAM 
o Substance use disorders 

 CDC 
o Prescribing opioids for chronic pain 

 Global Initiative for Chronic and Obstructive Lung Disease 
o Chronic obstructive lung disease 

 Minnesota DHS 
o Child and Teen Checkups 

 NHLBI 
o Screening, prevention, diagnosis and treatment of asthma 

                                                           
38 American College of Cardiology Website: https://www.acc.org/#sort=%40commonsortdate%20descending  
39 American College of Physicians Website: https://www.acponline.org/  

https://www.acc.org/#sort=%40commonsortdate%20descending
https://www.acponline.org/
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 Tobacco Use and Dependence Guideline Panel 
- Treating tobacco use and dependence 

 USPSTF 
o Preventive services 

QUALITY IMPROVEMENT PROGRAM WEBSITE40 
Medica’s quality improvement program website is organized by the following categories: program 
purpose, program scope, customer driven quality strategy, identifying opportunities for improvement, 
QI models, annual work plan, program evaluation, and program staff and governance. Medica provides 
descriptions of each category absent of access to data and available reporting.  

PERFORMANCE MEASURES  
Information Systems Capabilities Assessment  

The 2020 HEDIS FAR for MY 2019 produced by Attest Health Care Advisors indicated that Medica met all 
of the requirements to successfully report HEDIS data to DHS. Table 39 displays the results of the IS 
audit. 

Table 39: Medica Compliance with Information System Standards   
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

 

  

                                                           
40 Medica Quality Improvement Program Website: https://www.medica.com/providers/quality-and-cost-
programs/quality-improvement-program  

https://www.medica.com/providers/quality-and-cost-programs/quality-improvement-program
https://www.medica.com/providers/quality-and-cost-programs/quality-improvement-program


 

 

Minnesota Department of Human Services |2019 EQR Annual Technical Report 92 
 

HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications.  

Medica’s waiver to report HEDIS MY 2018 hybrid rates for HEDIS MY 2019 was approved. All HEDIS rates 
in Table 40 were administratively calculated by DHS. 

Medica HEDIS rates are displayed in Table 40. The results of the MCO’s Measure Matrix analysis are 
presented in Figure 8. 
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Figure 8: Medica 2020 HEDIS Measure Matrix  
- 

Statewide Average Statisti cal Significance Com parison 

Statewide Average Statistical  
Significance Comparison 

Statewide Average Statisti cal Significance Com parison 

- Below Average Statewide Average Above Average 
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Key to the Measure Matrix 
A Notable performance. MCO may continue with internal goals. 
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MEDICA FINDINGS AND RECOMMENDATIONS 
Strengths 

 Compliance – Medica was fully compliant with the standards of Title 42 CFR Part 438 Managed Care 
Subpart D and Title 42 CFR § 438.330. 

 PIP – Medica designed and conducted a PIP that met the standards of Title 42 CFR 438.330(d) and 
Section 7.2 of the DHS model contract for MCOs. 

 ISCA – Medica met all IS requirements of the HEDIS Compliance Audit and successfully reported 
HEDIS data.  

 Member Satisfaction (CAHPS) – Medica achieved a significantly higher score than the statewide 
average for the following program and measures: 

o SNBC: Rating of All Health Care and Rating of Personal Doctor 
 

Opportunities for Improvement 

 Compliance –  

o QAE: Medica received two (2) mandatory improvements for compliance with state 
standards. 

o TCA: Medica received one (1) “not met” designation for compliance with state 
requirements. 

 Financial Withhold – Medica did not earn full points for the MSHO, MSC+ and SNBC programs. The 
MCO did not meet the target goal for the following measures: 

o MSHO and MSC+ 
 Annual Dental Visit Rate (aged 65+ years) 

o SNBC 
 Annual Dental Visit Rate (aged 18-64 years) 

 Quality of Care (HEDIS) – 
o MSC+ 

- Breast Cancer Screening 
- Comprehensive Diabetes Care-HbA1c Testing 

o SNBC 
- Breast Cancer Screening 
- Comprehensive Diabetes Care-HbA1c Testing 
- Cervical Cancer Screening 

 
Recommendations 

 Financial Withhold – Medica should determine if there are gaps in its dental network preventing its 
members from accessing care as needed. Medica should consider enhancing its member education 
and outreach program. 

 Quality of Care (HEDIS) – Medica should enhance its current strategy for improving women’s health 
with member-specific interventions around education and how to access to services.   
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PRIMEWEST HEALTH 
CORPORATE PROFILE 
Organized through a Joint Powers Board (JPB) of thirteen (13) local county governments as a CBP, 
PrimeWest Health is a publicly funded MCO. The MCO began enrollment in July 2003 for the F&C-MA, 
MNCare, MSHO, MSC+ and SNBC programs. PrimeWest Health maintains the Commendable level of 
accreditation by NCQA under the Health Plan Accreditation status for its Medicaid lines of business. As 
of December 2019, enrollment totaled 40,539, accounting for 4.4% of the entire MHCP population. 
Table 42 displays PrimeWest Health’s enrollment as of December 2019. 
 
Table 42: PrimeWest Health Enrollment as of December 2019 

Program  
Enrollment  
(as of December 2019) 

F&C-MA 32,530 
MNCare 3,072 
MSC+ 852 
MSHO 1,885 
SNBC 2,169 
Total Enrollment 40,539 

Source: Minnesota Health Care Enrollment Totals December 2019 Report. 
 

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT  
MDH conducted the most recent QAE and TCA on July 17, 2017 through July 20, 2017. The examination 
period covered November 1, 2014 to March 31, 2017, while the file review period covered May 1, 2016 
to April 30, 2017. The MCO received a total of four (4) mandatory improvements for the QAE and four 
(4) “not met” designations for the TCA. The mid-cycle review (February 2019) conducted on the 
corrective action plan submitted by PrimeWest Health stated that PrimeWest Health had addressed two 
(2) of the mandatory improvements. A resubmission of the PrimeWest Health corrective action plan for 
the remaining mandatory improvement was required by MDH. 

The results of the TCA also concluded that PrimeWest Health was compliant with the standards 
described in 42 CFR 438 Subpart D. Table 43 presents a summary of these findings. 
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Table 43: PrimeWest Health Compliance Review Results for Part 438 Subpart D and QAPI Standards 
42 CFR 438 Subpart D and Quality Assessment and Performance 
Improvement Program Standards 

Review Determination  
(Met or Not Met) 

Access Standards  
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services  
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards  
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records  
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards  
438.236 Practice Guidelines Program  
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= Code of Federal Regulations.  

 
 

PERFORMANCE IMPROVEMENT PROJECTS 
DHS’s validation of PrimeWest Health’s 2019 PIP confirmed its compliance with the standards of Title 42 
CFR 438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

PrimeWest Health focused their PIP on the Native American population they serve. Administrative 
interventions include changes to pharmacy allowances, based on guidance from the Universal Pharmacy 
Policy Workgroup. These changes expanded clinical justifications for opioids, limited refill eligibility to 
90% usage, and introduced provider outreach in instances where opioids may not be the best treatment 
option for the patient. Provider-level interventions included increased outreach beyond the pharmacy-
initiated interventions. Newsletter communications regarding the PIP, training seminars, presentations, 
and conferences were all leveraged to directly interact with providers and emphasize the importance 
and impact of the PIP. Finally, PrimeWest Health intervened with members directly through multiple 
mechanisms. PrimeWest Health’s largest member serving pharmacy, Thrifty White Pharmacy, developed 
a pilot program wherein pharmacists engaged in point-of-sale patient education when an opioid was 
dispensed to a PrimeWest Health customer. PrimeWest Health also communicated directly to members 
through their member newsletter, emphasizing topics such as appropriate opioid use, safe disposal, and 
updates on the PIP, itself. 
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Table 44 presents 2017-2019 new chronic user rates for PrimeWest Health and the state. As this is the 
first reporting cycle looking back on the first year of the PIP, there is not sufficient information to draw 
specific conclusions. 

Table 44: PrimeWest Health PIP Rates – New Chronic Users 
Reporting Year PrimeWest Health Rate Statewide Average Rate 
F&C-MA and MNCare 
2017 (baseline) 3.9% 3.5% 
2018 (intervention year 1) 2.9% 2.7% 
2019 (intervention year 2) 2.4% 2.1% 
MSHO and MSC+ 
2017 (baseline) 27.0% 18.5% 
2018 (intervention year 1) 24.8% 22.9% 
2019 (intervention year 2) 16.7% 14.9% 
SNBC 
2017 (baseline)  11.6% 9.9% 
2018 (intervention year 1)  7.82% 8.84% 
2019 (intervention year 2)  6.4% 7.5% 

PIP= performance improvement project. 

Table 45 displays validations results for the PrimeWest Health PIP. 

Table 45: PrimeWest Health PIP Validation Results 
PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 

PIP= performance improvement project. 

2019 FINANCIAL WITHHOLD

PrimeWest Health achieved 4 points (of 100 points) for the F&C-MA and MNCare programs, 75 points 
(of 90 points) for the MSHO and MSC+ programs, and 45 points (of 60 points) for the SNBC program. 
Table 46 displays the results of the 2019 Financial Withhold, including performance measures, point 
values, and points earned by PrimeWest Health. 
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Table 46: PrimeWest Health 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
F&C-MA and MNCare - - 
Annual Dental Visit: Age stratification 1-20 years 55 0 
Annual Dental Visit: Age stratification 21-64 years 30 0 
Provider Network Equity: FFS vs. MCO 10 0 
Repeat Deficiencies on the MDH QAE 2 2 
Emergency Department (ED) Utilization Rate 1 1 
Hospital Admission Rate 1 1 
Hospital 30-Day Readmission Rate 1 0 
TOTAL 100 4 
MSHO and MSC+ - - 
Repeat Deficiencies on the MDH QAE 15 15 
Care Plan Audit 15 15 
Initial Health Risk Screening/Assessment 30 30 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 65+ 15 0 
TOTAL 90 75 
SNBC - - 
Repeat Deficiencies on the MDH QAE 15 15 
Compliance with Service Accessibility Requirements 15 15 
Service Accessibility (Dental) 15 15 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 18-64 15 0 
TOTAL 60 45 
- - - 
FFS= fee-for-service; MCO= managed care organization; 
 QAE= Quality Assurance Exam. 

Annual Quality Assurance Work Plan for 2019 
PrimeWest Health submitted an annual QA work plan compliant with Minnesota Administrative Rule 
4685.1130. The work plan clearly outlines each project’s scope, objectives, responsible persons, and 
timelines to achieve project goals. The work plan also delineates when projects are in development, and 
when data will be collected, aggregated, reported, and analyzed. The work plan covers a variety of 
topics, including quality of services, availability of practitioners, accessibility of services, member 
experience, quality of clinical care, safety of clinical care, utilization management, and quality program 
administration. Additionally, the MCO clearly denotes activities that affect the safety of its members. 
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Evaluation of the 2019 Annual QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
The PrimeWest Health strategic plan focuses on Triple Aim (population health, experience of care, and 
cost) and seeks to improve various quality outcomes, including (HEDIS®)1 and (CAHPS®)2 results. The 
outcomes for the three Quality of Clinical Care measures focusing on ER visits and inpatient admissions 
exceeded the pre-established goals. Other initiatives included their Disease Management (DM) 
programs which empowered members to better manage their care, their Population Health 
Management Program consisting of 4 processes, their community health improvement plans and an 
initiative focused on educating Senior Health Complete members on health care directives. The seven 
(7) HEDIS measures chosen for PrimeWest Health’s strategic plan are Comprehensive Diabetes Care 
(CDC), Breast Cancer Screening (BCS), Childhood Immunization Status (CIS), Adolescent Well-Care Visits 
(AWC), Immunizations for Adolescents (IMA), Care for Older Adults (COA), and Medication 
Reconciliation Post-Discharge (MRP). This year, most populations met the goal of maintaining or 
improving in each area. Goals were met for Comprehensive Diabetes Care (CDC), Childhood 
Immunization Status (CIS), Immunizations for Adolescents (IMA) and Medication Reconciliation Post-
Discharge (MRP). Additional projects included the Antidepressant Medication Management Chronic 
Conditions Improvement Project focusing on improving the AMM continuation phase measure and the 
2018 Opioid PIP focusing on reducing the number of new chronic opioid users. To assess quality of 
service, focus studies were directed at potential improvements regarding chlamydia screenings amongst 
women, childhood immunizations and HEDIS incentives. PrimeWest Health also assessed network 
adequacy through multiple strategies and the availability of services via an Access to Care survey. To 
assess the safety of clinical care, PrimeWest Health monitored adverse events and quality of care 
grievances, member mortalities, falls amongst seniors, senior readmissions within 30 days discharge, 
potentially harmful misuse of medical services, new and existing technologies, use of over 4,000 Mg 
acetaminophen, medication therapy management, the use of potential drugs of abuse, the Special 
Needs Plan (SNP) Models of Care (MOCs), utilization management activities and health record reviews.  

MCO CLINICAL PRACTICE GUIDELINES 
PrimeWest Health recognizes the following source for clinical practice guidelines:  
 AACAP 

o Assessment and treatment of children and adolescents with attention deficit 
hyperactivity disorder 

o Assessment and treatment of children and adolescents with depressive disorders 
 ACCF/AHA 

o Management of patients with chronic heart failure 
 ACOG 

o Preconception, prenatal and postpartum care 
 ADA 

o Standards of medical care in diabetes 
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 AHRQ 
o Treating tobacco use and dependence  

 APA 
o Pharmacological treatment of patients with alcohol use disorder 

 CDC 
o Immunization schedule for adults 
o Child and adolescent immunization schedules 

 Journal of the American College of Cardiology (JACC) 
o Prevention, detection, evaluation and management of high blood pressure in adults 

 ICSI 
o Diagnosis and management of chronic obstructive pulmonary disease 
o Treating adult depression 

 MN DHS 
o Child and Teen Checkups 
o Children’s Therapeutic Services and Supports 
o Dental services 
o Minnesota FFS and Managed Care Uniform Preferred Drug List 

 NHLBI 
o Diagnosis and management of asthma 

 USPSTF 
o Preventive services for adults, including breast cancer, cervical cancer, chlamydia 

screening and BMI assessment 

QUALITY IMPROVEMENT PROGRAM WEBSITE41 
PrimeWest Health’s quality improvement program website includes the MCO’s quality objectives, which 
are to improve the health status of its members and to ensure access to high quality and safe health 
care services in the PrimeWest Health service area. The website is organized by annual reporting, 
appeals and grievances, HEDIS and PIPs and provides policy information for these areas.   

PERFORMANCE MEASURES  
Information Systems Capabilities Assessment  

The 2020 HEDIS FAR for MY 2019 produced by HSAG indicated that PrimeWest Health met all of the 
requirements to successfully report HEDIS data to DHS. Table 47 displays the results of the IS audit. 

                                                           
41 PrimeWest Health Quality Improvement Program Website: 
https://primewest.org/web/guest/quality;jsessionid=0B1596C61C6F321E50CB4BDAAC1F6FB9  

https://primewest.org/web/guest/quality;jsessionid=0B1596C61C6F321E50CB4BDAAC1F6FB9
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Table 47: PrimeWest Health Compliance with Information System Standards  
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited 2019 
HEDIS MY 2018 hybrid rates if they were not able to complete 2020 HEDIS MY 2019 hybrid medical 
record chart reviews according to NCQA technical specifications.  

PrimeWest Health did not apply for this waiver and reported 2020 HEDIS MY 2019 hybrid rates to DHS. 
These rates, along with rates for administrative measures calculated by DHS are in Table 48. The results 
of the MCO’s Measure Matrix analysis are presented in Figure 9. 



M
in

ne
so

ta
 D

ep
ar

tm
en

t o
f H

um
an

 S
er

vi
ce

s |
20

19
 E

Q
R 

An
nu

al
 T

ec
hn

ic
al

 R
ep

or
t 

10
4 

Ta
bl

e 
48

: P
rim

eW
es

t H
ea

lth
 H

ED
IS

 P
er

fo
rm

an
ce

 –
 R

ep
or

tin
g 

Ye
ar

s 2
01

8,
 2

01
9 

an
d 

20
20

 

HE
DI

S 
M

ea
su

re
s 

Pr
im

eW
es

t 
He

al
th

 
20

18
 

HE
DI

S 
M

Y 
20

17
 

Pr
im

eW
es

t 
He

al
th

 
20

19
 

HE
DI

S 
M

Y 
20

18
 

Pr
im

eW
es

t 
He

al
th

 
20

20
 

HE
DI

S 
M

Y 
20

19
 

Q
C 

20
20

 
N

at
io

na
l 

M
ed

ic
ai

d 
Be

nc
hm

ar
k 

M
et

/E
xc

ee
de

d 

St
at

ew
id

e 
Av

er
ag

e 
M

Y 
20

19
 

 F
&

C-
M

A 
- 

- 
- 

- 
- 

Ad
ol

es
ce

nt
 W

el
l-C

ar
e 

Vi
sit

 (1
2-

21
 Y

ea
rs

)1  
59

.6
%

 
52

.1
%

 
47

.2
%

 
10

th
 

49
.2

%
 

Ad
ul

t B
M

I A
ss

es
sm

en
t1  

90
.0

%
 

92
.7

%
 

93
.4

%
 

50
th

 
Ad

ul
ts

’ A
cc

es
s t

o 
Pr

ev
en

tiv
e/

Am
bu

la
to

ry
 H

ea
lth

 S
er

vi
ce

s (
20

-4
4 

Ye
ar

s)
2  

85
.3

%
 

84
.9

%
 

85
.0

%
 

75
th

 
82

.8
%

 
Ad

ul
ts

’ A
cc

es
s t

o 
Pr

ev
en

tiv
e/

Am
bu

la
to

ry
 H

ea
lth

 S
er

vi
ce

s (
45

-6
4 

Ye
ar

s)
2  

87
.4

%
 

87
.0

%
 

87
.9

%
 

50
th

 
86

.8
%

 
An

nu
al

 D
en

ta
l V

isi
t f

or
 C

hi
ld

re
n 

(2
-1

8 
Ye

ar
s)

 
- 

57
.7

%
 

59
.1

%
 

33
.3

3rd
 

57
.4

%
 

An
nu

al
 D

en
ta

l V
isi

t f
or

 A
du

lts
 (1

9-
64

 Y
ea

rs
) 

- 
41

.1
%

 
41

.4
%

 
N

o 
Be

nc
hm

ar
k 

37
.4

%
 

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (5

0-
64

 Y
ea

rs
)2  

69
.4

%
 

68
.3

%
 

68
.6

%
 

75
th

 
59

.8
%

 
Ce

rv
ic

al
 C

an
ce

r S
cr

ee
ni

ng
 (2

4-
64

 Y
ea

rs
) 2  

57
.1

%
 

56
.2

%
 

51
.8

%
 

10
th

 
56

.3
%

 
Ch

ild
ho

od
 Im

m
un

iza
tio

n 
St

at
us

: C
om

bo
 3

 (2
 Y

ea
rs

)1  
64

.7
%

 
67

.4
%

 
68

.6
%

 
33

.3
3rd

 
67

.7
%

 
Ch

ild
re

n 
an

d 
Ad

ol
es

ce
nt

s' 
Ac

ce
ss

 to
 P

CP
s (

12
-2

4 
M

on
th

s)
2  

95
.4

%
 

95
.6

%
 

96
.1

%
 

50
th

 
96

.3
%

 
Ch

ild
re

n 
an

d 
Ad

ol
es

ce
nt

s' 
Ac

ce
ss

 to
 P

CP
s (

25
 M

on
th

s-
6 

Ye
ar

s)
2  

87
.7

%
 

87
.2

%
 

87
.7

%
 

33
.3

3rd
 

88
.5

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
7-

11
 Y

ea
rs

)2  
92

.2
%

 
90

.4
%

 
91

.4
%

 
50

th
 

91
.7

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
12

-1
9 

Ye
ar

s)
2  

93
.7

%
 

92
.7

%
 

92
.9

%
 

75
th

 
91

.9
%

 
Ch

la
m

yd
ia

 S
cr

ee
ni

ng
 in

 W
om

en
 (1

6-
24

 Y
ea

rs
)2  

39
.9

%
 

40
.9

%
 

42
.4

%
 

<1
0th

 
55

.1
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 E

ye
 E

xa
m

 (1
8-

64
 Y

ea
rs

)1  
72

.5
%

 
71

.1
%

 
71

.0
%

 
90

th
 

67
.5

%
 

Co
m

pr
eh

en
siv

e 
Di

ab
et

es
 C

ar
e:

 H
bA

1c
 T

es
tin

g 
(1

8-
64

 Y
ea

rs
)1  

89
.4

%
 

90
.4

%
 

92
.7

%
 

90
th

 
93

.1
%

 
Co

nt
ro

lli
ng

 H
ig

h 
Bl

oo
d 

Pr
es

su
re

1  
68

.6
%

 
70

.3
%

 
72

.3
%

 
75

th
 

73
.3

%
 

W
el

l-C
hi

ld
 V

isi
ts

 in
 th

e 
Fi

rs
t 1

5 
M

on
th

s o
f L

ife
 (6

+ 
Vi

sit
s)

2  
60

.3
%

 
59

.5
%

 
61

.9
%

 
25

th
 

64
.2

%
 

W
el

l-C
hi

ld
 V

isi
ts

 in
 th

e 
3r

d,
 4

th
, 5

th
 a

nd
 6

th
 Y

ea
rs

 o
f L

ife
2  

56
.7

%
 

56
.9

%
 

58
.9

%
 

<1
0th

 
65

.9
%

 
- 

- 
- 

- 
- 

- 
1  R

at
e 

ca
lc

ul
at

ed
 b

y 
th

e 
M

CO
 u

sin
g 

th
e 

hy
br

id
 m

et
ho

do
lo

gy
. 

2  R
at

e 
ca

lc
ul

at
ed

 b
y 

DH
S 

us
in

g 
th

e 
ad

m
in

ist
ra

tiv
e 

m
et

ho
do

lo
gy

. 
M

Y=
 m

ea
su

re
m

en
t y

ea
r; 

Q
C=

 N
CQ

A 
20

20
 Q

ua
lit

y 
Co

m
pa

ss
 M

Y 
20

19
; B

M
I=

 b
od

y 
m

as
s i

nd
ex

; P
CP

s=
 p

rim
ar

y 
ca

re
 p

ro
vi

de
rs

. 
N

ot
e 

1:
 T

he
 N

CQ
A 

be
nc

hm
ar

k 
us

ed
 fo

r t
he

 A
nn

ua
l D

en
ta

l V
isi

t f
or

 C
hi

ld
re

n 
re

pr
es

en
ts

 a
n 

ex
pa

nd
ed

 a
ge

 g
ro

up
 (2

-2
0 

ye
ar

 o
ld

s)
. 

93
.0
%



M
in

ne
so

ta
 D

ep
ar

tm
en

t o
f H

um
an

 S
er

vi
ce

s |
20

19
 E

Q
R 

An
nu

al
 T

ec
hn

ic
al

 R
ep

or
t 

10
5 

Ta
bl

e 
48

: P
rim

eW
es

t H
ea

lth
 H

ED
IS

 P
er

fo
rm

an
ce

 –
 R

ep
or

tin
g 

Ye
ar

s 2
01

8,
 2

01
9 

an
d 

20
20

 (C
on

tin
ue

d)
 

HE
DI

S 
M

ea
su

re
s 

Pr
im

eW
es

t 
He

al
th

 
20

18
 

HE
DI

S 
M

Y 
20

17
 

Pr
im

eW
es

t 
He

al
th

 
20

19
 

HE
DI

S 
M

Y 
20

18
 

Pr
im

eW
es

t 
He

al
th

 
20

20
 

HE
DI

S 
M

Y 
20

19
 

Q
C 

20
20

 
N

at
io

na
l 

M
ed

ic
ai

d 
Be

nc
hm

ar
k 

M
et

/E
xc

ee
de

d 

St
at

ew
id

e 
Av

er
ag

e 
M

Y 
20

19
 

M
N

Ca
re

 
- 

- 
- 

- 
Ad

ol
es

ce
nt

 W
el

l-C
ar

e 
Vi

sit
 (1

2-
21

 Y
ea

rs
)1  

56
.4

%
 

56
.5

%
 

40
.7

%
 

10
th

 
40

.4
%

 
Ad

ul
t B

M
I A

ss
es

sm
en

t1  
88

.6
%

 
88

.8
%

 
89

.5
%

 
33

.3
3rd

 
Ad

ul
ts

’ A
cc

es
s t

o 
Pr

ev
en

tiv
e/

Am
bu

la
to

ry
 H

ea
lth

 S
er

vi
ce

s (
20

-4
4 

Ye
ar

s)
2  

85
.8

%
 

85
.6

%
 

84
.1

%
 

75
th

 
82

.5
%

 
Ad

ul
ts

’ A
cc

es
s t

o 
Pr

ev
en

tiv
e/

Am
bu

la
to

ry
 H

ea
lth

 S
er

vi
ce

s (
45

-6
4 

Ye
ar

s)
2  

89
.9

%
 

88
.6

%
 

89
.0

%
 

75
th

 
88

.4
%

 
An

nu
al

 D
en

ta
l V

isi
t f

or
 C

hi
ld

re
n 

(2
-1

8 
Ye

ar
s)

 
- 

41
.1

%
 

51
.2

%
 

25
th

 
54

.9
%

 
An

nu
al

 D
en

ta
l V

isi
t f

or
 A

du
lts

 (1
9-

64
 Y

ea
rs

) 
- 

45
.1

%
 

45
.1

%
 

N
o 

Be
nc

hm
ar

k 
40

.0
%

 
Br

ea
st

 C
an

ce
r S

cr
ee

ni
ng

 (5
0-

64
 Y

ea
rs

)2  
76

.1
%

 
72

.2
%

 
74

.6
%

 
95

th
 

64
.9

%
 

Ce
rv

ic
al

 C
an

ce
r S

cr
ee

ni
ng

 (2
4-

64
 Y

ea
rs

)2  
58

.5
%

 
57

.8
%

 
51

.8
%

 
10

th
 

54
.7

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
12

-2
4 

M
on

th
s)

2  
Sm

al
l S

am
pl

e 
Sm

al
l S

am
pl

e 
Sm

al
l S

am
pl

e 
N

ot
 A

pp
lic

ab
le

 
96

.9
%

 
Ch

ild
re

n 
an

d 
Ad

ol
es

ce
nt

s' 
Ac

ce
ss

 to
 P

CP
s (

25
 M

on
th

s-
6 

Ye
ar

s)
2  

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

N
ot

 A
pp

lic
ab

le
 

91
.2

%
 

Ch
ild

re
n 

an
d 

Ad
ol

es
ce

nt
s' 

Ac
ce

ss
 to

 P
CP

s (
12

-1
9 

Ye
ar

s)
2  

Sm
al

l S
am

pl
e 

98
.3

%
 

92
.9

%
 

75
th

 
89

.4
%

 
Ch

la
m

yd
ia

 S
cr

ee
ni

ng
 in

 W
om

en
 (1

6-
24

 Y
ea

rs
)2  

42
.0

%
 

41
.4

%
 

37
.2

%
 

<1
0th

 
55

.9
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 E

ye
 E

xa
m

 (1
8-

64
 Y

ea
rs

)1  
80

.6
%

 
75

.9
%

 
79

.1
%

 
95

th
 

Co
m

pr
eh

en
siv

e 
Di

ab
et

es
 C

ar
e:

 H
bA

1c
 T

es
tin

g 
(1

8-
64

 Y
ea

rs
)1  

89
.2

%
 

92
.4

%
 

96
.2

%
 

95
th

 
96

.9
%

 
Co

nt
ro

lli
ng

 H
ig

h 
Bl

oo
d 

Pr
es

su
re

1  
74

.3
%

 
75

.5
%

 
75

.4
%

 
95

th
 

75
.4

%
 

W
el

l-C
hi

ld
 V

isi
ts

 in
 th

e 
3r

d,
 4

th
, 5

th
 a

nd
 6

th
 Y

ea
rs

 o
f L

ife
2  

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

64
.2
%

- 
- 

- 
- 

1  R
at

e 
ca

lc
ul

at
ed

 b
y 

th
e 

M
CO

 u
sin

g 
th

e 
hy

br
id

 m
et

ho
do

lo
gy

. 
2  R

at
e 

ca
lc

ul
at

ed
 b

y 
DH

S 
us

in
g 

th
e 

ad
m

in
ist

ra
tiv

e 
m

et
ho

do
lo

gy
. 

M
Y=

 m
ea

su
re

m
en

t y
ea

r; 
Q

C=
 N

CQ
A 

20
20

 Q
ua

lit
y 

Co
m

pa
ss

 M
Y 

20
19

; B
M

I=
 b

od
y 

m
as

s i
nd

ex
; P

CP
s=

 p
rim

ar
y 

ca
re

 p
ro

vi
de

rs
. 

N
ot

e 
1:

 T
he

 N
CQ

A 
be

nc
hm

ar
k 

us
ed

 fo
r t

he
 A

nn
ua

l D
en

ta
l V

isi
t f

or
 C

hi
ld

re
n 

re
pr

es
en

ts
 a

n 
ex

pa
nd

ed
 a

ge
 g

ro
up

 (2
-2

0 
ye

ar
 o

ld
s)

. 

90
.0
%

74
.9
%

N
ot

 A
pp

lic
ab

le
 



M
in

ne
so

ta
 D

ep
ar

tm
en

t o
f H

um
an

 S
er

vi
ce

s |
20

19
 E

Q
R 

An
nu

al
 T

ec
hn

ic
al

 R
ep

or
t 

10
6 

Ta
bl

e 
48

: P
rim

eW
es

t H
ea

lth
 H

ED
IS

 P
er

fo
rm

an
ce

 –
 R

ep
or

tin
g 

Ye
ar

s 2
01

8,
 2

01
9 

an
d 

20
20

 (C
on

tin
ue

d)
 

HE
DI

S 
M

ea
su

re
s 

Pr
im

eW
es

t 
He

al
th

 
20

18
 

HE
DI

S 
M

Y 
20

17
 

Pr
im

eW
es

t 
He

al
th

 
20

19
 

HE
DI

S 
M

Y 
20

18
 

Pr
im

eW
es

t 
He

al
th

 
20

20
 

HE
DI

S 
M

Y 
20

19
 

Q
C 

20
20

 
N

at
io

na
l 

M
ed

ic
ai

d 
Be

nc
hm

ar
k 

M
et

/E
xc

ee
de

d 

St
at

ew
id

e 
Av

er
ag

e 
M

Y 
20

19
 

M
SH

O
 

- 
- 

- 
- 

Ad
ul

ts
’ A

cc
es

s t
o 

Pr
ev

en
tiv

e/
Am

bu
la

to
ry

 H
ea

lth
 S

er
vi

ce
s (

65
+ 

Ye
ar

s)
2  

99
.1

%
 

98
.8

%
 

99
.0

%
 

95
th

 
98

.3
%

 
Br

ea
st

 C
an

ce
r S

cr
ee

ni
ng

 (6
5-

74
 Y

ea
rs

)2  
64

.5
%

 
64

.1
%

 
62

.4
%

 
66

.6
7th

 
64

.6
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 H

bA
1c

 T
es

tin
g 

(6
5-

75
 Y

ea
rs

)2  
94

.4
%

 
93

.0
%

 
96

.4
%

 
95

th
 

92
.2

%
 

 M
SC

+ 
- 

- 
- 

- 
Ad

ul
ts

’ A
cc

es
s t

o 
Pr

ev
en

tiv
e/

Am
bu

la
to

ry
 H

ea
lth

 S
er

vi
ce

s (
65

+ 
Ye

ar
s)

2  
97

.6
%

 
98

.1
%

 
98

.6
%

 
95

th
 

88
.1

%
 

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (6

5-
74

 Y
ea

rs
)2  

54
.9

%
 

56
.8

%
 

54
.8

%
 

25
th

 
40

.4
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 H

bA
1c

 T
es

tin
g 

(6
5-

75
 Y

ea
rs

)2  
83

.1
%

 
83

.0
%

 
78

.3
%

 
<1

0th
 

65
.8

%
 

SN
BC

 
- 

- 
- 

- 
Ad

ul
t B

M
I A

ss
es

sm
en

t1  (S
NP

) 
97

.9
%

 
97

.1
%

 
94

.1
%

 
66

.6
7th

 
94

.1
%

 
Ad

ul
t B

M
I A

ss
es

sm
en

t1  (N
on

-S
N

P)
 

92
.5

%
 

92
.5

%
 

93
.9

%
 

66
.6

7th
 

93
.9

%
 

Ad
ul

ts
’ A

cc
es

s t
o 

Pr
ev

en
tiv

e/
Am

bu
la

to
ry

 H
ea

lth
 S

er
vi

ce
s (

20
-4

4 
Ye

ar
s)

2  
92

.2
%

 
92

.9
%

 
92

.1
%

 
95

th
 

92
.7

%
 

Ad
ul

ts
’ A

cc
es

s t
o 

Pr
ev

en
tiv

e/
Am

bu
la

to
ry

 H
ea

lth
 S

er
vi

ce
s (

45
-6

4 
Ye

ar
s)

2  
96

.0
%

 
95

.6
%

 
96

.5
%

 
95

th
 

96
.4

%
 

Br
ea

st
 C

an
ce

r S
cr

ee
ni

ng
 (5

0-
64

 Y
ea

rs
)2  

58
.0

%
 

67
.9

%
 

70
.4

%
 

90
th

 
53

.3
%

 
Ce

rv
ic

al
 C

an
ce

r S
cr

ee
ni

ng
 (2

4-
64

 Y
ea

rs
)2  

45
.2

%
 

49
.9

%
 

39
.5

%
 

<1
0th

 
41

.3
%

 
Ch

la
m

yd
ia

 S
cr

ee
ni

ng
 in

 W
om

en
 (1

6-
24

 Y
ea

rs
)2  

Sm
al

l S
am

pl
e 

Sm
al

l S
am

pl
e 

20
.6

%
 

<1
0th

 
41

.1
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 E

ye
 E

xa
m

 (1
8-

64
 Y

ea
rs

)1  (S
N

P)
 

92
.5

%
 

97
.9

%
 

88
.9

%
 

95
th

 
88

.9
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 E

ye
 E

xa
m

 (1
8-

64
 Y

ea
rs

)1  (N
on

-S
N

P)
 

64
.4

%
 

68
.6

%
 

76
.9

%
 

95
th

 
76

.9
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 H

bA
1c

 T
es

tin
g 

(1
8-

64
 Y

ea
rs

)1  (S
N

P)
 

92
.5

%
 

95
.7

%
 

93
.3

%
 

90
th

 
93

.3
%

 
Co

m
pr

eh
en

siv
e 

Di
ab

et
es

 C
ar

e:
 H

bA
1c

 T
es

tin
g 

(1
8-

64
 Y

ea
r)

1  (N
on

-S
N

P)
 

83
.5

%
 

89
.3

%
 

89
.2

%
 

50
th

 
89

.2
%

 
Co

nt
ro

lli
ng

 H
ig

h 
Bl

oo
d 

Pr
es

su
re

1 
(S

N
P)

 
85

.7
%

 
80

.4
%

 
87

.5
%

 
95

th
 

87
.5

%
 

Co
nt

ro
lli

ng
 H

ig
h 

Bl
oo

d 
Pr

es
su

re
1 

(N
on

-S
N

P)
 

71
.3

%
 

74
.4

%
 

74
.3

%
 

90
th

 
74

.3
%

 
- 

- 
- 

- 
- 

- 
1  R

at
e 

ca
lc

ul
at

ed
 b

y 
th

e 
M

CO
 u

sin
g 

th
e 

hy
br

id
 m

et
ho

do
lo

gy
. 

2  R
at

e 
ca

lc
ul

at
ed

 b
y 

DH
S 

us
in

g 
th

e 
ad

m
in

ist
ra

tiv
e 

m
et

ho
do

lo
gy

. 
M

Y=
 m

ea
su

re
m

en
t y

ea
r; 

Q
C=

 N
CQ

A 
20

20
 Q

ua
lit

y 
Co

m
pa

ss
 M

Y 
20

19
; S

N
P=

 sp
ec

ia
l n

ee
ds

 p
la

n.
 



Minnesota Department of Human Services |2019 EQR Annual Technical Report 107 

Figure 9: PrimeWest Health 2020 HEDIS Measure Matrix 
- Statewide Average Statisti cal Significance Com parison 

Statewide Average Statistical 
 Significance Comparison 

Statewide Average Statisti cal Significance Com parison 

- Below Average Statewide Average Above Average 
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PRIMEWEST HEALTH FINDINGS AND RECOMMENDATIONS 
Strengths 

 NCQA Accreditation Survey – PrimeWest Health maintained NCQA accreditation for the F&C-MA 
and MNCare programs.  

 Compliance – PrimeWest Health was fully compliant with the standards of Title 42 CFR Part 438 
Managed Care Subpart D and Title 42 CFR § 438.330. 

 PIP – PrimeWest Health designed and conducted a PIP that met the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

 ISCA – PrimeWest Health met all IS requirements of the HEDIS Compliance Audit and successfully 
reported HEDIS data.  

 Member Satisfaction (CAHPS) – PrimeWest Health achieved a significantly higher score than the 
statewide average for the following program and measure: 

o MNCare: Getting Care Quickly 

 

Opportunities for Improvement 

 Compliance –  

o QAE: PrimeWest Health received four (4) mandatory improvements for compliance with 
state standards. 

o TCA: PrimeWest Health received four (4) “not met” designations for compliance with state 
requirements. 

 Financial Withhold – PrimeWest Health did not earn full points for the F&C-MA, MNCare, MSHO, 
MSC+ and SNBC programs. The MCO did not meet the target goal for the following measures: 

o F&C-MA and MNCare 
- Annual Dental Visit for Children (aged 1-20 years) 
- Annual Dental Visit for Adults (aged 21-64 years) 
- Provider Network Equity: FFS vs. MCO 
- Hospital 30-Day Readmission Rate 

o MSHO and MSC+ 
 Annual Dental Visit Rate (aged 18-64 years) 

o SNBC 
 Annual Dental Visit Rate (aged 18-64 years) 

 Member Satisfaction (CAHPS) – PrimeWest Health achieved a significantly lower score than the 
statewide average for the following program and measures: 

o F&C-MA: Rating of Personal Doctor 

o SNBC: Rating of All Health Care 

 Quality of Care (HEDIS) – PrimeWest Health demonstrates an opportunity for improvement in the 
following areas: 
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o F&C-MA:  

 Chlamydia Screening in Women 
 Well-Child Visits in the 3rd, 4th, 5th and 6th Years of Life 
 Cervical Cancer Screening 

o MNCare:  

- Chlamydia Screening in Women 
- Adolescent Well-care Visit 
- Cervical cancer screening 

o SNBC: 

- Cervical Cancer Screening 

 
Recommendations 

 Financial Withhold –  
o PrimeWest Health should seek clarification from DHS regarding the dental measure 

specifications to determine if the PrimeWest Health withhold rates truly reflect the level of 
service provided. PrimeWest Health should continue its quality improvement strategy 
outlined for future years. 

o As medication errors were identified as a key driver of hospital readmissions, PrimeWest 
Health should consider collaborating with in-network pharmacists to support its medication 
reconciliation program.  

 Member Satisfaction (CAHPS) – As HSAG identified, SNBC members not receiving care as quickly as 
they needed it as a key driver for the SNBC ‘Rating of All Health Care’ score, PrimeWest Health 
should focus on improving access to care and appointment availability. PrimeWest Health should 
identify the causes for the recent decline in member satisfaction with Rating of Personal Doctor in 
the F&C-MA program. 

 Quality of Care (HEDIS) – PrimeWest Health should continue to identify innovative approaches, like 
at-home test kits, to improve areas of women’s health and child/adolescent health. PrimeWest 
Health should consider increasing the frequency of its evaluation of network adequacy to identify 
access and appointment issues preventing members from accessing needed care. PrimeWest Health 
should continue to supply its provider network with clinical practice guidelines for appropriate care.  
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SOUTH COUNTRY HEALTH ALLIANCE (SOUTH COUNTRY) 
CORPORATE PROFILE 
South Country Health Alliance (South Country) is a partnership of eleven (11) Minnesota counties 
formed in 2001 as a CBP. South Country participates in the F&C-MA, MNCare, MSC+, MSHO and SNBC 
programs. As of December 2019, enrollment totaled 37,839, accounting for 4.1% of the entire MHCP 
population. Table 50 displays South Country’s enrollment as of December 2019. 
 
Table 50: South Country Enrollment as of December 2019 

Program  
Enrollment  
(as of December 2019) 

F&C-MA 29,327 
MNCare 3,072 
MSC+ 851 
MSHO 1,754 
SNBC 2,835 
Total Enrollment 37,839 

Source: Minnesota Health Care Enrollment Totals December 2019 Report. 
 

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMPLIANCE ASSESSMENT  
MDH conducted the most recent QAE and TCA on May 20 through May 24, 2019. The examination 
period covered June 1, 2016 to February 28, 2019, while the file review period covered March 1, 2018 to 
February 28, 2019. The MCO received total of one (1) recommendation, four (4) mandatory 
improvements, and four (4) deficiencies for the QAE. The MCO received four (4) “not met” designations 
for the TCA. However, the results of the TCA also concluded that South Country was compliant with the 
standards described in 42 CFR 438 Subpart D. Table 51 presents a summary of these findings. 
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Table 51: South Country Compliance Review Results for Part 438 Subpart D and QAPI Standards 
42 CFR 438 Subpart D and Quality Assessment and Performance 
Improvement Program Standards 

Review Determination 
(Met or Not Met) 

Access Standards  
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services  
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards  
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records  
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards  
438.236 Practice Guidelines Program  
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= Code of Federal Regulations  

 
 

PERFORMANCE IMPROVEMENT PROJECTS 
DHS’s validation of South Country’s 2019 PIP confirmed its compliance with the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

South Country made alignment of pharmacy practices a priority. Changes to the pharmacy formulary 
were made to align with the Universal Pharmacy Policy Workgroup and the Opioid Prescribing 
Improvement Program guidelines. South Country utilized opioid-specific case management as a 
cornerstone of their PIP interventions. As a part of this approach, South Country is encouraging the use 
of shared-decision making between members and providers to make the most informed and 
advantageous care decisions regarding pain management. This included member education regarding 
the effectiveness (or lack thereof) of opioids for treating chronic pain and non-opioid treatment options 
as alternatives. The use of case management and opioid alternatives were tracked throughout the 
duration of the PIP. 

Table 52 presents 2017-2019 new chronic user rates for South Country and the state. As this is the first 
reporting cycle looking back on the first year of the PIP, there is not sufficient information to draw 
specific conclusions. 
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Table 52: South Country PIP Rates – New Chronic Users  
Reporting Year South Country Rate Statewide Average Rate  
F&C-MA and MNCare   
2017 (baseline) 3.3% 3.5% 
2018 (intervention year 1) 2.5% 2.7% 
2019 (intervention year 2) 2.1% 2.1% 
MSHO and MSC+   
2017 (baseline) 22.1% 18.5% 
2018 (intervention year 1) 21.0% 22.9% 
2019 (intervention year 2) 14.9% 14.9% 
SNBC   
2017 (baseline) 12.5% 9.9% 
2018 (intervention year 1) 6.7% 8.84% 
2019 (intervention year 2) 4.2%% 7.5% 
   
PIP= performance improvement project.   

 
 
Table 53 displays validations results for the South Country PIP. 
 
Table 53: South Country PIP Validation Results 

PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 
  
PIP= performance improvement project.  

 
 

2019 FINANCIAL WITHHOLD  
South Country achieved 4.40 points (of 100 points) for the F&C-MA and MNCare programs, 85.96 points 
(of 90 points) for the MSHO and MSC+ programs and 60 points (of 60 points) for the SNBC program. 
Table 54 displays the results of the 2019 Financial Withhold, including performance measures, point 
values, and points earned by South Country. 
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Table 54: South Country 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
F&C-MA and MNCare - - 
Annual Dental Visit: Age stratification 1-20 years 55 0 
Annual Dental Visit: Age stratification 21-64 years 30 0 
Provider Network Equity: FFS vs. MCO 10 0 
Repeat Deficiencies on the MDH QAE  2 2 
Emergency Department (ED) Utilization Rate 1 1 
Hospital Admission Rate 1 0.4 
Hospital 30-Day Readmission Rate 1 1 
TOTAL 100 4.40 
MSHO and MSC+ - - 
Repeat Deficiencies on the MDH QAE 15 15 
Care Plan Audit 15 15 
Initial Health Risk Screening/Assessment 30 30 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 65+ 15 10.96 
TOTAL 90 85.96 
SNBC - - 
Repeat Deficiencies on the MDH QAE 15 15 
Compliance with Service Accessibility Requirements  15 15 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 18-64 15 15 
TOTAL 60 60 

 

ANNUAL QUALITY ASSURANCE WORK PLAN FOR 2019 
South Country developed a quality assurance work plan compliant with Minnesota Administrative Rule 
4685.1130. The work plan categorizes quality-related activities by topic, such as delegation oversight, 
compliance, care coordination, and populations with special needs. The following information is 
provided for each activity included within the work plan: objectives, actions planned, resources, 
responsible staff, timeline, and project status. 

EVALUATION OF THE 2019 ANNUAL QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
Through the activities of the Quality Program, South Country strives to: establish effective partnerships 
with healthcare stakeholders establish and measure performance expectations, improve health 
outcomes of members through nine (9) domains of care, improve and clarify member satisfaction, 
ensure appropriate access and meet regulatory requirements. Quality management documents 
completed in the year 2019 include the 2019 Quality Work Plan, the 2019 Quality Program Description, 
and the 2018 Annual Quality Program Evaluation. Auditing and monitoring is performed through the 
Delegation and Oversight Program, the Internal Audit and Monitoring Program, the MDH Quality 
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Assurance Exam and the Triennial Compliance Audit. In 2019, the South Country has demonstrated the 
progress of programs to meet and exceed network wide safe clinical practices; the primary example 
being the effectiveness of their Opioid Case Management program. Highlights from 2019 include earning 
a 4.5 Star Quality Rating from CMS on their SeniorCare Complete product for 2020, successful HEDIS 
submissions, their Opioid Case Management program, improving dental access, member satisfaction 
rates and the implementation of utilization management for medical services. 

MCO CLINICAL PRACTICE GuIDELINES 
South Country recognizes the following sources for clinical practice guidelines:  

 USPSTF 
o Preventive services for adults 
o Preventative services for children and adolescents 

 AAFP 
o Prenatal Care 

 ICSI 
o Diabetes, Type 2 
o Asthma 
o Hypertension diagnosis and treatment 
o Depression in adults 

 AACAP 
o Children and adolescents with attention-deficit hyperactivity disorder 

QUALITY IMPROVEMENT PROGRAM WEBSITE42 
South Country’s quality improvement program website presents the MCO’s goals and access to quality-
related documents including the MCO’s Quality Program Description and PIP reports. The framework of 
South Country’s quality program guides the formal process for evaluating and improving the quality and 
appropriateness of health services and the health status of its members. 

PERFORMANCE MEASURES  
Information Systems Capabilities Assessment  

The 2020 HEDIS FAR for MY 2019 produced by Attest Health Care Advisors indicated that South Country 
met all of the requirements to successfully report HEDIS data to DHS. Table 55 displays the results of the 
IS audit. 

  

                                                           
42 South Country  Quality Improvement Program Website: https://mnscha.org/?page_id=5924  

https://mnscha.org/?page_id=5924
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Table 55: South Country Compliance with Information System Standards   
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

 

HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications.  

South Country’s waiver to report HEDIS MY 2018 hybrid rates for HEDIS MY 2019 was approved. All 
HEDIS rates in Table 56 were administratively calculated by DHS. 

South Country HEDIS rates are displayed in Table 56. The results of the MCO’s Measure Matrix analysis 
are presented in Figure 10. 
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Figure 10: South Country 2020 HEDIS Measure Matrix  
- Statewide Average Statistical 

Significance Comparison 
Statewide Average Statistical  

Significance Comparison 
Statewide Average Statistical 

Significance Comparison 

- Below Average Statewide Average Above Average 
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Key to the Measure Matrix 

A Notable performance. MCO may continue with internal goals. 
B MCOs may identify continued opportunities for improvement, but no required action. 
C MCOs should identify opportunities for improvement, but no immediate action required. 
D Conduct root cause analysis and develop action plan. 
F Conduct root cause analysis and develop action plan. 
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SOUTH COUNTRY FINDINGS AND RECOMMENDATIONS 
Strengths 

 Compliance – South Country was fully compliant with the standards of Title 42 CFR Part 438 
Managed Care Subpart D and Title 42 CFR § 438.330. 

 PIP – South Country designed and conducted a PIP that met the standards of Title 42 CFR 438.330(d) 
and Section 7.2 of the DHS model contract for MCOs. 

 Financial Withhold – South Country achieved fully points for the SNBC program. 

 ISCA – South Country met all IS requirements of the HEDIS Compliance Audit and successfully 
reported HEDIS data.  

 Member Satisfaction (CAHPS) – South Country achieved a significantly higher score than the 
statewide average for the following program and measure: 

o MNCare: Getting Care Quickly 

 

Opportunities for Improvement 

 Compliance –  

o QAE: South Country received one (1) recommendation, four (4) mandatory improvements, 
and four (4) deficiencies for compliance with state standards. 

o TCA: South Country received four (4) “not met” designations for compliance with state 
requirements. 

 Financial Withhold – South Country did not earn full points for the F&C-MA, MNCare, MSHO, and 
MSC+ programs. The MCO did not meet the target goal for the following measures: 

o F&C-MA and MNCare 
- Annual Dental Visit for Children (aged 1-20 years) 
- Annual Dental Visit for Adults (aged 21-64 years) 
- Provider Network Equity: FFS vs. MCO 
- Hospital 30-Day Readmission Rate 

o MSHO and MSC+ 
 Annual Dental Visit Rate (aged 18-64 years) 

 Member Satisfaction (CAHPS) – South Country achieved a significantly lower score than the 
statewide average for the following program and measures: 

 SNBC: Rating of All Health Care 

 Quality of Care (HEDIS) – South Country demonstrates an opportunity for improvement in the 
following areas: 

o F&C-MA:  

 Chlamydia Screening in Women 
 Cervical Cancer Screening 
 Well-Child Visits in the First 15 Months of Life-6+ Visits 
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 Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life 
 Adolescent Well-Care Visits  

o MNCare: 
- Chlamydia Screening in Women 
- Cervical Cancer Screening 

o SNBC 
- Cervical Cancer Screening 

 

Recommendations 

 Financial Withhold – 
o Although dental care remains an issue, South Country should continue its quality 

improvement strategy described in the South Country response to the previous year’s 
recommendation. South Country should also consider collaborating with the other MCOs to 
develop a broader plan for addressing the shortage of dental providers across the state.  

o Concerning hospital readmissions, to prevent hospital readmissions South Country should 
consider enhancing its member identification strategy to include prospective analysis. 

 Member Satisfaction (CAHPS) – As HSAG identified, SNBC members not receiving care as quickly as 
they needed it as a key driver for the SNBC ‘Rating of All Health Care’ score, South Country should 
focus on improving access to care and appointment availability. 

 Quality of Care (HEDIS) – As specific areas of in women’s health and child/adolescent care continue 
to need improvement, South Country should consider partnering with community based 
organizations to promote the importance of preventive care.  
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UCARE 
CORPORATE PROFILE 
UCare is an independent, non-profit MCO founded in 1984 by the Department of Family Practice at the 
University of Minnesota Medical School. UCare serves enrollees in the F&C-MA, MNCare, MSC+, MSHO 
and SNBC programs. As of December 2019, enrollment totaled 291,383, accounting for 31.7% of the 
entire MHCP population. Table 58 displays UCare’s enrollment as of December 2019. 
 
Table 58: UCare Enrollment as of December 2019 

Program  
Enrollment  
(as of December 2019) 

F&C-MA 218,609 
MNCare 25,875 
MSC+ 5,490 
MSHO 12,721 
SNBC 28,688 
Total Enrollment 291,383 

Source: Minnesota Health Care Enrollment Totals December 2019 Report.  

QUALITY ASSURANCE EXAMINATION AND TRIENNIAL COMpLIANCE ASSESSMENT  
MDH conducted the most recent QAE and TCA on May 7, 2018 through May 11, 2018. The examination 
period covered December 1, 2015 to February 28, 2018. During this cycle, there were two file review 
periods: November 1, 2017 to March 1, 2018 and December 1, 2017 to March 1, 2018. The MCO 
received a total of one (1) recommendation and five (5) deficiencies on the QAE. The MCO was fully 
compliant with contract elements reviewed for the TCA. A mid-cycle review of the corrective action plan 
submitted by UCare stated that all five (5) deficiencies were addressed. However, UCare was required to 
submit a corrective action plan related to pharmaceutical notification of denial and appeal rights. 

The results of the TCA also concluded that South Country was compliant with the standards described in 
42 CFR 438 Subpart D. Table 59 presents a summary of these findings. 
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Table 59: UCare Compliance Review Results for Part 438 Subpart D and QAPI Standards 
42 CFR 438 Subpart D and Quality Assessment and Performance 
Improvement Program Standards 

Review Determination 
(Met or Not Met) 

Access Standards  
438.206 Availability of Services  
438.207 Assurances of Adequate Capacity and Services  
438.208 Coordination and Continuity of Care  
438.210 Coverage and Authorization of Service 

Met 

Structure and Operations Standards  
438.214 Provider Selection  
438.224 Confidentiality and Accuracy of Enrollee Records  
438.228 Grievance Systems  
438.230 Sub Contractual Relationships and Delegation 

Met 

Measurement Improvement Standards  
438.236 Practice Guidelines Program  
438.242 Health Information System 

Met 

Written Quality Assurance Plan (Quality Program Description) 
438.330 Quality Assessment and Performance Improvement Program 

Met 

- - 
CFR= Code of Federal regulations.  

 

PERFORMANCE IMPROVEMENT PROJECTS 
DHS’s validation of UCare’s 2019 PIP confirmed its compliance with the standards of Title 42 CFR 
438.330(d) and Section 7.2 of the DHS model contract for MCOs. 

UCare emphasized safe disposal of opioids, member education and communication, opioid prescribing 
management, and supporting opioid alternatives in unique ways for their population, as other plans 
have done. UCare also engaged in provider monitoring; providers who demonstrate high rates of opioid 
prescribing or who regularly prescribe high amounts of opioids were contacted and educated on 
statewide and national prescribing guidelines. This was an attempt to bring the provider community into 
alignment with prescribing practices. Additionally, UCare funded grants for the Hennepin Health 
Foundation emergency room opioid use detoxification initiative for UCare members seen at Hennepin 
County Medical Center. This initiative supported the emergency room environment as a point of first 
contact with patients wherein treatment for Opioid Use Disorder can begin. 

Table 60 presents 2017-2019 new chronic user rates for UCare and the state. As this is the first reporting 
cycle looking back on the first year of the PIP, there is not sufficient information to draw specific 
conclusions. 
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Table 60: UCare PIP Rates – New Chronic Users  
Reporting Year UCare Rate Statewide Average Rate 
F&C-MA and MNCare   
2017 (baseline) 3.8% 3.5% 
2018 (intervention year 1) 3.0% 2.7% 
2019 (intervention year 2) 2.2% 2.1% 
MSHO and MSC+   
2017 (baseline) 16.6% 18.5% 
2018 (intervention year 1) 16.9% 22.9% 
2019 (intervention year 2) 13.0% 14.9% 
SNBC   
2017 (baseline) 11.4% 9.9% 
2018 (intervention year 1) 10.3% 8.84% 
2019 (intervention year 2) 7.4% 7.5% 
   
PIP= performance improvement project.   

 
 
Table 61 displays validations results for the UCare PIP. 
 
Table 61: UCare PIP Validation Results 

PIP Validation Elements Validation Results 
Selected Topic Met 
Study Question Met 
Indicators Met 
Population Met 
Sampling Methods Met 
Data Collection Procedures Met 
Interpretation of Study Results Met 
Improvement Strategies Met 
  
PIP= performance improvement project.  

 

2019 FINANCIAL WITHHOLD  
UCare achieved 3.02 points (of 100 points) for the F&C-MA and MNCare programs, 82.02 points (of 90 
points) for the MSHO and MSC+ programs and 53.72 points (of 60 points) for the SNBC program. Table 
62 displays the results of the 2019 Financial Withhold, including performance measures, point values, 
and points earned by UCare. 
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Table 62: UCare 2019 Financial Withhold 
Performance Measure Point Value Points Earned 
F&C-MA and MNCare - - 
Annual Dental Visit: Age stratification 1-20 years 55 0 
Annual Dental Visit: Age stratification 21-64 years 30 0 
Provider Network Equity: FFS vs. MCO 10 0 
Repeat Deficiencies on the MDH QAE  2 2 
Emergency Department (ED) Utilization Rate 1 0.02 
Hospital Admission Rate 1 1 
Hospital 30-Day Readmission Rate 1 0 
TOTAL 100 3.02 
MSHO and MSC+ - - 
Repeat Deficiencies on the MDH QAE 15 15 
Care Plan Audit 15 15 
Initial Health Risk Screening/Assessment 30 30 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 65+ 15 7.02 
TOTAL 90 82.02 
SNBC - - 
Compliance with Service Accessibility Requirements  15 15 
Stakeholder Group Reporting 15 15 
Annual Dental Visit: Age 18-64 15 8.72 
TOTAL 60 53.72 

 

ANNUAL QUALITY ASSURANCE WORK PLAN FOR 2019 
UCare developed a quality assurance work plan compliant with Minnesota Administrative Rule 
4685.1130. UCare has implemented activities addressing network appointment availability, quality and 
safety issues, auditing, data validation, file review criteria, UM program structure, member satisfaction 
outreach to members and the fifteen (15) Culturally and Linguistically Appropriate Services (CLAS) 
standards. These were just some of the activities implemented in order to address previously identified 
issues in 2018. Products used include EssentiaCare, MinnesotaCare, Minnesota Senior Care Plus, 
Minnesota Senior Health Options, Families and Children Prepaid Medical Assistance Plans, UCare 
Connect, UCare Connect + Medicare and UCare Medicare Plans, UCare Medicare with Fairview and 
North Memorial. The objectives highlighted in the 2019 Quality Program Work Plan to improve quality 
overall included: monitoring clinical, operational, and satisfaction initiatives; reviewing program 
structure and UM written criteria; meeting access standards; monitoring practitioner sanctions, 
complaints, and quality issues; monitoring access to healthcare services, identifying opportunities to 
improve data accuracy and ensuring that guidelines are adopted.  
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EVALUATION OF THE 2019 ANNUAL QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 
PROGRAM 
The goals of UCare’s Quality Program were to: maintain NCQA accreditation, improve Star Ratings and 
Medicaid measures, coordinate quality improvement activities, improve health care services across the 
continuum of care, address social factors and health disparities, implement a population health strategy, 
promote patient safety, foster partnerships with stakeholders, improve member outcomes, maintain 
compliance with regulatory requirements, adhere to accreditation and UCare standards and promote 
diversity for members and providers. Overall, most activities planned in the 2019 work plan were 
achieved. While HEDIS results for the measures adult BMI, breast cancer screening, colorectal cancer 
screening, comprehensive diabetes care and controlling high blood pressure measures had increased in 
2019, the high-risk medications, medication therapy management (MTM) and generic medication fill 
rates measures displayed opportunities for improvement. Regarding member experience, the UCare 
Medicare results are at or above the CAHPS national average in almost all areas. MSHO scores for 36 
measures are comparable to the national average, with no measures significantly below average. UCare 
also administered the CMS CAHPS survey where seven of eight measures improved from 2018 to 2019. 
The QHP survey showed a decrease in performance from 2018 to 2019, as all measures dropped below 
national average and require assessment and evaluation. While the experience of care and health 
outcomes survey requires improvement with multiple measures falling below the UCare benchmark, the 
2019 new member survey results indicate that the information and resources UCare provides to newly 
enrolled members is understood overall. UCare mainly monitored the accessibility of care, network 
transparency and the accuracy of health information. Member safety was also assessed based on the 
quality of care, safety initiatives, wellness initiatives and medication adherence. Focus studies were 
mainly based on opioid use, cervical cancer screenings, continuity of care and dental services. 

MCO CLINICAL PRACTICE GUIDELINES 
UCare recognizes the following sources for clinical practice guidelines:  

 Global Initiative for Asthma 
o Diagnosis and management of asthma 

 ADA 
o Diagnosis and management of type 2 diabetes 

 JACC 
o Management of heart failure in adults 

 AAFP 
o Prevention and management of obesity in adults 
o Prenatal care 
o Preventive services for adults 

 AAP 
o Preventive services for children and adolescents 
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 AACAP 
o Assessment and treatment of children with attention-deficit hyperactivity disorder 
o Assessment and treatment of children and adolescents with depressive disorders 

 APA 
o Treatment of patients with major depressive disorder 
o Treatment of patients with schizophrenia 
o Treatment of patients with substance use disorders 

QUALITY IMPROVEMENT PROGRAM WEBSITE43 
UCare’s quality improvement program website is organized by ‘quality highlights’ which includes the 
MCO’s mission to improve the health of their members by addressing health equity and health 
disparities. The website also presents the results of the MCOs most current Medicare star ratings and 
NCQA health plan accreditation review. UCare’s most current quality management description, 
evaluation and work plan are accessible through the website. 

PERFORMANCE MEASURES  
Information Systems Capabilities Assessment  

The 2020 HEDIS FAR for MY 2019 produced by Advent Advisory Group indicated that UCare met all of 
the requirements to successfully report HEDIS data to DHS. Table 63 displays the results of the IS audit. 

Table 63: UCare Compliance with Information System Standards   
Information System Standard Review Result 
1.0 Medical Services Data Met 
2.0 Enrollment Data Met 
3.0 Practitioner Data Met 
4.0 Medical Record Review Processes Met 
5.0 Supplemental Data Met 
6.0 Data Preproduction Processing Met 
7.0 Data Integration and Reporting Met 
- - 

 

HEDIS – Quality, Timeliness and Access 

Due to the coronavirus disease of 2019 (COVID-19) outbreak and in accord with NCQA 
recommendations, DHS and MDH allowed Medicaid MCOs to request a waiver to report audited HEDIS 
MY 2018 hybrid rates if they were not able to complete HEDIS MY 2019 hybrid medical record chart 
reviews according to NCQA technical specifications.  

                                                           
43 UCare  Quality Improvement Program Website: https://home.ucare.org/en-us/about-us/quality-highlights/  

https://home.ucare.org/en-us/about-us/quality-highlights/
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UCare’s waiver to report 2019 HEDIS MY 2018 hybrid rates for HEDIS MY 2019 was approved. All HEDIS 
rates in Table 64 were administratively calculated by DHS. 

UCare HEDIS rates are displayed in Table 64. The results of the MCO’s Measure Matrix analysis are 
presented in Figure 11. 
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Figure 11: UCare 2020 HEDIS Measure Matrix  
- Statewide Average Statisti cal Significance Com parison 

Statewide Average Statistical  
Significance Comparison 

Statewide Average Statisti cal Significance Com parison 
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Key to the Measure Matrix 

                                                           
44 IPRO and DHS will follow-up to investigate and better understand the observed differences in the administrative 
rates reported by UCare. To provide year-to-year trends for plans who sought exemptions from hybrid reporting 
requirements for the 2020 HEDIS reporting period, the administrative rates calculated by DHS were used for 
trending and analysis. DHS verified that the CIS data in the ATR are augmented with data from the Minnesota 
Immunization Information Connection (MIIC). DHS and IPRO are confident that the CIS rates presented in the ATR 
are valid. 
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A Notable performance. MCO may continue with internal goals. 
B MCOs may identify continued opportunities for improvement, but no required action. 
C MCOs should identify opportunities for improvement, but no immediate action required. 
D Conduct root cause analysis and develop action plan. 
F Conduct root cause analysis and develop action plan. 
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UCARE FINDINGS AND RECOMMENDATIONS 
Strengths 

 Compliance –  

o UCare was fully compliant with the standards of Title 42 CFR Part 438 Managed Care 
Subpart D and Title 42 CFR § 438.330. 

o UCare was fully compliant with state standards reviewed under the TCA. 

 PIP – UCare designed and conducted a PIP that met the standards of Title 42 CFR 438.330(d) and 
Section 7.2 of the DHS model contract for MCOs. 

 Financial Withhold – UCare achieved fully points for the SNBC program. 

 ISCA – UCare met all IS requirements of the HEDIS Compliance Audit and successfully reported 
HEDIS data.  

 Quality of Care (HEDIS) – UCare demonstrated strong performance in the following areas of care: 

o F&C-MA 

- Annual Dental Visit-Adult 
- Annual Dental Visit-Children 
- Adolescent Well-Care Visit 
- Well-Child Visits in the 3rd, 4th, 5th and 6th Years of Life 

o SNBC 

- Comprehensive Diabetes Care-HbA1c Testing 
 

Opportunities for Improvement 

 Compliance –  

o QAE: UCare received one (1) recommendation and five (5) deficiencies for compliance with 
state standards. 

 Financial Withhold – UCare did not earn full points for the F&C-MA, MNCare, MSHO, and MSC+ 
programs. The MCO did not meet the target goal for the following measures: 

o F&C-MA and MNCare 
- Annual Dental Visit for Children (aged 1-20 years) 
- Annual Dental Visit for Adults (aged 21-64 years) 
- Provider Network Equity: FFS vs. MCO 
- Emergency Department Utilization Rate 
- Hospital 30-Day Readmission Rate 

o MSHO and MSC+ 
 Annual Dental Visit Rate (aged 18-64 years) 

o SNBC 
 Annual Dental Visit Rate (aged 18-64 years) 
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 Quality of Care (HEDIS) – UCare demonstrates an opportunity for improvement in the following 
areas: 

o F&C-MA:  

 Childhood Immunization Status-Combo 3 
 Well-child Visits in the First 15 Months of Life-6+ visits 

 

Recommendations 

 Financial Withhold –  
o In addition to the dental improvement activities described in UCare’s response to the 

previous year’s recommendation, UCare should consider collaborating with the other MCOs 
to develop a broader plan for addressing the shortage of dental providers across the state. 

o Concerning member emergency department use and 30-day hospital readmissions, UCare 
should identify potential partnerships within the Minnesota healthcare setting to support 
members post-discharge. 

 Quality of Care (HEDIS) – Although UCare has a robust strategy for improving childhood 
immunizations, this area continues need improvement. Low childhood immunization and well-child 
rates may be the result of access issues. UCare should conduct routine network adequacy 
evaluations to identify gaps that may prevent members from accessing care. 
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CHAPTER 5: MHCP FINDINGS AND RECOMMENDATIONS 

Annually, DHS evaluates statewide performance using the HEDIS administrative methodology for select 
measures. DHS also contracts with a certified-CAHPS vendor to annually assess statewide member 
satisfaction. To determine common strengths and opportunities for improvement across all MCOs 
participating in the MHCP, IPRO compared the HEDIS and CAHPS statewide averages to the national 
Medicaid benchmarks presented in the Quality Compass 2020. Measures performing at or above the 
75th percentile were considered strengths; measures performing at the 50th percentile were considered 
average, while measures performing below the 50th percentile were identified as opportunities for 
improvement. Common strengths and opportunities for improvement are discussed below. Statewide 
HEDIS and CAHPS performance, as well as IPRO’s assessment, are displayed in Table 66 and Table 67, 
respectively. 

MHCP COMMON STRENGTHS AND OPPORTUNITIES FOR IMPROVEMENT 
Common strengths of the MHCP include: access to primary care for adults, and member satisfaction 
with personal doctor. MHCP rates for the following HEDIS and CAHPS measures met or exceeded the 
75th percentile: 
 Adults’ Access to Preventive/Ambulatory Health Services (all age groups) 
 How Well Doctors Communicate 
 Rating of Personal Doctor 

Common MHCP opportunities for improvement include: child/adolescent care, women’s health 
screenings, and member satisfaction with of health plan. MHCP rates for the following HEDIS and CAHPS 
measures were below the 50th percentile: 
 Adolescent Well-Care Visit (12-21 Years) 
 Annual Dental Visit for Children (2-18 Years) 
 Breast Cancer Screening (50-74 Years) 
 Cervical Cancer Screening (24-64 Years) 
 Childhood Immunization Status: Combo 3 (2 Years) 
 Chlamydia Screening in Women (16-24 Years) 
 Comprehensive Diabetes Care: HbA1c Testing (18-75 Years) 
 Asthma Medication Ratio (5-64 Years) 
 Well-Child Visits in the First 15 Months of Life (6+ Visits) 
 Well-Child Visits in the 3rd, 4th, 5th and 6th Years of Life (3-6 Years)  
 Customer Service 
 Rating of All Health Care 
 Rating of Specialist Seen Most Often 
 Rating of Health Plan 
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CHAPTER 6: FOLLOW-UP TO 2018 ATR RECOMMENDATIONS 
MCO FOLLOW-UP ON PRIOR RECOMMENDATIONS 
Title 42 CFR § 438.364 External quality review results (a)(6) require each annual technical report include 
“an assessment of the degree to which each MCO, PIHP, PAHP, or PCCM entity has addressed effectively 
the recommendations for QI made by the EQRO during the previous year’s EQR.” IPRO requested that 
each MCO describe how its organization addressed the recommendations from the RY 2018 EQR 
Technical Report. MCO responses are reported in this section of the report. 
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BLUE PLUS 
 2018 Recommendation: 2018 Financial Withhold –  

o Blue Plus should continue its current improvement strategy and identify new (stronger, 
correlated) variables to reduce emergency department utilization, hospital admissions and 
hospital readmissions. Although Blue Plus has not met the withhold target for these measures, 
the health plan reported that rates for these measures were trending downwards.  

o Blue Plus indicates that there remains a shortage of dental providers in the state. To address this 
shortage, Blue Plus should consider training current network primary care providers to provide 
preventive oral health services for young members and encourage primary care clinics to add a 
dentist to the practice. Blue Plus should also outreach to all members who did not receive 
dental care within the past year to assist the member with identifying a dental provider who is 
accepting new patients and with making dental appointments.  

MCO Response: Emergency Department Utilization - Blue Plus is committed to reducing 
unnecessary emergency department (ED) utilization and helping members access the care they 
need. Our goal is for members to receive the right care, at the right time, in the right place. We are 
tackling this goal through multiple avenues, including member education, program design, and 
provider value-based programs.  

Blue Plus data, analytics and predictive modeling tools allow us to identify members with likelihood 
of preventable emergency use, inpatient utilization, or at risk for more restrictive placement. These 
tools are then used to prioritize members for care management outreach through one of our care 
management programs. 

For example, our Emerging Risk Model (ERM) tool proactively identifies members with high risk of 
becoming super-utilizers. Once identified, care management staff reach out to Members seeking to 
educate them on alternatives of care, including telehealth, identify barriers they may be facing 
accessing primary and preventive services. They help members identify primary care providers, 
explain covered services, and show them how to navigate the care delivery system. 

A key component in all of our care management programs is to continuously seek opportunities to 
connect members to a provider. All care management assessments and care-planning activities 
capture a member’s current providers and support provider coordination in care planning activities 
for members already engaged in treatment. When members do not have a current provider, we 
connect them to the right provider for their specific needs. 

We also continuously identify new candidates for care management outreach through our 
Continuous Case Finding (CCF) process that evaluates our entire member population monthly. This 
process helps us monitor each member’s health status by continuously synthesizing member data 
(such as diagnoses, prescriptions, hospitalizations, and emergency department encounters). 
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Examples of our predictive modeling tools that support the proactive identification of members 
likely to use the ED or who are at risk of inpatient services or a more restrictive setting include: 

– Likelihood of Inpatient Admission (LIPA). Predicts the likelihood of an inpatient admission 
within 60 days, and helps us identify members at risk of a PPA. 

– Low Intensity Emergency Room Risk (LIER). Predicts the likelihood of an Emergency room 
visit in the next three months for a low-intensity condition. 

– Readmission Risk. Recalculates based on the inpatient daily census report to determine the 
likelihood of readmission, and helps us identify members at risk of a PPR. 

– BH Readmission. Predicts the likelihood of a member having an unplanned behavioral health 
hospital readmission within 60 days. 

– Early Warning Tool. Identifies new members (less than six months enrolled) with limited 
claims data who have the potential to use services at a disproportionately high rate. 

The High Emergency Department Utilization Program is another way Blue Plus is working to reduce 
emergency department visits. This program identifies underlying reasons members are using the 
emergency department. We then work with the member to find solutions that will help them access 
the care and treatment they need, thereby decreasing future emergency department use. This 
program is centered on connecting members with primary care, preventive services, and self-
management. Case Managers reach out to members to provide information for urgent care or other 
providers as appropriate, help them identify when to emergency department is warranted, and 
improve their health literacy. Members who agree to comprehensive Care Management continue 
with a dedicated Case Manager, while other members (upon outreach) are supported in selecting a 
primary care provider, addressing transportation needs, and setting appointments. 

The ER Lane Program focuses on decreasing improper use of the emergency room. Case Managers 
identify high Emergency Room utilizers for this initiative and provide telephonic outreach to the 
identified members to provide education on the proper use of the Emergency Room and connect 
members to case management when needed. Case managers monitor members by review of 
utilization patterns, identifying and addressing barriers and gaps in care. They work in collaboration 
with the member’s provider when necessary. Regular clinical rounding occurs on these members. 
Trying to Reach you letters, and educational materials are mailed to members when indicated. 
Metric reporting is focused on Emergency Room diversion, particularly related to members who are 
incorrectly utilizing the Emergency Room.  

Blue Plus first launched its Medicaid Provider Value-Based Program (VBP) in 2015 to focus 
specifically on improving health outcomes, increasing quality of care and managing costs in our F&C-
MA and MNCare populations. Currently, the program serves over 65% of attributed members. ED 
utilization has been a metric in the Medicaid VBP since its inception. As part of the Medicaid VBP, 
Blue Plus regularly reviews performance with participating care systems and provides member-level 
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reporting on at least a quarterly basis. Blue Plus and the care system work together to identify 
opportunities for improvement. 

In 2019, data shows positive results when members are attributed to VBP participating providers. 
Rates of ED utilization for VBP attributed members was 42/1,000mm compared to 50/1,000 for 
members attributed to non-VBP participating providers. ED utilization was retired from the VBP 
quality program in 2020, but we still track and share data on ED utilization trends as part of overall 
value-based program reporting. 

Hospital Readmission Rates  
Blue Plus also is committed to reducing unnecessary readmissions by working to ensure members 
who have been hospitalized have the tools and resources they need to experience a smooth 
transition to home or other care setting. As with ED utilization, we are addressing this through a 
multi-pronged approach. 

 
All cause readmissions has been a metric in our Medicaid VBP since its inception in 2015. As noted 
above, Blue Plus works closely with care systems participating in the Medicaid VBP to identify 
opportunities for improvement. This includes reviewing regular member and provider-level 
reporting on both admissions and readmissions. In 2019, rates for All-Cause Readmissions was 
slightly lower for members attributed to providers participating in our Medicaid VBP at a rate of 
13/1,000mm (per thousand member months) compared to 14/1,000mm for attributed members 
who went to non-VBP providers. All-Cause Readmissions was included in 2020 and will continue to 
be included as a measure within our value-based programs in 2021, however measurement will be 
based on observed to expected performance in alignment with NCQA HEDIS measurement 
beginning in 2020. 

Post-Discharge Management (PDM) is part of our continuum of care that uses personal outreach 
and short-term interventions to help prevent readmissions. We use data analytics, a Readmission 
Score generated through our predictive modeling, and a review of the member’s admitting 
information to identify members in an inpatient setting who are at high risk for readmission. A PDM 
Case Manager (nurse or behavioral health clinician) contacts the member at the point of admission 
when feasible, or as soon as possible following discharge, and engages them in at a minimum of 
weekly calls for the first 30 days. The Case Manager works closely with the member’s providers, 
behavioral health provider as applicable, hospital discharge planner or social worker, and our UM 
clinicians to support the member’s discharge home or to an alternative and most integrated setting. 
Together, they assure completion of all post-discharge activities based on the member’s 
individualized needs. 

The Rapid Rounds Program focuses on decreasing utilization related to Emergency Room and 
Inpatient Admissions. Case Managers identify and engage members with complex needs and high 
utilization into case management in an effort to improve member outcomes and reduce utilization 
rates.  
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Each month approximately 80-100 members are identified for rapid rounds. Rapid rounds is a forum 
for case managers to present cases to a team of Medical Directors, Case Managers and Social 
Workers to brainstorm on specific member interventions to drive improved member outcomes and 
reduced costs for high risk and complex members. The goal is to reduce overall utilize trends, 
improve member overall quality of life and promote a reduction in utilization (emergency room, 
inpatient admissions and readmissions). 

We will continue to promote our 24-hour nurse line that members can use free of charge. 

In 2019, we met goal for the withhold, and early data from 2020 continues to show a positive trend 
in lower all-cause readmission rates for members attributed to VBP providers. 

Dental Care for All Ages 

Blue Plus recognizes the importance of annual dental care for all age groups. Regular dental visits 
are essential for the maintenance of healthy teeth and gums and can identify oral health issues early 
when treatment is most successful. Blue Plus has initiated member interventions across all ages to 
encourage an annual dental visit, as outlined below. However, significant barriers remain to 
improving dental access for Medicaid members across the state. 

In 2019, Delta dental hired four Blue Plus dental coordinators who field incoming calls from our 
members in order to make it seamless for our members to find dentists and schedule appointments 
with one call. Coordinators also assist members coordinate transportation and interpreter services 
as needed, and they provide reminder calls 48 hours prior to the appointment to decrease 
appointment no-show rates.  

The Delta coordinator care (DCC) team continues to assist each member until their treatment is 
complete and provides confirmation and follow up calls through the duration of the member’s 
treatment plan. 

The DCC team also works closely with our Blue Plus Case Managers. If the case managers determine 
a particular member needs assistance with dental care based on the assessment conducted for the 
member, outreach and care coordination services are expeditiously provided. 

All staff members at Delta Dental, including Customer Service Agents and Care Coordinators are 
required to complete monthly training exercises focused on diversity, inclusion, and cultural 
understanding and are well equipped to assist members from diverse backgrounds. 

To encourage healthy dental behaviors from an early age, Blue Plus included the annual dental visit 
in its Healthy Rewards Program, a member incentive program that rewards healthy behaviors. 
Members age 2 – 20 are eligible to receive a $25 incentive if they complete an annual dental visit. 
Blue Plus supplements the member reward with outreach via mail reminding members of the 
importance of regular dental care. For our MSHO and MSC+ population, Blue Plus worked with its 
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care coordinators to educate members about oral health. Throughout 2018, Blue Plus provided care 
coordinators gap in care lists that identified MSHO and MSC+ members who were due for their 
Assessment and had a gap in an annual dental visit. During the assessment visit, care coordinators 
educated members about the importance of regular preventive dental care, addressed any barriers 
the member may be experiencing, and provided the member with a flyer illustrating the importance 
of oral health for overall health. In addition, supplemental benefits of an electronic toothbrush and 
replacements heads were added along with an extra preventive dental visit and root planning and 
scaling coverage for MSHO members. In 2019, more robust supplemental benefits for dental were 
added to include: dental crowns, root canals and re-treats, full mouth x-rays and perio-maintenance 
dental visits for MSHO members. 

Despite these efforts, Blue Plus’s annual dental visit rates have remained relatively flat. In 2019, we 
partnered with Southside Dental Clinic to offer mobile dental servicers in greater Minnesota. In 
addition, Blue Plus plans to expand its member reward to F&C – MA and MNCare members of all 
ages. To target our outreach more effectively, we will use analytic tools to map hotspots of 
underutilization across the state. While important, these interventions do not address the significant 
dental access issues that exists in Minnesota. Minnesota has a total of 124 Dental Health 
Professional Shortage Areas across the state. Blue Plus is working with Delta Dental and other dental 
providers and health programs to address these dental health shortage needs and increase access to 
dental services, particularly in rural and Greater Minnesota. 

 
 2018 Recommendation: HEDIS (Quality of Care) – With regard to women’s health and well visits for 

children and adolescents, Blue Plus should examine the adequacy of its provider network to 
determine if access and/or quality issues exist. Blue Plus should also enhance its quality 
improvement strategy to include multiple methods of member outreach, including community 
events, social media, direct contact via telephone, etc. 

MCO Response: Child and Adolescent Well-Care Visits - The American Academy of Pediatrics and 
Bright Futures recommend annual well-care visits during adolescence to promote healthy behaviors, 
prevent risky ones, and detect conditions that can interfere with a teen's physical, social, and 
emotional development. Efforts to improve the rate of adolescent well-care visits among our 
Medicaid members are highlighted below. 

Blue Plus uses multiple channels to educate parents/guardians of members on the importance of an 
annual adolescent well-care visit. In 2018, this included targeted outreach through email and 
telephone. To further enhance our member outreach efforts, in 2019 Blue Plus implemented 
preventive health reminder mailings and overdue service reminder postcards promoting child and 
teen check-ups. Adolescent well-care visits and adolescent immunizations also continue to be a part 
of Blue Plus’s Healthy Rewards Program. For the Child and Teen Check-Up program in 2019, over 
149,000 preventive health reminders have been sent to members and close to 134,000 overdue 
reminders.  
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To partner more effectively with providers to improve adolescent well care across the state, Blue 
Plus added the HEDIS Immunizations for Adolescents measure to its Medicaid Value Based Program 
in 2019. Blue Plus provides monthly gaps in care reporting to participating providers to help support 
their improvement efforts in this area. Blue Plus is also an active contributor to the Metro Action 
Group (MAG) Collaborative and all other regional C &TC groups around the state. Blue Plus 
participates in clinic training with counties on C &TC updates including billing codes and procedures.  

Blue Plus evaluates its provider network adequacy and accessibility annually. This group shows that 
100% of its members have the appropriate access to practitioners and exceeds the Blue Plus 
appointment accessibility requirements. No gaps were identified for this group in 2018 or 2019. 

Blue Plus uses multiple channels to educate women on the importance of annual preventive care, 
which include breast cancer screening, cervical cancer screening, chlamydia screening, and maternal 
care. We leverage member calls to provide health reminders when it appears that a member is due 
for a preventive care visit using our claims data. Blue Plus’s Healthy Rewards Program incentives 
women to complete their screenings. In addition, Blue Plus has a social media presence, in which we 
posts stories on health care topics, such as the importance of mammograms in October.  

Blue Plus continues to participate in the statewide community-based Minnesota Chlamydia 
Partnership (MCP) to raise awareness of the increasing numbers of young people contracting 
sexually transmitted infections (STI) throughout the state. A large focus of MCP’s work is promotion 
of annual STI testing and treatment. MCP, along with community clinics and organizations, sponsors 
events that offer confidential and free/low-cost testing. One such event is the Annual STI Testing 
Week led by the Community Restoring Urban Youth Sexual Health (CRUSH) group. 

Our value-based agreements with our providers also include breast cancer screening, cervical cancer 
screening, and chlamydia screening to improve rates across the state. Blue Plus provides 
participating care systems monthly gap in care reporting to facilitate member outreach and 
education. We also highlight any disparities in providers’ rates between their commercial and 
Medicaid populations, thus giving them further insight into their performance and the needs of their 
patient population. In 2019, the first year these measures were included in the Medicaid VBP, rates 
for breast cancer screening and chlamydia screening remained stable, where rates for cervical 
cancer screening increased from 57% to 59% when compared with baseline performance (2018 
dates of service). Blue Plus has a team of clinicians that offers consultation and education to 
providers on quality performance and improvement. They meet regularly with providers 
participating in our value-based programs and offer expertise on the HEDIS measures included as 
metrics in those programs. These measures remain in the program for 2020 and will continue to be 
in the program for 2021. 

Blue Plus evaluates its provider network adequacy and accessibility annually. This group shows that 
100% of its members have the appropriate access to practitioners and exceeds the Blue Plus 
appointment accessibility requirements. No gaps were identified for this group in 2018 or 2019. 
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 2018 Recommendation: CAHPS (Member Satisfaction) - Blue Plus should conduct root cause 

analysis on all poorly performing CAHPS® measures and implement initiatives to address identified 
barriers. 

MCO Response: CAHPS (Member Satisfaction) - Blue Plus conducts an evaluation at least annually 
that includes both a qualitative and a quantitative analysis of member experience information, 
including CAHPS results. The qualitative analysis includes an examination of deficiencies or 
processes that may present barriers to improvement or cause failure to reach a stated goal. The 
quantitative analysis involves a comparison of numeric results against a standard or benchmark, 
trended over time using charts, graphs or tables. 

Our 2018 and 2019 evaluations of our member experience data led us to focus on the following 
areas for identification of barriers and development of opportunities: 

– Customer Service Provided Needed Information or Help  
– Got check-up or routine appointment as soon as needed  
– Got appointment with specialist as soon as needed 
– Easy to fill out forms  

To improve member experience relative to Customer Service and ease of filling out forms, Blue Plus 
implemented such projects as expansion of its Retail Center classes on health plan benefits and 
development of advanced training on benefit structures for customer service staff. To address 
member experience relative to members getting routine or specialist care as soon as needed, Blue 
Plus projects included a continued promotion of telehealth and how to access it as a resource, as 
well as additional customer service training and enhancements to the online Find a Doctor tool to 
help members navigate access to their benefit plan’s network and health care appointments. 
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HEALTHPARTNERS  
 2018 Recommendation: 2018 Financial Withhold –  

o In regard to hospital admissions and readmissions, HealthPartners should continue with the 
interventions strategy described in the Health Plan’s response to the previous year’s 
recommendation. HealthPartners should identify the most effective interventions and identify 
ways in which these interventions can be expanded upon. 

o HealthPartners indicates access to dental providers is an ongoing issue for MHCP members. To 
address this gap in care, HealthPartners should consider training current network primary care 
providers to provide preventive oral health services for young members. 

MCO Response: Admissions and Readmissions: Efforts to decrease hospital admissions and 
readmissions continue to be a challenge for HealthPartners. HealthPartners senior leadership 
established a workgroup to examine admission and readmission trends, conduct root cause analysis, 
identify opportunities for improvement, and determine next steps.  

A multi-departmental work group reviewed and analyzed HealthPartners member admission and 
readmission data. This included review of reports that analyzed utilization, intensity, and top 
conditions. The work group met to review the data, each time with more robust data analytics. 
Overall, the inpatient utilization trend and top conditions affecting this trend change each year, and 
sometimes quarterly, so it is difficult to implement policy changes, outreach, or interventions 
designed to impact specific conditions which may be driving trend.  

– Member access, preference, and education are barriers to engaging in care. Members may 
avoid preventive or chronic care maintenance until a health issue has escalated to the point 
of hospitalization. HealthPartners continues to conduct member education and outreach 
regarding preventive care and appropriate ED use. 

– We review every admission for members involved in complex case management to identify 
if there was a point when we could have taken action to improve the outcome and avoid the 
admission. Case Managers also work with members who are having planned admissions to 
ensure that transitions into the hospital and home again go as smoothly as possible. This 
transition planning includes medication reconciliation, communicating with the primary care 
provider or other specialists, and assisting with accessing and coordinating additional home 
resources.  

– A chart review of members involved in complex case management who experienced a 
readmission were examined for missed opportunities. Limited trends were apparent, and 
the review confirmed that missing a primary care follow-up visit did not appear to be a 
driver of readmissions for these members.  
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Initiatives/Interventions 

Our findings show that the social determinants of health directly impact utilization of services, 
including admissions and readmissions. There has been significant research in this area and the 
workgroup felt it is important to note that impact, especially among our Medicaid membership. In 
addition, as a health plan, we under-utilize our own internal member support resources such as care 
coordination and Medication Therapy Management (MTM) services.  

Overall, the collaboration between the health plan and our care system to identify high risk 
members who may be at risk for hospitalization or re-hospitalization is an opportunity to impact this 
measure. The group examined all current initiatives and made recommendations for additions or 
enhancements as appropriate.  

Disease & Case Management (DCM) Services 

Members identified for DCM services include those with complex medical conditions or poorly 
managed chronic conditions that are at high risk of future hospitalization. Our goal is to improve 
member self-management of their complex or chronic conditions, thereby reducing risk of future 
admissions including readmissions. Toward that end, DCM uses the following targeted interventions: 

– Post-discharge support for all members participating in DCM services who experience a 
hospital admission. 

– Connection to Medication Therapy Management (MTM) services for members with complex 
medication regimens or medication adherence concerns. 

– Assessment and care planning with interventions tailored to address the member’s unique 
needs, barriers, and identified clinical gaps in care.  

– Close collaboration with care team members including primary care physicians (PCPs) and 
health care home nurses, home care providers, MTM/pharmacy resources, and community 
based providers. 

– Inpatient Case Management services to support real time identification and engagement of 
high-risk members to ensure milestones and care plans are implemented before discharge. 

– Hospital Case Managers refer members to MTM for medication review when appropriate 
following discharge to ensure medication reconciliation and patient understanding of any 
medication changes. The Regions Case Management department increased referral goals for 
HealthPartners Medicaid members to a goal of 60 referrals per month. They met this goal in 
9 months in 2018.  

Total Cost of Care (TCOC) Arrangement  

HealthPartners long-term strategic initiatives are based on the three dimensions of the Triple Aim; 
health, experience, and affordability as measured by the TCOC. HealthPartners trend management 
approach is built on a strong foundation of programs that are designed to reduce overuse and 
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misuse of resources and to improve the value of the services provided to our members. We are 
continuously working to identify new opportunities to capture TCOC savings.  

Provider Interventions: HealthPartners Medical Group (HPMG) and Park Nicollet Clinics receive daily 
discharge notifications from hospitals. They have implemented outreach processes for post- 
discharge calls with patients. Care delivery uses an algorithm to identify those who may be at 
especially high risk for readmission to prioritize patient calls and ensure they are scheduled for 
follow-up with their clinic in a timely manner. Engagement with the highest risk members continues 
to be a challenge. 

Park Nicollet care system implemented a text-first communication approach to reach patients 
following discharge. A text message is sent via a texting platform and asks a series of automated 
questions to help assess a patient’s risk for readmission. Based on the patient’s answers, the 
platform automatically notifies the care team of their responses and nurses prioritize those who 
need attention.  

The HPMG/Park Nicollet care system embedded a predictive analytics tool into EPIC in May of 2018. 
Risk of Unplanned Readmission alerts assist in identifying patients who are at risk of readmission by 
looking at the following components: age, demographics, diagnosis, medications, order type look-
back, lab look-back, and utilization. Inpatient case managers document readmission risk in a note 
prior to discharge for access by the clinic team.  

Network clinics and hospitals are using Community Paramedics (CPs) and Emergency Medical 
Technicians (EMTs) to conduct home visits to support the member after discharge and reduce the 
likelihood of readmission. CPs are experienced 911 paramedics with additional education to provide 
non-emergency care to patients and help manage chronic conditions.  

At Regions and Lakeview hospitals, orders for the CP program are made through the EPIC system. 
The current diagnoses that can be referred to the CP program include CHF, COPD, AMI, pneumonia, 
and stroke. As the benefits of these visits are recognized, the diagnoses that are targeted for visits 
continue to expand. Partnerships with Community Health Workers allow additional needs to be 
addressed. Priority is given to HealthPartners insured members. CP home visits include:  

– Measurement of vital signs  
– Performing physical exams  
– Reviewing upcoming appointments or assistance with scheduling follow up 
– Medication reconciliation, education, and compliance checks 
– Connecting patients to community resources 
– Conducting home safety assessments 
– Reinforcement of dietary recommendations 
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Methodist Hospital’s “Good to be Home” program partners with several local fire departments for a 
one-time post-discharge visit by an EMT.  

– Perform blood pressure check and ask you basic questions about health 
– Review medications and physician instructions  
– Reviewing upcoming appointments or assistance with scheduling follow up 
– Ensure access to food and transportation 
– Conducting home safety assessments 
– Replace smoke alarms or batteries as needed 

HealthPartners Community Senior Care program offers care for seniors where the patient is located 
in their home, a nursing home, transitional care center, or assisted living center.  

– Care at Home sends medical teams to the homes of Minnesota Senior Health Options 
(MSHO) and Medicare Advantage patients at risk of readmission. The care team includes 
both an advance practice nurse as well as MDs.  

– To reduce the likelihood a member will be readmitted for symptom or pain management, 
care teams ensure that comfort care is provided to the member in their home or wherever 
they are being discharged to. The medical team works with the staff at the transitional care 
unit (TCU) or nursing home to provide the appropriate level of symptom management. 

Access to dental providers has been identified as an ongoing issue for Medicaid members in MN. 
Barriers to Medicaid members receiving dental care are well documented. In many areas of the 
state, there are limited dental clinics, and the clinics may not be accepting new Medicaid members. 
Dental clinics identify low payment rates and high appointment fail rates as reasons they limit the 
number of Medicaid members they serve.  

 
HealthPartners collaborates with our primary care network partners to provide fluoride varnish as 
part of routine Child and Teen Check-ups. The majority of our network clinics have integrated this 
into their standard of care for well child exams. Our care system has integrated this process into our 
EPIC system with automatic prompts at appropriate ages when dental varnish should be offered. 
While this important dental care provided within medical care visits is not included in the dental 
withhold, it may give parents some assurance of dental protection for their child.  

In addition, HealthPartners has implemented these additional interventions to attempt to make 
progress towards the dental withhold goals.  

– To assist members to locate a dentist who is accepting new patients, HealthPartners created 
a State Public Programs Dental Navigator role within Member Services. Member Services 
Representatives can look to this navigator for assistance with dental support on complex 
benefits, provider access, and as a resource for community services when non-plan benefits 
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are needed. This support lessens the burden on the member to make repeated calls to 
multiple clinics to find an open clinic. 

– HealthPartners Dental Group (HPDG) has a Patient Dental Call Center to respond to 
incoming requests for dental care and to conduct follow-up for needed services for HPDG 
patients.  

– Staff contacts parents of 1-6 year old PMAP members who have not had a dental 
appointment in the last year, in an effort to schedule a pediatric exam appointment. This 
project will continue to connect with 20-25 families per week with a goal of scheduling at 
least 50% with New Patient Exams. 

– In 2018, the Dental Call Center was expanded to add two additional staff to accommodate 
additional outreach for the DHS Dental withhold. Protocols for scheduling Medicaid 
members within the HPDG clinics was updated to maximize access opportunities and call 
center staff received training to schedule accordingly.  

– HPDG strategically recruited and hired additional dental staff to serve members at dental 
clinics with a higher rate of Medicaid patients to increase access to appointment times. In 
addition to the call center, HPDG added more than 12 FTEs including dentists, dual license 
ADT/hygienists, and hygienists to improve appointment availability.  

– HealthPartners dental staff attended a meeting of staff interpreters to share information on 
the importance of dental care and the need for members to get preventive care. This will 
assist them in encouraging their clients to seek dental care. Information was shared on how 
to schedule dental visits. Some interpreters work at clinics where medical and dental 
services are co-located, which allows them to further assist members to make 
appointments. 

– A member outreach campaign contacted members who had not had a dental appointment 
in the past 12 months. Emails were sent to members with the contact information for their 
attributed dental clinic. Areas of the state were targeted where access to dental care 
appointments could be clearly identified. In other parts of the state, Member Services 
continued to work with members individually to access appointments.  

– In addition to fielding inbound calls from members, dental call center staff conducted 
outbound calls to members who had not had a dental visit in the past 12 months to assist 
them in scheduling an appointment.  

– HealthPartners initiated outreach calls to members who visited the ED for dental reasons 
beginning in May 2019. Dental Call Center staff reached out to metro members, and the 
Dental Navigator in Member Services contacted members in greater Minnesota. They 
offered support and assistance to get needed follow-up care after the ER visit.  

– HealthPartners dental plan sponsored a year’s supply of toothbrushes to the care delivery 
system to facilitate discussion about the need for the patient to see a dentist for the first 
time and/or get fluoride varnish.  
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– HealthPartners dental plan supported the Reach Out and Read program through the 
purchase of age appropriate books for nine month olds with a dental theme to encourage 
parents to start their child with dental care at first eruption of teeth.  

– Special Needs Basic Care (SNBC) Care Coordinators discuss the importance of dental care 
during their interactions with members and assist the member in finding a dentist or 
schedule an appointment when needed. 

 
 2018 Recommendation: HEDIS (Quality of Care) – HealthPartners should evaluate the effectiveness 

of the Asthma Management Program on member medication management. HealthPartners should 
expand its approach to include members who are not enrolled in the Asthma Management Program. 

MCO Response: Medication Management for people with Asthma, Families & Children (F&C-MA) – 
Disease Management: Asthma is one of the conditions we support in our core disease management 
program. We identify members for asthma through our predictive analytics algorithm, via claims, 
and other sources, including but not limited to electronic medical record (EMR), and health 
assessment (HA) data. Additionally, we receive referrals from providers, member self-referral, and 
other HealthPartners departments. Identification stratification occurs with members based on 
identified risk:  

– Low risk receive periodic educational mailings and access to online asthma management 
tools. 

– Rising and high-risk members receive telephonic outreach, as well as have access to our 
online asthma management tools, decision support, and other resources.  

– Members who are identified as high risk with asthma (due to factors such as gaps in care, 
poor medication adherence, use of ER, co-morbid conditions, etc.) receive outreach from 
our nurses.  

We outreach telephonically and via letter to engage members into disease management services. 
We do our best to make call attempts during the first 10 days of the month, at different times a day, 
and connect with the member’s provider to assist with engagement in the event we do not reach 
the member via phone or letter.  

Members who engage with our Asthma Management Program receive a $25 incentive. This has 
resulted in increased engagement with the Asthma Management Program.  

– Our PMAP engagement rate for asthma management of those members we reach via the 
phone and engage into the program is 70% overall engagement.  

– Our overall engagement for members PMAP members identified is 20-25.  
– A focus for asthma management is completion of an Asthma Action Plan and Med 

Adherence to a bronchodilator. We did make a pivot in 2020 related to COVID, to helping 
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members with asthma in avoiding COVID-19 exposure, as well as how to access care, and 
connect with providers.  

Our goal has been to achieve at least 70% compliance with asthma action plans, and we achieved 
79% compliance for our total asthma engaged members. It remains a focus and we will continue to 
evaluate the goal, reinforce importance, and provide our nurses with tools to assist members with 
compliance.  

– Bronchodilator use 
– Asthma Action Plan  
– Asthma Control Test >19 
– Evidence of PCP visit  
– Medication Compliance  
– Depression Screening  
– Tobacco avoidance 
– Evidence of flu shot 

 

Medication Therapy Management: Through HealthPartners Medication Therapy Management 
(MTM) program, members with uncontrolled asthma are frequently identified for outreach and 
engagement efforts. Specifically, the proprietary HealthPartners medication risk scoring algorithm 
reviews members claims history to identify, among numerous other elements, non-adherence to 
asthma controller medications, ED/hospital utilization, and who don’t have consistent primary care. 
Members are invited to participate in the program, attributed to an MTM provider (based upon 
where they receive care or fill prescriptions), and their information is shared with the MTM provider 
to help them engage these at risk members. Furthermore, HealthPartners provides monetary 
rewards to MTM providers who achieve high levels of member engagement. Once members are 
engaged in MTM services, care is coordinated with primary care and our disease and case 
management programs.  

To monitor how successful these efforts are, this measure is included in our adherence monitoring 
reporting. We can monitor this measure by product and within product (PMAP/MNCare) we can 
stratify by age, gender, and race. Our monitoring shows adherence has improved by 6% from 2019 
to 2020, and has improved for almost all racial groups in the same time period.  
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 2018 Recommendation: CAHPS (Member Satisfaction) – HealthPartners should conduct root cause 
analysis and implement interventions to address identified barriers. The MCO should also evaluate 
the effectiveness of existing interventions and update and modify them as needed. 

MCO Response: HealthPartners is dedicated to enhancing member experience. In order to do this 
we monitor our CAHPS scores annually in an effort to identify and address areas of opportunity. 
HealthPartners has a cross-functional work group which includes leaders from key departments that 
review CAHPS scores and identify work that is needed or currently underway to address gaps or 
deficiencies. Below are some of the examples of work that connects to the specific opportunities 
identified through CAHPS in 2018. 

Rating of the Health Plan: HealthPartners is committed to helping members understand their 
coverage and benefits. As a result our Marketing Communications team maps out communication 
touchpoints on an annual basis to provide members the information they need tied to key topics 
such as onboarding, personalized health reminders, cost savings opportunities, disease/case 
management outreach, and health and well-being engagement. The team leverages a variety of 
distribution channels to provide members information that is relevant to them in a timely manner 
and actionable format. 

Rating of the Specialist: In addition to the information received through the CAHPS survey, 
HealthPartners also surveys members who have received care in several key specialties (ex. 
Cardiology, ENT, ObGyn, Orthopedics, and Behavioral Health) to gain further insights into members’ 
experience with specialty care. Results are shared with internal staff as well as contracted care 
groups where it can be used to enhance the experience for our members.  
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We have examined Quality of Care complaints specific to specialty providers, and have not seen a 
trend in specific providers with issues. We did note a number of complaints related to eye services, 
specifically cataract surgery; but no issues that generated any need for corrective action.  

Our specialty network for Minnesota Senior Care Plus (MSC+) has been quite stable but we monitor for 
opportunities to add to the network based on need or increased demand for services. We monitor out 
of network requests for MSC+ patients and can use that to determine if there is an increased demand 
for alternative specialty providers. 
 
Customer Service: Within Member Services, our customer service department, there are multiple 
avenues for member feedback to be received and responded to. Below are examples of the ways our 
Member Services team monitor and address member feedback. 

– Calls are monitored (listened to and scored) on a monthly basis by Quality Assurance Analysts 
and by Supervisors. Listening to these calls is a touchpoint for leaders to hear directly from 
members in their own words. If any additional resolution steps are possible at the time of the 
monitoring, feedback and outreach is provided to the rep and/or the member.  

– Member call trends are discussed weekly in huddles throughout Member Services. 
Representatives, Quality Assurance Analysts, and Leadership discuss what members are calling 
about that week and brainstorm ideas to help assist these members even better moving 
forward. These trends typically result in updated resources or talking points for our reps to refer 
to during phone calls. 
– Example of a call trend response: Members were asking for more information about 

when/where/how to get the COVID-19 vaccine. We worked together with our Care Groups 
to share information about patient vaccine availability and notification plans upon request. 
Waves of email communication were sent to members, and an upfront informational 
greeting was added to our Member Services phone line to give callers immediate COVID 
vaccine information upon calling.  

– Monthly automated reports are generated and reviewed showing the number of calls per 
category by product to identify which topics our members have more questions about over 
time. This helps the team focus process improvement efforts around the top drivers of 
member calls and member grievances.  

– We simplified the search process in HCSS, the system used by Member Services. This results 
in quicker results to share with members and increased satisfaction.  

– Improved Medicaid member care support in Northeast and Central Minnesota through in-
person local resources through partnerships with community organizations. 

– We created a faster problem-solving process with internal partners to assure quicker 
resolution of member issues. For example, we now have an enhanced pharmacy “hand off” 
process in which our Member Rights and Benefits (Appeals) team works directly with 
Pharmacy Administration early in a potential appeal situation to resolve the issue before an 
appeal even begins. 
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– We have implemented post-chat surveys so members can give immediate feedback 
following an on-line chat.  

– Member Services Performance Reports are regularly reviewed. This report shows results 
from Member Services call interactions that can point to trends in calls by reason type; for 
example, difficulty in finding a provider, issues in understanding benefits, etc. 

Getting Needed Care & Getting Care Quickly: These measures focus on the members’ ability to get 
the care they need and get care in a timely manner. Keeping in mind that many of our Medicaid 
members receive care from our own care group, HealthPartners monitors access to both primary 
care and specialty care through monthly Primary Care and Specialty Care Access Reports. These 
reports provide comparisons to previous months as well as identify specialties that meet, exceed, or 
fall short of our access goals. 

Shared Decision Making: Care Coordinators for our SNBC members are trained to provide decision 
support to members. Care Coordinators receive an initial training during their onboarding and 
participate in annual refresher trainings thereafter. Some examples of the support that care 
coordinators provide or arrange for which can support shared decision-making and ensure that 
members understand their medication include:  

– Arranging for a skilled nursing visit to provide medication education and set-up.  
– Our SNBC care coordinators work closely with clinic care coordinators and hospital discharge 

planners to ensure that members understand their medications and post-discharge 
instructions. Clinic care coordinators ae trained to provide shared decision making in a clinic 
visit with the provider.  

Both Regions and Methodist hospitals utilize Community Paramedics to provide home visits to patients 
following hospital discharge. They can perform vital exams, home safety assessments and assist with 
medication management.  

To expand on our Medication Therapy Management (MTM) capabilities, HealthPartners network of 
MTM pharmacists work with individual members currently experiencing or who are at risk of 
experiencing medication related problems. It is complementary to the Disease and Case Management 
service and provides free, confidential one-on-one appointments with an experienced clinical 
pharmacist to help members get the results they need from their medications. Members and patients 
will leave the appointment knowing: 

– They are taking the right medication to achieve their best health 
– How to avoid problems, like side effects and interactions 
– Ways to make your medicine better fit your lifestyle 
– Ideas to cut costs on prescriptions 

HealthPartners MTM is a highly valued program as seen in the results below: 
– 97 percent would strongly recommend these services to friends and family 
– 98 percent rate overall quality of care as “excellent”, “very good” or “good” 
– 96 percent feel more confident in managing their medicines after their visit 
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HENNEPIN HEALTH 
 2018 Recommendation: 2018 Financial Withhold – Hennepin Health work to address measures that 

failed to meet target goals, routinely monitor the effectiveness of current improvement activities 
and modify them as needed. 

MCO Response: Hennepin Health work to address measures that failed to meet target goals, 
routinely monitor the effectiveness of current improvement activities and modify them as needed. 

F&C – MA and MNCare 

Hennepin Health did not achieve the 2018 financial withhold in the following performance 
measures: 

– Dental Service Utilization Rate for Children (ages 1-20 years) 
– Dental Service Utilization Rate for Adults (ages 21-64 years) 
– Dental Network Provider Equity 
– Hospital 30-Day Readmission Rate 

Dental Service Utilization Rate for Children and Adults 
Although Hennepin Health did not meet the dental service utilization rate withhold, Hennepin 
Health was the only MCO in Minnesota to increase dental utilization by more than 5% within the 1-
20 age group in 2018. Hennepin Health was able to achieve a 6.66% utilization increase from 2017 
for the 1-20 age group.  

For many years, Hennepin Health has focused on dental service utilization and access for both 
children and adults. As part of the Hennepin Health Medicaid Expansion Demonstration Project with 
DHS, a Dental Clinic was opened that serves both the Hennepin Healthcare Coordinated Care Clinic 
and the Hennepin Healthcare Access Clinic. The clinic is staffed by Advanced Dental Therapists, 
Dental Assistants, and a Dental Hygienist. The dental clinic only sees Hennepin Health adult 
members/ Members who require dental services that cannot be performed at this dental clinic are 
referred to the Hennepin Healthcare Clinic and Specialty Center Dental Clinic.  

Hennepin Health conducted a PMAP/MNCare Dental Utilization Focus Study during 2018 – 2019 
which included a root cause and barrier analysis on member, provider and system drivers impacting 
dental utilization and access. To increase dental utilization and access, Hennepin Health 
implemented several interventions and strategies focused on member education, the importance of 
oral health care, and annual visits to a dental provider as well as support to assist members with 
accessing dental services. In collaboration with Northpoint Health and Wellness, Hennepin Health 
established two back-to-school clinic days in which children could receive both an annual well-child 
visit and dental visit in 2018. Children who completed both exams were given a backpack full of 
school supplies. Additional interventions that were implemented and are ongoing include:  
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– Providing education as appropriate to both internal and external staff on the importance of 

oral health and their role in assisting members.  
– Informing members of the importance of preventive oral care through member events, 

mailings, and telephone messages.  
– Informing members of the availability of dental benefits for adults and children through the 

Member Handbook and member website.  
– Helping members schedule dental appointments, arranging transportation/interpreter 

services, providing reminder calls for the appointment, and follow-up services to assure the 
member made the appointment.  

– Focus on families residing in areas predominantly populated by people of color to address 
racial oral health disparities.  

– Implemented a dental incentive program with the use of $25.00 gift cards.  
– Employing a Community Health Worker to contact members, arrange dental appointments 

and establish relationships with dental providers.  
– Working with Hennepin Healthcare Dental Clinic to establish a dental therapist at Whittier 

Clinic three days per week to provide dental services to pediatric members.  

Additional dental care coordination (DCC) is provided by a dedicated team of in-house DCCs at Delta 
Dental of Minnesota. Delta Dental will assist in finding nearby providers that can see the member in 
a timely manner, whether it is for emergency care or preventive care. The dental network includes 
1,400 dentists with over 200 access points of bi-lingual providers, ADA accessible offices, exam 
rooms and equipment. In addition, the providers completed Cultural Competency Training within 
the past 12 months to meet the wide variety of member needs. If the Customer Service 
Representative (CSR) is unable to assist the member in finding a dental provider to meet their 
needs, the CSR will conduct a warm transfer to the DCC Team, introducing the DCC, and ensuring a 
smooth hand-off. The DCC gathers specific information regarding the member’s special needs, 
preferences, and dental concerns. The DCC then offers a list of providers, individually tailored to the 
member’s specific needs. Once an acceptable dental provider has been identified, the DCC initiates 
a conference call to the provider, moderating the scheduling process. Delta Dental always strives to 
find appointment times that are convenient for the member and their schedule. While discussing 
provider options, DCCs often advise on the approximate schedule of each provider’s office, allowing 
the member to find the soonest appointment as close to home as possible. DCCs also always strive 
to schedule emergency or pain appointments within two days to reduce emergency room visits, and 
preventative care appointments within 60 days. The average appointment wait time to see a dentist 
in 2020 was less than 15 days.  

Hennepin Health monitors dental utilization through dental utilization reports provided by Delta 
Dental on a monthly basis. Hennepin Health’s strategies are continually monitored to ensure the 
program remains effective in continuing improvement of dental utilization and reducing racial 
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inequities. Hennepin Health will continue its efforts to improve utilization and access rates for 
pediatric dental visits.  

Dental Network Provider Equity 

Hennepin Health, in collaboration with Delta Dental, encourages dental providers to provide dental 
services to Medicaid fee-for-service (FFS) members in addition to Hennepin Health’s PMAP/MNCare 
members. Some dental providers have chosen not to provide dental services to Medicaid FFS 
members due to capacity issues as well as Medicaid FFS dental reimbursement rates. Other dental 
providers, such as Hennepin Healthcare Dental Clinic, provides dental services to Medicaid FFS 
members, but Medicaid FFS members may not seek dental services at these dental providers. 
Hennepin Health reviews and monitors this rate when the DHS Withhold reports are sent to 
Hennepin Health as Hennepin Health does not have access to Medicaid FFS dental claims.  

Hospital 30-Day Readmission Rate 

Reducing the 30-day readmission rate has been a strategic focus point in the Hennepin Health’s 
Population Health Management Program – Managing Outcomes Across Settings. The Homeless 
Readmissions Reduction Pilot for PMAP/MNCare members was launched February 2019 after a few 
months of planning and analysis in collaboration with Hennepin Healthcare leadership and inpatient 
teams. Social service and nursing care management launched the pilot with the goal of reducing all-
cause PMAP/MNCare readmissions at Hennepin Healthcare. Data studied by Hennepin Healthcare 
showed that the Hennepin Health PMAP/MNCare members accounted for 16.7% of the 
readmissions which was 3% higher than the total patient readmission for all-payers at Hennepin 
Healthcare. Analysis of the readmission causative factors were determined to be substance use 
disorder (SUD) and housing instability.  

A lean process was initiated, and a root cause analysis conducted. The pilot’s hypothesis was “if the 
right staff are involved at the right time” it would lead to a decrease in readmissions in 2019, as a 
consistent and standard response for assisting homeless Hennepin Health members would be used. 
For the pilot, Hennepin Health Social Service Navigation staff met with eligible homeless members in 
the inpatient setting. The pilot program focus expanded to include eligible members living with 
substance use disorders in mid-2019. Addressing racial disparities was and will continue to be a 
component of pilot program. Data was monitored on a monthly basis throughout the pilot program. 
By year’s end, only 5% of members involved in the pilot program were readmitted compared to 15% 
of other Hennepin health patients who did not participate in the pilot program. The pilot program 
officially ended December 31, 2019 and will continue as a standard care management process. The 
Hennepin Healthcare inpatient and Hennepin Health’s social services continue to meet on a monthly 
basis. Readmission rates will continue to be monitored on a quarterly basis.  
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SNBC 

Hennepin Health did not achieve full points for the SNBC annual dental visit, age group 19-64 years, 
as the target goal was not met. The Department of Human Services and the MCOs have identified 
that the annual dental visit utilization for SNBC members is low and is a state-wide issue. In 
response to this effort, the MCO Collaborative SNBC Dental Access Improvement Project was 
initiated in 2016 and ended on December 31, 2019. This project includes both member and provider 
initiatives. Hennepin Health participated in this collaborative along with Medica, PrimeWest Health, 
South Country Health Alliance and UCare.  

Through the Collaborative, numerous best practices were noted throughout the project and added 
to the overall success of the project. Highlights included:  

– The collaborative partnership between the MCO’s and DHS staff was vital to the ongoing 
success of this project. Open communication throughout the project enabled the MCO’s to 
react to feedback from surveys and stakeholders, while continuing to move forward with 
the goal of increasing access. 

– Gaining insight from experts in the oral health field was a key component to the project. The 
Expert Panel brought information about the current state of the field, best clinical practices 
and direct knowledge of the barriers in serving the special needs population.  

– This project included a wide variety of interventions, including work with members, case 
managers and the provider community. Critical to the project was the wide cross section of 
stakeholders involved. From the MCO’s, representation included expertise in oral health, 
case management and quality improvement. Each area of expertise brought a unique lens to 
the project, which only helped to strengthen the interventions.  

Although reimbursement rates and benefit set were not within the scope of the project, the role of 
reimbursement and the limited adult dental benefit set plays a significant role in dental access and 
utilization. These topics were frequently raised by community partners, dental providers, care 
coordinators and counties throughout the length of the SNBC Dental Access Improvement Project 
and continues to be areas of concern.  

Both member and provider surveys were conducted to identify opportunities for improvement for 
improving dental access and utilization. For SNBC members who did obtain dental services, 97 
percent of the respondents indicated that they had seen a dentist within the last 12 months with 85 
percent stating they had a regular dentist. SNBC members who did not utilize the dental services 
identified the following reasons for not seeing the dentist: 

– Thirty-six percent tried but could not get an appointment when needed. 
– Twenty-two percent reported that they could not find a dental office that could work with 

their physical or mobility limitations. 
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– Forty-six percent reported they did not see a dentist due to a previous bad experience and 
33 percent were afraid to visit a dentist. 

– Fifty-seven percent of members reported they were concerned about having to pay for non-
covered dental services and that reason kept them from seeing a dentist.  

Common theses which emerged through the providers survey were:  

– Unwilling to see new Medicaid patients due to inadequate reimbursement and limited 
benefit set; 

– The lack of coverage for periodontal services and the restrictive sedation benefits are 
barriers to appropriate care. 

In collaboration with the MCOs involved in the SNBC Dental Access Improvement Project, 
intervention strategies were developed to improve dental access for all members. The following 
activities were conducted for this collaborative project.  

Members 

– Conducted outbound telephone calls by care coordinators to inform members about the 
availability of their dental benefits and provided assistance in finding a dentist, arranging an 
appointment and/or arranging transportation and interpreter services, as needed. 

– Distributed Tips for Good Oral Health brochure to members by care coordinators. 
– Mailed Dental Outreach Letters to members if the care coordinators could not reach the 

members. 
– Provided education on the importance of dental care and annual dental visits to members 

by care coordinators when conducting the health risk assessment and care planning process. 
– Educated care coordinators on the importance of scheduling annual dental exams for 

members. Care coordinators were also educated on how to use Delta Dental to assist in 
scheduling of exam.  

– Contacted members who had not had a dental visit within the last 12 months and members 
new to SNBC by care coordinators to inform members about the availability of their dental 
benefits and provided assistance in finding a dentist, arranging an appointment and/or 
arranging transportation and interpreter services, as needed. 

– Mailed Dental Outreach Letters and conducted outbound telephone calls to members who 
refused care coordination by Hennepin Health staff.  

– Providers and Care Coordinators 
– Developed a provider tool on how to work effectively with the special needs population in 

relation to their dental care. 
– Provided continuing education on oral health to care coordinators. 
– Created a Mentoring Program to identify expert in the dental arena serviced the Medicaid 

populations with disabilities. They provided additional education to other Minnesota dental 
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providers serving Medicaid populations with disabilities on providing dental care to the 
members with disabilities.  

– Collaborated with Direct Care &Treatment (DCT) to discuss barriers and areas of concerns. 
Gaps in knowledge about MCOs, dental delegates and dental benefits for patients served by 
these clinics were identified and addressed. Presentations at dental conference and other 
dental avenues to educate dental staff and providers were conducted.  

– Developed and distributed a MCO 1010 Medicaid Dental Grid; 
– Developed the Care Coordination Information Guide. 

Hennepin Health encourages primary care providers to stress to their patients the importance of 
having an annual dental visit. This has been communicated through the Hennepin Health provider 
website, including the provider bulletin. Hennepin Health collaborates closely with Delta Dental, the 
dental vendor, on improving network access for adult members and to assist members in finding a 
dentist, when requested.  

Hennepin Health will continue to monitor utilization rates on a quarterly basis. Hennepin Health 
evaluates and revises, as appropriate, the effectiveness of its interventions annually, at a minimum. 
Due to COVID-19 pandemic in 2020, dental utilization has decreased significantly as dental offices 
were closed for about 3 months in 2020. With the reopening of dental offices, dental offices have 
reduced the number of patients seen in a day in order to meet the COVID-19 CDC dental office 
practice requirements. Hennepin Health continues to work on improving access and utilization of 
dental services for the SNBC members, encouraging them to have an annual dental visit, which can 
lead to better overall health for the member. A monetary incentive in the form of a gift card was 
implemented in 2017 which a member can receive after completing a dental visit. Hennepin Health 
promotes the dental incentive and encourages the members to seek dental care through 
information on the members website and quarterly member newsletters, offering assistance in 
finding a dentist and providing transportation and/or interpreter services as needed. Encouraging 
and supporting the members’ behavior change to seek dental care is an ever-ongoing process. This 
withhold measure will be an ongoing present focus for Hennepin Health. 

 2018 Recommendation: HEDIS (Quality of Care) –  
o Hennepin Health should continue with the enhanced intervention strategy outlined in the 

Health Plan’s response to the previous year’s recommendation, routinely monitor the 
effectiveness of the strategy and modify it as needed. 

o Hennepin Health should leverage its relationship with county case managers and delegated care 
guide agency staff to reconnect with members. 

MCO Response: Hennepin Health has an opportunity for improvement in the following areas of 
care: 

F&C-MA 
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- Breast Cancer Screening 
- Comprehensive Diabetes Care – Eye Exam 
- Comprehensive Diabetes Care – HbA1c Testing 
- Well-Child Visits in the First 15 Months of Life 

MNCare 

- Annual Dental Visit 
- Controlling High Blood Pressure 

Hennepin Health analyzes the HEDIS results annually and identifies measures which not only 
provide opportunities for improvement, but which are clinical priorities for our members and 
our accountable health model partners – Hennepin Healthcare System (HHS), NorthPoint Health 
and Wellness Center and Hennepin County Public Health and Human Services. Root cause 
analysis is conducted with strategical interventions developed and implemented, as appropriate, 
for the identified priority measures. Hennepin Health has implemented several strategies during 
2018 -2020 to impact low-performing HEDIS rates. This includes strategies for both the provider 
and member. 

Medicaid Expansion members comprise a high percentage (60%) of the Hennepin Health 
membership. A high percentage of these members are living with a mental illness and/or 
substance use disorders. Many members are faced with food insecurity, housing insecurity, 
unemployment, and are involved in the criminal justice system. Their focus is day-to-day 
survival, thinking only of the present day and what their needs are in that moment. The future is 
not something in the forefront of their thoughts; thus, the lack of long term thinking is a major 
barrier to members seeking out primary/preventive health services which is supported by 
Hennepin Health’s HEDIS preventive services visit utilization rate. Medicaid Expansion members 
generally seeks acute episodic care and do not focus on preventive care needs.  

F&C – MA Breast Cancer Screening  
Hennepin Health continues to focus on improving the breast cancer screening rates. Hennepin 
Health monitors mammogram screening on a quarterly basis, in addition, to reviewing the annual 
HEDIS data. Interventions are evaluated for their effectiveness and are revised, as appropriate.  

Hennepin Health encourages the primary care physicians (PCPs) to stress to their patients the 
importance of having a mammogram. This has been communicated through the Hennepin Health 
provider website and provider bulletin. The best opportunity for Hennepin Health to address breast 
cancer screening is to encourage members to seek preventive health care services and establish a 
primary care relationship. Hennepin Health continues to work with its providers on strategies to 
increase preventive health visits as well as encouraging members to receive the age-appropriate 
cancer screenings, such as mammograms.  

Hennepin Health employs various communication avenues to encourage members to establish a 
medical home and receive age-appropriate cancer screenings. In addition to mailings and telephonic 
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outreach, Hennepin Health promotes mammograms through the quarterly member newsletter. 
Hennepin Health, in collaboration with Healthwise®, promotes the use of Healthwise® 
Knowledgebase, a health topics and health decision tool on the Hennepin Health member website 
through the quarterly member newsletter. Healthwise® Knowledgebase has easy to understand 
information about health conditions and preventive screenings in both English and Spanish. 
Hennepin Health implemented a member breast cancer screening incentive, effective the 4th 
quarter 2019 which continues. Postcards were mailed to eligible members who had not received a 
mammogram in 2019 informing them of the gift card incentive. The mammogram incentive voucher 
is posted on the Hennepin Health website. Through completion of the New Enrollee Screening 
survey, members may request information about mammograms and the mammogram cancer 
screening voucher.  

F&C– MA Comprehensive Diabetes Care – Eye Exam  

Hennepin Health continues to focus on diabetes care for the members who are living with diabetes. 
This focus includes encouraging members to receive a dilated retinal eye exam annually. Hennepin 
Health monitors eye exams rates for members living with diabetes on a quarterly basis, in addition, 
to reviewing the annual HEDIS data. Interventions are evaluated for their effectiveness and are 
revised, as appropriate.  

Hennepin Health collaborates with HHS and NorthPoint providers in the development of strategies 
to improve the health for those living with diabetes. Through Hennepin Health Provider website, 
provider education is offered on the importance of encouraging members to have an annual eye 
exam. Hennepin Health and HHS are currently exploring the possibility of primary care practitioners 
(PCPs) conducting retinal scans using portable retinal scanners as, currently, eye exams are 
conducted only at the downtown Minneapolis Clinic and Specialty Center. This is a potential barrier 
for members receiving their care at a community clinic location as members may not want to go to 
the downtown location for their eye exam.  

Various communication avenues are used to encourage members living with diabetes to get a 
dilated retinal eye exam. Hennepin Health informs members about the importance of getting an eye 
exam through the quarterly member newsletter. As described above, Hennepin Health, in 
collaboration with Healthwise ®, promotes the use of Healthwise ® Knowledgebase, a health topics 
and health decision tool on the Hennepin Health member website. Members are informed about 
Healthwise ® Knowledgebase in the quarterly member newsletters and are encouraged to use this 
tool. Hennepin Health implemented an incentive for dilated retinal eye exam, effective the 4th 
quarter 2019 which continues. Postcards were mailed to eligible members living with diabetes who 
had not received an eye exam in 2019 informing them of the gift card incentive. The eye exam 
incentive voucher is posted on the Hennepin Health website. Through completion of the New 
Enrollee Screening survey, members may request information about diabetes and the eye exam 
voucher.  
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F&C-MA Comprehensive Diabetes Care – HbA1c Testing  

Hennepin Health’s focus on diabetes care for the members who are living with diabetes includes 
encouraging members to get an HbA1c test at least annually. Hennepin Health monitors HbA1c 
testing rates for members living with diabetes on a quarterly basis, in addition, to reviewing the 
annual HEDIS data. Interventions are evaluated for their effectiveness and are revised, as 
appropriate.  

Hennepin Health collaborates with HHS and NorthPoint providers in the development of strategies 
to improve the health for those living with diabetes. Through Hennepin Health Provider website, 
provider education is offered on the importance of encouraging members to have receive annual 
diabetes care which includes HbA1c testing.  

Various communication avenues are used to encourage members living with diabetes to establish a 
medical home and seek care for their diabetes at least on an annual basis. Hennepin Health informs 
members about the importance of seeing their PCPs at least annually for preventive care and for 
care of any chronic condition, such as diabetes, through the quarterly member newsletter. Members 
are also encouraged to monitor their glucoses daily at home and to attend diabetic education 
classes. As described in the previous section, Hennepin Health, promotes the use of Healthwise ® 
Knowledgebase which is on the Hennepin Health member website. Members are informed about 
Healthwise ® Knowledgebase in the quarterly member newsletters and are encouraged to use this 
tool. Hennepin Health implemented an incentive for an annual HbA1c test, which started in the 4th 
quarter 2019 and continues in 2021. Postcards were mailed to eligible members living with diabetes 
who had not seen a PCP in 2019 informing them of the HbA1c gift card incentive. This incentive 
voucher is posted on the Hennepin Health website. Through completion of the New Enrollee 
Screening survey, members may request information about diabetes and the HbA1c incentive 
voucher.  

F&C-MA Well-Child Visits in the First 15 Months of Life 

Since 2016, when Hennepin Health was awarded a F&C/MNCare contract from DHS, Hennepin 
Health has implemented a comprehensive strategy to promote and improve completion of the 
recommended infant well-child visits – 6 visits before 15 months of age. This includes an incentive 
rewards program that offers a $75.00 gift card to the parent if their infant completes the 6 well-child 
visits before 15 months of age. The voucher is present on the Hennepin Health website under the 
rewards program section. In 2019, Hennepin Health developed a New Mothers packet that is mailed 
to individuals shortly after delivery. The New Mothers packet provides information on postpartum 
care, depression, infant care and the well-child visits incentive voucher.  

Hennepin Health monitors well-child visit rates on a quarterly basis, in addition, to reviewing the 
annual HEDIS data. Interventions are evaluated for their effectiveness and are revised, as 
appropriate. Hennepin Health conducted a focus study on well-child and adolescent visits in 2018 -
2019, identifying and addressing barriers to care which included lack of knowledge on the 
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importance of well-child visits, lack of access to transportation and unavailability of babysitters to 
care for the younger children. Using the HEDIS technical specifications, Hennepin Health determines 
member compliance with well-child visits through medical claims data and medical record review 
every year during HEDIS season. The five components of a well-child visit can be completed during 
the same officer or over multiple illness visits, as long as they are completed within the required 
time period. Common themes identified when completing the HEDIS chart reviews were: 

– Many infants receive the first 5 well-child visits within the required timeframe; however, the 
last visit may not occur, or it may fall outside the required timeframe. 

– Infants with acute or chronic conditions may be seen frequently by their PCP or by a 
pediatric specialist for follow-up, but certain required elements of the well-child visits such 
as anticipatory guidance is not a part of these visits.  

– Many healthcare systems use a checklist embedded in the member’s electronic medical 
record as evidence of compliance for anticipatory guidance. The checklist does not contain 
documentation of any education offered to the infant’s parent; therefore, this is considered 
as not meeting the requirements. Through discussion with some providers, they were not 
aware that the checklist alone was insufficient and did not meet regulatory requirements.  

– The well-child visit regulatory requirements were sent to providers via a provider bulletin, 
providing examples of what did or did not meet regulatory requirements. Information on 
the importance of well-child visits for infants and children is provided through the quarterly 
member newsletter, which is especially important during the COVID-19 pandemic. As 
described above, Hennepin Health promotes the use of Healthwise Knowledgebase® tool on 
the Hennepin Health member website through the member newsletter and encourages 
members to use the tool to review topics of interest for them. Through completion of the 
New Enrollee Screening survey, members may request information about pregnancy, infant 
care, car seats and the well-child vouchers.  

 
Hennepin Health finds it valuable to work with other Minnesota MCOs and stakeholders in the 
implementation of PIPs which supports consistent provider practices and provider and member 
messages as a way to minimize consumer confusion, enhance member healthcare experiences, 
provide continuity of care, promote racial equity and eliminate duplication of services. For the 2021-
2023 “Healthy Start” Performance Improvement Project (PIP), Hennepin Health is a participant in 
the MCO PIP Collaborative (known as “Collaborative) which includes: Blue Plus, HealthPartners, 
South Country Health Alliance, and UCare. Stratis Health provided guidance and support for the PIP.  
 
The “Healthy Start” PIP is intended to promote a healthy start for PMAP/MNCare children by 
focusing on and improving services provided to pregnant people and infants, particularly in 
populations exhibiting racial and ethnic disparities. Hennepin Health will be supporting joint 
collaborative interventions in addition to the plan-specific strategies.  
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Hennepin Health will work with its accountable health model partners and other healthcare 
providers to address social determinants of health and barriers to care for pregnant people and 
children, ages 0 – 30 months, in order to improve pregnant people’s overall health and provide 
children with a healthy start in life. Hennepin Health has established goals aimed at promoting racial 
equity and improving prenatal care, postpartum care, well-child visits, ages 0-30 months and 
Combo-10 immunization rates for children ages 0 – 30 months. Collaborative and Hennepin Health 
specific interventions focusing on improving the well-child visits rate include: 

– Collaborative interventions 
– Develop education, resources, and tools for care teams. 
– Develop an education series for providers and other care team members addressing gaps in 

knowledge identified through research and networking with various stakeholders. Topics 
may include implicit bias, immunization education and effective utilization of telehealth.  

– Collaboration with County Partnerships – Family Home Visiting Program is a core service of 
many Minnesota county public health agencies which uses evidence-based curriculum to 
support pregnant women and families with young children. Metro Action Group (MAG), 
which consist of County Public Health and metro health plans staff that provide Medicaid 
benefits to F&C - MA program from each of the seven metro counties, collaborates on child 
check-ups strategies, early childhood access to care, reducing disparities in pregnancy and 
child health outcomes. This group meets every other month to keep each other abreast of 
changes in both the county and health plans well-child visits programs. In addition, the 
group meets with the seven county metro area health care providers to provide education 
on the importance of well-child visits, discuss strategies to address barriers, inform 
providers about health plan well-child incentives, and other identified issues.  

– Hennepin Health Specific Interventions 
– Conduct member outreach to encourage well-child visits and immunizations. 
– Continue member education through Healthwise® Knowledgebase and New Mothers 

packet. 

MNCare Annual Dental Visit 

Although Hennepin Health did not meet the dental service utilization rate withhold, Hennepin 
Health was the only MCO in Minnesota to increase dental utilization by more than 5% within the 1-
20 age group in 2018. Hennepin Health was able to achieve a 6.66% utilization increase from 2017 
for the 1-20 age group. Hennepin Health’s MNCare population is relatively small; thus, the annual 
eligible population for the HEDIS Annual Dental Visit for children/teenagers ages 2-20 was 52 in 
2018 and 38 in 2019, significantly lower than the required 411 sample size required by National 
Committee for Quality Assurance (NCQA). With this relatively small sample, the impact of a few 
children not having a dental visit significantly impacts the overall rate.  

For many years, Hennepin Health has focused on dental service utilization and access for children. 
Hennepin Health conducted a PMAP/MNCare Dental Utilization Focus Study during 2018 – 2019 at 
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which time a root cause and barrier analysis on member, provider and system drivers impacting 
dental utilization and access was conducted. To increase dental utilization and access, Hennepin 
Health implemented several interventions and strategies focused on member education, the 
importance of oral health care, and annual visits to a dental provider as well as support to assist 
members with accessing dental services. The interventions that were implemented and are ongoing 
include:  

– Providing education as appropriate to both internal and external providers on the
importance of oral health and their role in assisting members.

– Informing members of the importance of preventive oral care through mailings and
telephone messages.

– Informing members of the availability of dental benefits for children through the Member
Handbook and member website.

– Focus on families residing in areas predominantly populated by people of color to address
racial oral health disparities.

– Implemented a dental incentive program with the use of $25.00 gift cards.
– Employing a Community Health Worker (CHW) to contact members, arrange dental

appointments and establish relationships with dental providers. The CHW also arranges
transportation/interpreter services and provides reminder calls for the appointment.

– Working with Hennepin Healthcare Dental Clinic to establish a dental therapist at Whittier
Clinic three days per week to provide dental services to pediatric members.

– In collaboration with Northpoint Health and Wellness, Hennepin Health established two
back-to-school clinic days in which children could receive both an annual well-child visit and
dental visit. Children who completed both exams were given a backpack full of school
supplies.

Hennepin Health monitors dental utilization through dental utilization reports provided by Delta 
Dental on a monthly basis. Hennepin Health’s strategies are continually monitored to ensure the 
program remains effective in continuing improvement of dental utilization and reducing racial 
inequities. Hennepin Health will continue its efforts to improve utilization and access rates for 
pediatric dental visits.  

MNCare Controlling High Blood Pressure 

Hennepin Health’s MNCare population is relatively small; thus, the annual eligible population for the 
HEDIS Controlling High Blood Pressure (CBP) is about 150, which is significantly lower than the 
required 411 sample size required by National Committee for Quality Assurance (NCQA). Hennepin 
Health’s MNCare HEDIS Controlling High Blood Pressure result was about 8 percent lower than the 
statewide average.  

Various communication avenues are used to encourage members living with hypertension to see 
their PCP on a regular basis, monitor their blood pressure, and take their medications on a regular 
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basis. Hennepin Health encourages members to use the Healthwise ® Knowledgebase page on the 
member website to educate themselves on topics such as self-management of high blood pressure. 
Members are informed about Healthwise ® Knowledgebase in the quarterly member newsletters. 
Through completion of the New Enrollee Screening survey, members may request information 
about care management and controlling high blood pressure. Hennepin Health will continue to 
monitor the HEDIS CBP rates for this population. In addition, Hennepin Health monitors preventive 
care visit rates, including for members with the diagnosis of hypertension, on a quarterly basis.  

 2018 Recommendation: CAHPS (Member Satisfaction) – 
o In regard to customer service, Hennepin Health should identify methods for capturing member 

feedback on the helpfulness of the Member Services Representative with whom the member 
made contact with. Hennepin Health should monitor Member Services calls for quality 
improvement. 

o Hennepin Health should reeducate members and providers on appointment timeframe 
standards. 

o If the addition of the Fairview Health System to the network demonstrates a positive impact, 
Hennepin Health should identify additional options for network expansion.  

MCO Response: Hennepin Health has an opportunity for improvement in the following areas of 
care: 

F&C-MA 
– Getting Needed Care 
– Customer Service 
– Rating of All Health Care 
– Rating of Specialist Seen Most Often 
– Rating of Health Plan 

MNCare 
– Customer Service 
– Shared Decision Making 
– Rating of All Health Care 
– Rating of Specialist Seen Most Often 
– Rating of Health Plan 

SNBC 
– Getting Needed Care 
– Customer Service 
– Rating of Specialist Seen Most Often 
– Rating of Health Plan 

 
Hennepin Health’s members’ experience is of critical important to Hennepin Health. Hennepin 
Health monitors and uses the CAHPS survey results, grievances and appeals data and the provider 
survey results to identify areas in which Hennepin Health has an opportunity to improve. Taking into 
consideration the population characteristics, including social determinants of health, the community 
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and Hennepin Health’s partners’ resources as well as other survey results, strategies and activities 
are developed, implemented, evaluated and revised, as appropriate to address CAHPS scores. New 
in 2021, Hennepin Health will apply the Hennepin County’s Racial Equity Impact Tool (REIT) with 
CAHPS strategy development to identify any possible unintended consequences and impact leading 
to increased racial disparities. This tool will be used annually.  
 
Historically, Hennepin Health has had a 4-9 % lower response rate for the F&C-MA when compared 
to other health plans. Therefore, one should consider the potential for non-response bias when 
interpreting CAHPS results. Reaching Hennepin Health’s members through the mail and telephone is 
challenging. Members move often and telephone numbers are disconnected or may have no or a 
filled voicemail. Hennepin Health uses various methods in the attempt to reach members. In 
addition to the mail and telephone, Hennepin Health will use members’ email address, when 
available, or text the member with the member’s consent. Hennepin Health has worked diligently to 
inform members about CAHPS survey and to encourage them to complete the survey. A CAHPS 
message is added to the Member Service call-waiting line with information is put on the plan’s 
website, member newsletter, and social media. According to the 2020 Enrollee Fall Survey, 
members indicated that the preferred communication method is email with text messaging being 
the second most preferred method. Hennepin Health would be willing to collaborate with DHS and 
other health plans to explore other methods in conducting the CAHPS survey.  

Shared Decision-Making – MNCare 

Hennepin Health – MNCare does not have a sufficient population size to obtain an adequate sample 
for the CAHPS survey. Therefore, the Hennepin Health population is combined with other MNCare 
plans that do not have a sufficient population size to obtain an adequate survey sample size, 
including IMCare, PrimeWest Health (PW) and South Country Health Alliance (South Country), that 
are county based purchases providing services and benefits to Medicaid members residing in great 
Minnesota counties. The shared decision-making result is a combined rate of Hennepin Health, 
IMCare, PW and South Country. Hennepin Health is the only health plan providing services and 
benefits to Medicaid members located in Twin Cities area. This adds complexity in  
Identifying the potential underlying drivers for scores as IMCare, PW and South Country MNCare 
population demographics and the needs of the members in greater Minnesota are different than 
the Hennepin Health MNCare populations demographics and needs of members in a metropolitan 
county.  
 
Hennepin Health works with the network providers to identify key conditions that merit shared 
decision-making based on the potential to improve health outcomes and the value of care. 
Hennepin Health encourages provides to use shared-decision-making practices when providing care 
to Hennepin Health’s members. In addition, Hennepin Health, in collaboration with Healthwise®, 
promotes the use of Healthwise® Knowledgebase, a health topics and health decision tool on the 
Hennepin Health member website. Healthwise® Knowledgebase has easy to understand information 
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about health conditions and preventive screenings in both English and Spanish. This tool provides 
information on how to engage in shared decision-making when discussing treatment options with 
their provider. Members are informed about Healthwise® Knowledgebase in the quarterly member 
newsletters and are encouraged to use this tool.  

Member Satisfaction 

F&C-MA, SNBC - Getting Needed Care, F&C-MA, MNCare - Rating of All Health Care; and F&C-MA, 
MNCare, SNBC - Rating of Specialist Seen Most Often  

Hennepin Health conducts a root cause analysis to identify and address issues that are driving the 
CAHPS scores for the following: Getting Needed Care, Rating of All Health Care and Rating of 
Specialist Seen Most Often. Hennepin Health uses multiple reference points to track and ensure 
members have access to the services and care needed within the provider network such as: 

– Soliciting feedback from the Hennepin Health accountable health model partners and other 
network providers. 

– Obtaining feedback from members through the Enrollee Advisory Council and member 
surveys about the network. 

– Reviewing the adequacy of the network, addressing identified issues quarterly by the 
Network Management and Provider Relations Collaborative workgroup. 

– Analyzing grievance and appeal data quarterly. 
– Reviewing services performed by non-contracted providers quarterly to identify contracting 

opportunities that would strengthen the network for Hennepin Health members. 
– Conducting and reviewing the annual provider access and availability survey results. 

Hennepin Health conducted two provider access and availability surveys in 2019 to assess 
the adequacy of the network. The December 2019 survey again found adequate access and 
appointment availability to medical care for Hennepin Health members.  

– Various strategical interventions have been implemented and include:  
– Expanding the provider network in 2019 to include Fairview Health Systems for the 

Hennepin Health’s F&C- MA/MNCare product.  
– Contracting with additional specialty transportation companies to increase wheelchair and 

stretcher transportation options for members.  
– Contracting with behavioral health providers to increase the number of the network 

contracted behavioral health providers.  
– Educating members and providers about the acceptable appointment timeframe for health 

care visits through the website, member newsletter and in-person meetings with providers.  
– In the fall of 2020, Hennepin Health conducted a member survey of PMAP/MNCare and 

SNBC members that included questions about satisfaction with benefits, providers and 
accessing services with the following results:  

– When asked “What was the most important to you in choosing Hennepin Health as your 
health plan?”, the top reasons were that their doctor accepts Hennepin Health (25%) and 
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the location being in downtown Minneapolis (18%). 26% of the respondents indicated that 
they did not choose Hennepin Health as their health plan.  

– 72% of the respondents stated that they were extremely or somewhat satisfied with the
options of doctors, dentists, clinics, hospitals and pharmacies they can choose for care.
When asked what providers or health care systems members would like to see added to the
network, many requested providers or health care systems Hennepin Health currently has in
the network such as Fairview Health System.

– Of the members who used transportation services, bus cards or taxi rides to get to
medical/dental appointment and/or the pharmacy, 82% (103 enrollees) were extremely or
somewhat satisfied with their transportation service experience. When asked what advise
they have to help improve member transportation services, no trend was identified.

Hennepin Health is continuing to evaluate the 2020 fall member survey results and will implement 
strategies to address the findings. The initial results indicate that an opportunity exists to educate 
members about current providers within the Hennepin Health network. Hennepin Health continues 
to explore adding providers to the network, as appropriate, based on data and information received 
to meet the needs of the members. Hennepin Health’s strategies are continually monitored and 
revised, as needed, to ensure the Hennepin Health network meets the needs of our members.  

F&C-MA, MNCare, SNBC - Customer Service, F&C-MA, MNCare, SNBC - Rating of Health Plan 

There are three components which contribute the Rating of Health Plan composite score – member 
materials, customer service and members receiving the care they need. Member satisfaction of their 
health plan, health care and getting needed care is influenced by the providers’ satisfaction with the 
health plan. Hennepin Health has a dedicated Member Service and Provider Service teams to 
answer incoming calls with the goal of resolving concerns with one call.  

Hennepin Health conducted a root cause analysis to identify the issues which may be contributing to 
the CAHPS Customer Service score and the Rating of the Health plan. Other information used to 
identify and address issues impacting the Customer Service and Rating of Health Plan rates include, 
but it not limited to: 

– Review of real-time and quarterly grievance and appeal data.
– Offering a Customer Service post-call survey to members and providers for immediate

collection of feedback.
– Implementing live monitoring auditing of live calls between the member or provider and the

Customer Service Department Representative.
– Obtaining feedback from members through the Enrollee Advisory Council and member

surveys about the network.
– Reviewing the adequacy of the network, addressing identified issues quarterly by the

Network Management and Provider Relations Collaborative workgroup.
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– Assigning a Provider Service representative to a large care system as a liaison to focus on 
resolving inquiring and tracking and trending issues at the account level, with a proactive 
and planning perspective. Meetings are held at least quarterly. 

– Engaging the Enrollee Advisory Council to review and provide information about member 
materials. 

– Conducted member focus groups and telephonic survey in 2019 to gain a better 
understanding of the member’s perspective of Hennepin Health as well as the services and 
benefits provided.  

– Conducted a 2020 member fall survey that included questions about satisfaction with 
benefits, adequacy of Hennepin Health’s provider network, and accessing services. 

Post-call Customer Service survey results are reported by individual Customer Service staff, giving 
the opportunity for the Customer Service Auditor and individual staff to listen to the call. Additional 
training is provided as appropriate. The Member Services post-call survey results in 2019 and 2020 
showed that overall members were satisfied with the overall service they received, rating their 
experience as a “5” about 90% of the time. Less than 1% of the members who responded to the 
survey rated their overall satisfaction as a “1” or “2”. A high percentage (94 – 98%) of members give 
Customer Service staff a “5” rating for being knowledgeable about their inquiry and courteous and 
respectful. Many members leave positive comments about their Customer Service experience in the 
post-call survey.  

Please see the above sections for the results of the 2020 Member Fall Survey. The 2020 Member Fall 
Survey results are currently being reviewed and will be used to tailor benefits and other services as a 
way to meet the identified member needs. 

Some strategies implemented based on the information received include, but are not limited to: 
– Reduced the number of medical appointments per month in order to receive a bus pass.  
– Promoting the use of Healthwise® Knowledgebase on the member website through member 

newsletter. 
– Based on the feedback obtained through the focus groups and telephonic survey, 

redesigned the member website and the quarterly member newsletter.  
– Implemented various remediation strategies to address increased hold-time when calling 

Member Services in the fall of 2019 which was identified through analysis of real-time grievance 
data included: 

– Cross training Provider Services staff to answer member calls. 
– Adjusting staff breaks and lunchtimes to ensure optimal call coverage. 
– Added temporary staff.  
– Evaluated and revised standard work processes to reduce calls times.  
– Implemented a new call center process in which member phone calls automatically roll-over 

to Provider Services representatives when the hold time reached a specific metric.  
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Hennepin Health will continue to monitor and review the data as identified above to trends and 
actionable items at least quarterly. Interventions will be implemented, evaluated for effectiveness 
and revised as appropriate.  
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ITASCA MEDICAL CARE (IMCARE) 
 2018 Recommendation: 2018 Financial Withhold –  

o In regard to dental care, IMCare should continue with the improvement strategy described in 
the Health Plan’s response to the previous year’s recommendation. IMCare should routinely 
evaluate the effectiveness of each intervention and modify them as needed.  

o IMCare should develop a robust strategy aimed at decreasing hospital admissions. 

MCO Response: Dental Care Withhold - IMCare continues to offer enrollees a robust dental 
network, offering enhanced payment rates above what the MA Fee Schedule offers providers. This is 
to ensure dental access for IMCare enrollees. IMCare implemented an Integrated Care System 
Partnership (ICSP) around the dental utilization withhold measure, if the desired withhold measure 
increases are obtained withhold recovery would be forwarded to the at-risk dental provider group. 
IMCare stays in close communication with IMCare dental providers through biannual Dental 
Committee Meetings as well as ongoing email communication. Additionally, IMCare offers 
assistance with scheduling dental visits and/or coordinating dental care upon request either on the 
initial enrollee screening or direct contact to IMCare. IMCare offers both provider and enrollee 
education on transportation available. Annually IMCare completes provider availability and network 
adequacy evaluation for all providers including Dentists. At the last evaluation, each enrollee was 
determined to have a dental provider within 60 miles of their residence and all dentists indicated 
that they could offer routine appointments within 60 days and urgent appointments within 48 
hours. IMCare recently added an additional Dental Provider in a county that neighbors Itasca, 
enrollees may access care there with no authorization. To date, IMCare has had no Quality of Care 
grievances related to dental access to date. As noted above dental access efforts and interventions 
are ongoing. IMCare hopes to see an increase in dental utilization and meet withhold goals, 
however, anticipates some decrease in utilization during 2020 due to the closure of dental offices 
during the Covid-19 Pandemic and offices currently spacing appointment times to allow for 
appropriate sanitation between patients. IMCare evaluates the access to care daily through enrollee 
contacts, and on an annual basis through both network adequacy and provider availability reports, 
as well as the ICSP and Utilization Management Program Evaluation. 

Hospital Admissions  

IMCare has recently increased efforts to revise the Complex Case Management (CCM) Program 
which focuses on addressing enrollees at high-risk for admission or readmissions, through various 
referral streams. IMCare has offered additional training for CCM staff and providers will be notified 
of services available to plan enrollees. The Population Health Management (PHM) program goals 
include connecting with outpatient preventative care services that should reduce the risk for acute 
events requiring hospitalization. Individual outreach is conducted for those identified as high-risk for 
admission in hopes to connect them with the most appropriate and cost-effective care. IMCare 
plans to continue ongoing CCM/PHM interventions in hopes of reducing costs and connecting 
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enrollees with the most appropriate levels of care. The effectiveness of the programs will be 
determined through the annual Special Health Care Needs, PHM Reports as well as in the annual 
Quality Program Evaluation. 

 
 2018 Recommendation: HEDIS (Quality of Care) –  

o As IMCare continues to demonstrate an opportunity for improvement in regard to women’s 
health, IMCare should evaluate the effectiveness of its current improvement strategy. Member 
education on the importance of preventive screenings should be conducted using a multifaceted 
approach. Additionally, the improvement strategy should be enhanced to include provider-level 
interventions. 

MCO Response: Women’s Health - IMCare aims to improve utilization of preventative health 
services among all populations, including women. The Population Health Management Program 
focuses on offering information on preventative health services for women on both the IMCare 
Website IMCare.org as well as in the biannual enrollee newsletters. Additionally, IMCare has an 
ongoing Prenatal Initiative Focus Study which is meant to connect pregnant women with additional 
resources through Itasca County Public Health, to reduce risk of adverse events during the prenatal 
or post-partum period. Most recently IMCare started individual outreach to women with a 
pregnancy diagnosis on a claim in the previous month to offer education regarding the Prenatal 
Initiative Focus Study to ensure that they are aware of the resources available to them. In the most 
recent Practice Guidelines IMCare adopted evidence-based guidelines that support regular breast 
cancer screening as well as preventative health screening for adults. Practice Guidelines are 
disseminated to both providers and enrollees through biannual newsletters. Evaluation of 
effectiveness of these interventions will be discussed in the annual Quality Program Evaluation. 

 2018 Recommendation: CAHPS (Member Satisfaction) –  
o IMCare should conduct root cause analysis and implement interventions to address identified 

barriers in the CAHPS. The MCO should also evaluate the effectiveness of existing interventions 
and update and modify them as needed. 

MCO Response: CAHPS (Member Satisfaction) - IMCare, a county-based health plan, places high 
value on ensuring that enrollees are satisfied with the care and services they receive while on 
IMCare. IMCare employs staff who live and work in the community that IMCare serves. This 
incentivizes staff to offer an enhanced level of customer service to both enrollees and providers. 
IMCare has retained customer service staff over recent years and invested time in training both 
internal representatives as well as staff that address after-hours calls. IMCare distributed results of 
CAHPS surveys at the Provider Advisory Committee as well as through Provider Newsletter. IMCare 
also explains CAHPS results and the purpose of the survey in the enrollee newsletter to attempt to 
increase participation. IMCare did see year-to-year increases from 2019 to 2020 in Rating of Health 
Plan and Health Plan Customer Service measures for the PMAP population. MSC+ and MNCare 
measures were combined with other health plans due to the small sample size, so it is difficult to 
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determine whether measures that have improved are representative of IMCare enrollees or other 
plans. IMCare hopes to see continuous year-to-year improvements in the CAHPS survey. IMCare 
evaluates ways to improve enrollee experience on an ongoing basis and reports on it at least 
annually through the Quality Program Evaluation. 
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MEDICA 
 2018 Recommendation: 2018 Financial Withhold – Medica should continue the dental care 

improvement strategy described in the Health Plan’s response to the previous year’s 
recommendation. Medica should routinely measure the effectiveness of the interventions and 
modify them as needed. 

MCO Response: Medica continues the focus on dental access as a priority for our members. 
Members who have been identified as having a gap in dental care in the past 12 months receive a 
gaps in care mailing encouraging them to utilize their Medica benefits and schedule a dental 
appointment. Resources are provided to assist members in locating a dental home.  

Medica continues to provide care coordinators quarterly gap in care lists that identify MSHO, MSC+ 
and SNBC members who had a gap in an annual dental visit. Care Coordinators are equipped to 
educate members about the importance of regular preventive dental care, and addresses any 
barriers the member may be experiencing. Care Coordinators are trained to utilize Medica’s Dental 
Benefits Manager (Delta Dental) to assist members to find a provider and to secure an appointment 
if that level of help is needed. 

In addition to Care Coordinator outreach, Medica has leveraged the expertise and resources of Delta 
Dental to provide telephonic outreach to MSHO members who had a gap in care for dental services. 
A dedicated team at Delta Dental then assists members to find a dental home and schedule a dental 
exam. Medica has extended this initiative to SNBC members as well, focusing on assisting members 
in finding a dentist and scheduling an appointment.  

Medica regularly measures effectiveness of interventions through use of a QlikView dashboard. 
Dental Visit encounter data is brought into the dashboard, which allows Medica staff to evaluate 
results at the product level, broken down by setting (institutional/community), race and gender. 
Interventions are reviewed with a core team of leaders in the Medicaid segment and modifications 
are made based on results. 

 2018 Recommendation: HEDIS (Quality of Care) – As women’s health continues to be an 
opportunity for improvement for Medica, Medica’s Quality Improvement Program should increase 
its member and provider education and outreach efforts. 

MCO Response: Medica has continued our focus on improvement of HEDIS performance on 
preventive care and chronic condition measures. Activities implemented in 2019 included a wide 
range of interventions focused on member outreach and education, provider outreach and closing 
gaps in care.  

Member focused interventions include articles in member newsletters about the importance of 
preventive care and cancer screenings. In addition, in 2019 the Quality Improvement team 
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completed four internal outreach initiatives aimed at closing gaps including: a breast cancer 
screening mailing, a spring gaps in care mailing, a fall gaps in care mailing, and calls to address 
medication adherence compliance. 

Medica values the relationship members have with their primary care provider, and strives to 
ensure providers have gaps in care information that can be used during their member 
appointments. Interventions to support providers in helping to close gaps in care include producing 
gaps in care reports for care systems on a quarterly basis.  

In addition, Medica has worked to improve our internal dashboards which help us continually 
monitor results and conduct internal analysis. In 2019, Medica incorporated an enhanced attribution 
model into dashboards for more accurate gap reporting and analysis.  

We also continue our longstanding partnership with The American Cancer Society, who presented to 
Medica Care Coordinators about cancer screening in June 2019 providing resources and education 
that Care Coordinators use in their discussions with members.  

 2018 Recommendation: CAHPS (Member Satisfaction) – Medica’s CAHPS Committee should 
conduct root cause analysis and implement interventions to address identified barriers. The MCO 
should also evaluate the effectiveness of existing interventions and update and modify them as 
needed. 

MCO Response: Member satisfaction and CAHPS results continued to be a focus area for Medica. 
The Quality Improvement Work plan included CAHPS members’ satisfaction goals and interventions 
in both 2019 and 2020. In 2019, Medica completed a CAHPS proxy survey so that Quality 
Improvement and Government Programs staff could identify trends and areas for improvement 
related to member feedback obtained. Government Programs staff, including representatives from 
Medicaid Leadership participate in CAHPS/HOS workgroup, identifying interventions and outreach 
work that can be done to improve satisfaction. The Quality Improvement team partners with the 
Marketing and Communications team to review results and identify opportunities for member 
outreach.  

Key activities implemented in 2019 include: Develop and implement a package of communication 
materials including a member letter, website banner, call hold script and social media post 
encouraging the completion of the CAHPS survey, should a member receive one. In addition, the 
team implemented a Spring gaps in care mailer, with new sections to reinforce questions about 
physical health, mental health, bladder control, and falls.  

In addition, Medica conducts its own annual survey of MSHO and SNBC members, specifically 
seeking feedback on Care Coordination. Every member enrolled in the Medica MSHO and SNBC plan 
is offered a Medica Care Coordinator. In addition to our internal team of Medica Care Coordinators, 
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Medica also contracts with Care Systems, Agencies, and Counties throughout Minnesota to provide 
Care Coordination for Medica members.  



 

 

Minnesota Department of Human Services |2019 EQR Annual Technical Report 187 
 

PRIMEWEST HEALTH 
 2018 Recommendation: 2018 Financial Withhold –  

o Dental care: PrimeWest Health should continue with the quality improvement strategy 
described in the Health Plan’s response to the previous year’s recommendation [refer to page 
144]. However, PrimeWest Health should investigate dental measures to determine why they 
remain flat despite the robust improvement strategy. 

o Hospital admissions and readmissions: PrimeWest Health should conduct root cause analysis, 
implement interventions based on identified barriers, and routinely monitor the effectiveness of 
improvement activities. 

MCO Response: IPRO recommends PrimeWest Health continue our dental quality improvement 
strategies as outlined in the prior year’s response. In addition, IPRO recommends PrimeWest Health 
complete an analysis to determine why rates are not showing more improvement despite our 
efforts. While PrimeWest Health did not meet the withhold goals for Annual Dental Visit (ADV), we 
have seen improvement in our ADV rate as reported by Healthcare Effectiveness Data and 
Information Set (HEDIS®). All age groups saw increases from 2019 to 2020, with an overall rate 
increase from 55.32 percent to 58.22 percent in the Families and Children population. As we analyze 
why rates have not shown more improvement, we have discussed the following:  

PrimeWest Health sometimes finds it challenging to reach and engage with certain dentists or 
dental practitioners directly, which has created a challenge with dental provider recruitment. 

Members have expressed concerns about the difficulty of traveling to a dental appointment or 
taking time off work for an appointment, especially if it is for a preventive dental service.  

Members may have a lack of knowledge and acceptance of the importance of oral health care, 
especially preventive oral health care. This barrier also has a cultural component. 

Members report having a fear of the dentist or dental anxiety and will only see a dentist when they 
are in pain. This barrier creates stress on the dental provider network due to the urgency with which 
members may then seek dental care when they are in pain.  

There may be some data limitations related to the ADV withhold specifications. It is unclear if visits 
by a dental therapist count, and any services, such as fluoride varnish application, that take place 
outside of an office setting do not count. In rural areas, these sorts of visits are more common and 
may not be reflected in the rates.  

In order to address these barriers, PrimeWest Health continues to implement the interventions that 
were mentioned in the previous ATR response, and we are also working to develop the 
interventions listed in the following. Note that some of these interventions were implemented much 
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more recently than the data reflected in the 2018 ATR, so it may be several cycles before 
improvements from these activities can be seen.  

Since 2007, PrimeWest Health has awarded more than $2.5 million in grants to dental providers in 
our 13-county service area for projects designed to improve access to and the delivery of oral health 
services to our members. Community Reinvestment Grants made by PrimeWest Health to increase 
access to dental care for our members most recently include the following: 

i. Apple Tree Dental: $25,000. Awarded in 2020, this grant was for helping build a new clinic in 
Fergus Falls to expand dental access for PrimeWest Health Minnesota Health Care Programs 
(MHCP) members in Big Stone, Douglas, Grant, Pope, Stevens, and Traverse counties. 

ii. Caring Hands Dental Clinic: $3,000. Awarded in 2020, this grant was for the purchase of 
Personal Protective Equipment (PPE) during the COVID-19 pandemic to more safely serve 
our members in Big Stone, Douglas, Grant, Pope, Stevens, and Traverse counties. 

iii. Caring Hands Dental Clinic: $276,000. Awarded in 2020, this grant was to expand access to 
dental care in Pipestone County to serve Medical Assistance (Medicaid) and Special Needs 
BasicCare (SNBC) members in the southwest region of Minnesota. Preventive services and a 
full scope of restorative services will be available. 

iv. Family & Cosmetic Dentistry: $3,000. Awarded in 2020, this grant was for the purchase of 
PPE during the COVID-19 pandemic to more safely serve our members in McLeod, Meeker, 
and Renville counties. 

v. Family & Cosmetic Gentle Dentistry: $3,000. Awarded in 2020, this grant was for the 
purchase of PPE during the COVID-19 pandemic to more safely serve our members in 
Douglas, Grant, and Pope counties. 

vi. Mississippi Headwaters Area Dental Health Center: $3,000. Awarded in 2020, this grant was 
for the purchase of PPE during the COVID-19 pandemic to more safely serve our members in 
Beltrami, Clearwater, and Hubbard counties. 

vii. St. Joseph’s Community Dental Clinic: $3,000. Awarded in 2020, this grant was for the 
purchase of PPE during the COVID-19 pandemic to more safely serve our members in 
Beltrami, Clearwater, and Hubbard counties. 

viii. St. Joseph’s Community Dental Clinic: $250,000. Awarded in 2018, this grant is intended to 
fund a larger facility that accommodates more dental providers to serve more members in 
Beltrami, Clearwater, and Hubbard counties. 

Dental voucher 

Beginning in 2021, PrimeWest Health implemented a gift card voucher as an incentive for 
PrimeWest Health Families and Children and MinnesotaCare members to have a dental visit. 
PrimeWest Health will promote this voucher incentive with our local county partners, Head Start 
organizations, and other community partners such as the Early Childhood Dental Network (ECDN) to 
extend awareness of this incentive. The dental voucher will allow PrimeWest Health to place an 
additional focus on our Families and Children and MinnesotaCare members ages 1 – 64 who do not 
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have a dental home and who have not had any dental visits in the last 12 months. PrimeWest Health 
will also collaborate with dental providers to utilize the dental voucher incentive for PrimeWest 
Health patients of record who have not had a dental visit in the previous 12 months. 

Addressing cultural barriers/oral health disparities and oral health equity 

i. As PrimeWest Health has identified that cultural barriers may exist within our American 
Indian communities, we are taking steps to better understand these barriers and ways to 
overcome them. PrimeWest Health has hired a designated American Indian Relations & 
Population Health Coordinator who is responsible for serving as PrimeWest Health’s lead 
American Indian relations coordinator. This includes facilitating relationships with relevant 
tribal entities as well as other entities involved in the health and welfare of Minnesota 
American Indian populations. The coordinator will assist in the development and 
implementation of PrimeWest Health strategies, programs, and products to improve the 
health care experience of American Indian members at an individual level, population 
health, health equity, and cost-effectiveness of health care delivery to American Indians. 
This includes oral health. 

ii. PrimeWest Health is seeking to collaborate with Northern Dental Access Center on outreach 
efforts to better engage their American Indian patient population, using the dental voucher 
incentive as a strategy. Thirty percent of Northern Dental Access Center’s patients identify 
themselves as American Indians. Patients of record without a dental visit in the last 12 
months who meet the criteria of the dental voucher will be reminded of the incentive when 
they are contacted by Northern Dental Access Center to schedule their overdue dental visit. 
PrimeWest Health is also seeking to collaborate with Northern Dental Access Center to 
expand and strengthen the impact of their Community Health Workers (CHWs) to reduce 
cultural and economic disparities in oral health. 

iii. The expected outcome of these interventions is to increase our ADV rate and the results of 
the interventions will be monitored through the ADV dental withhold rate, the HEDIS ADV 
rate, and qualitative feedback from our dental providers and stakeholders within our 
communities. 

IPRO recommends completing a root cause analysis related to PrimeWest Health’s hospital 
admissions and readmissions, implementing interventions, and monitoring them regularly for 
effectiveness.  

PrimeWest Health monitors hospital admissions and readmissions through multiple avenues 
including review with our internal Utilization Management Committee and our Quality and Care 
Coordination Committee (QCCC). These groups assist with developing interventions and giving 
feedback on modifications. Additionally, PrimeWest Health partners with specific clinics through our 
value-based agreements. This initiative is called Accountable Rural Community Health (ARCH). 
Clinics that are a part of these agreements work on preventing readmissions and have quality 
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outcomes monitored as part of their contracts. Medication Reconciliation Post-Discharge (MRP) is 
an outcome measure that has been utilized.  

In conducting root cause analysis, a major factor in hospital readmissions has been found to be 
medication errors. PrimeWest Health has had a focus over the years related to this topic via our 
MRP Project. To promote additional medication reconciliations, PrimeWest Health made the 
decision to reimburse providers who submit the CPTII 1111F code along with a form documenting 
their credentials. To qualify for reimbursement, the provider must be a registered nurse (RN) or 
other prescribing practitioner and must perform the medication reconciliation face-to-face with the 
member within four days of hospital discharge.  

In examining the effectiveness of the MRP intervention, it was found that members who received 
medication reconciliation were less likely to experience a readmission than those who did not (7 
percent readmission rate for those receiving the service; 10 percent for those who did not). As MRP 
was found to be successful, PrimeWest Health has attempted to increase the number of members 
who will accept MRP by coordinating care with our county partners, home care agencies, and 
hospitals. This project continues to be monitored through our MRP HEDIS measure (now measured 
through the Transitions of Care HEDIS measure). 

 2018 Recommendation: HEDIS (Quality of Care) –
o Women’s health: PrimeWest Health should expand its current program to include cervical

cancer screenings. PrimeWest Health should also expand its chlamydia screening improvement
strategy to include member education.

o Well-child Visits: PrimeWest Health should consider leveraging its child immunization
improvement strategy to increase well-child visit rates [refer to page 146]. For example, when
personalized immunization reminder letters are sent to members, this can be used as an
opportunity to reminder members about the importance of completing well-child visits.
PrimeWest Health should evaluate the adequacy of its pediatric provider network to determine
if access issues exist for members.

MCO Response: IPRO recommends including Cervical Cancer Screening (CCS) in our current 
women’s and children’s programming. IPRO also recommends providing member education as part 
of our chlamydia screening improvement activities.  

A. PrimeWest Health included the CCS measure in our voucher program from 2017 through 2020.
As discussed in our prior year’s response, this program included mailing a voucher for a $50 –
100 gift card to members in need of the screening and also involved calling members to remind
them of the needed screening. A reminder postcard was also sent later in the year to members
who still had not received the screening. Each year’s program varied slightly depending on
available resources for that year.

B. PrimeWest Health included member education in our chlamydia screening improvement
activities over the last several years in the following ways:
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i. PrimeWest Health utilized a third party lab vendor to offer at-home test kits for 
chlamydia screening. PrimeWest Health performed over 500 phone calls to members 
offering the kits. During these phone calls, the importance of this screening and the ease 
of completing the test was communicated.  

ii. PrimeWest Health sent letters to members in 2019, encouraging chlamydia screenings 
and educating members about the importance of monitoring their sexual health.  

iii. PrimeWest Health placed a Facebook ad in 2020 promoting at-home testing kits, which 
included member education on the importance of the test. 

IPRO recommends leveraging PrimeWest Health’s Childhood Immunizations Status (CIS) 
Interventions to also promote well-child visits. IPRO also recommends examining network adequacy 
outcomes in the area of pediatrics for improvement opportunities.  

PrimeWest Health leveraged our CIS vouchers during 2014 and 2015. This was accomplished by 
including a $25 voucher for each wellness visit the child received (up to $150) to reach the goal of six 
visits and to help the child stay on track with immunizations. If all immunizations occurred within 
the stated time frame, an additional $100 voucher was offered. During 2016, resources for vouchers 
were reevaluated and lower performing measures were selected for the voucher program as higher 
priorities. As such, this particular voucher program was discontinued until recently (2020). The 
importance of immunizations and baby wellness visits has always continued to be a focus for 
member education through Public Health nurse visits, new mother packets for members, and 
individualized letters for children with gaps in immunizations. PrimeWest Health will keep the 
feedback in mind regarding combining outreach efforts in these two areas for future strategies.  

Network adequacy is monitored on an annual basis. In 2019, network adequacy monitoring 
identified an opportunity to improve in the area of pediatrician access as PrimeWest Health did not 
meet our goal of 95 percent compliance for access within 30 miles of our members’ homes. The 
outcome was 90.0 percent. Because we did not meet this goal, PrimeWest Health made efforts to 
increase network providers in this specialty. PrimeWest Health was able to add 37 pediatricians to 
our network in 2020. Network adequacy will continue to be monitored in all areas. 

 2018 Recommendation: CAHPS (Member Satisfaction) – In addition to the results of the CAHPS 
survey, PrimeWest Health should identify other means of collecting member feedback and use this 
information to conduct a thorough root cause analysis. The Health Plan should also evaluate the 
effectiveness of existing interventions and update and modify them as needed. 

MCO Response: IPRO recommends seeking member feedback through avenues other than the 
Consumer Assessment of Healthcare Providers and Systems (CAHPS®) survey and to evaluate prior 
interventions for modifications. PrimeWest Health analyzes many sources for evaluating member 
satisfaction. Some of these sources include the following: 

– Member stakeholder groups 
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– Appeals and Grievances 
– Behavioral Health Survey 
– Care Coordination Satisfaction Survey 
– Access to Care Survey 
– Network adequacy analysis 
– Suggestion box on our website 

Below are a few examples of how PrimeWest Health has used data from the above sources to 
modify processes or interventions over the last few years.  

– PrimeWest Health has encouraged coordination of care between primary care and 
behavioral health care providers. 

– PrimeWest Health has modified our Appeal and Grievance staff training to include an annual 
training for all staff and added a quiz to assess understanding. 

– PrimeWest Health has sought to expand telehealth opportunities for our members, 
particularly within the area of behavioral health. 

– PrimeWest Health has sought to educate our members about community wait time 
standards to better match expectations to reality. This includes member newsletters articles 
and education from our call center staff when a member calls asking for assistance with 
locating certain provider types. 

– These interventions are ongoing and continue to be monitored annually based on quality 
outcomes and survey data. 
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SOUTH COUNTRY HEALTH ALLIANCE (SOUTH COUNTRY) 
 2018 Recommendation: 2018 Financial Withhold – 

o Dental Care: South Country should continue with the improvement strategy described in the 
Health Plan’s response to the previous year’s recommendation [refer to page 148]. South 
Country should continue to expand its dental network and utilize the results of the member 
survey to identify barriers to care. 

o Hospital readmissions: South Country should leverage the hospital admissions reduction 
strategy to include readmissions [refer to page 155]. South Country should ensure that 
members with readmissions are targeted for care management. 

MCO Response: Dental Care: Dental access remains a challenge for all Minnesota Government 
Programs. South Country Health Alliance (South Country) has strived to improve dental access 
through innovative solutions including increased reimbursement rates to providers, increased non-
pregnant adults’ preventive dental benefits, and community-based reinvestment grants. We have 
remained an active partner with the Special Needs Basic Care (SNBC) Dental Access Improvement 
Project from implementation in 2017 through all of 2019. In 2018 and 2019, the Minnesota 
Department of Human Services (DHS) maintained a quality measure for all members to have at least 
one preventive dental visit per year. South Country was a participant in the SNBC Dental Access 
Project workgroup, which is a collaborative effort between the DHS Special Needs Purchasing 
Division, Managed Care Organizations (MCO) and DHS State Operated Dental Clinics.  

The targeted goal of the workgroup was establishing a dental home and reducing inappropriate 
Emergency Department use, and to see an increase the number of SNBC members having one or 
more dental visits on an annual basis. Interventions include dental case management, special needs 
community dentist/staff mentoring programs, and a tele-dentistry demonstration program. The 
MCO group submitted the final dental report to DHS in May of 2020. The MCOs continue to work 
together on the collaborative interventions and summarize activities in our annual report. South 
Country finalized the work on the SNBC Dental Access Project in 2020. The goal was to share 
strengths, weaknesses and lessons learned with an interdepartmental group with the potential of 
implementing these strategies across all products. Many useful resources were created as part of 
this project. South Country will look for innovative ways to expand resource distribution and 
utilization. In 2018, South Country began contracting with Delta Dental of MN (DDMN) as our dental 
benefits administrator. DDMN’s responsibilities include processing and paying dental claims, 
contracting with providers, member customer services, provider customer services, utilization 
management activities, and grievance and appeals. The dental benefits administrator change from 
DentaQuest to DDMN created challenges in comparing 2017 and earlier year over year statistics. 
There are now fewer services that require a prior authorization. In addition, DDMN reporting 
systems differ which result in far fewer Utilization Management (UM) cases reported. As 2019, is our 
second full year of working with DDMN, we have established a more solid baseline data. As a result 
of contracting with DDMN our dental network has expanded to 1513 dentists with 2447 total access 



 

 

Minnesota Department of Human Services |2019 EQR Annual Technical Report 194 
 

points. Also helping dental access, DDMN reimburses non-participating dental providers serving 
South Country members at the DHS rate.  

South Country continues our recruitment efforts in partnership with DDMN, to improved dental 
access close to our members’ homes. South Country puts high emphasis on recruiting and 
maintaining dental providers within our member counties. Delta Dental’s care coordination program 
assists members with locating a dentist, scheduling appointments, coordinating transportation and 
interpretation services as needed, and providing both reminder and follow up calls to decrease 
appointment failure rates. This has proven to be a very valuable resource for South Country 
members due to the individualized attention given to all aspects of the dental experience. This 
program also benefits providers which assists with retention of providers serving South Country 
members.  

 
To illustrate its effectiveness, the program helped over 4,400 South Country members to locate a 
provider or schedule a dental visit since 2018. Of those, 99.5% successfully kept their appointment 
which is invaluable to providers and members alike. In 2019, South Country continued a dental 
incentive to the Be Rewarded! wellness program. AbilityCare, SharedCare, SingleCare, SeniorCare 
Complete and MSC+ members are eligible to receive a $25 gift card for completing one preventive 
dental visit during the calendar year. Three hundred SNBC and Senior members redeemed a voucher 
in 2019. The Be Rewarded! wellness incentive for SNBC and Senior members receiving an annual 
dental visit was renewed for 2020 and 2021.  

Our focus continues to be increasing members going to the dentist at least once a year. South 
Country implemented a dental focus study in 2019 with a goal to increase the percentage of PMAP 
and MNCare members, ages 2-20 years of age, receive an annual dental exam. THE HEDIS 2018 
Annual Dental Visit measure was used as the baseline rate to determine the expected outcome 
performance measurement rate. The rate is calculated for each measurement year and the 
methodology is applied over the course of a three-year measurement (2018-2020) following HEDIS 
technical specifications. Interventions completed in 2019: 1. Postcards were sent, fourth quarter, to 
families of PMAP and MNCare members, ages 2-20 years of age, providing general education about 
the importance of an annual dental exam. 3,578 postcards were mailed to members. 2. A provider 
newsletter article was published in December 2019 that provided the details regarding the focus 
study purpose, interventions, and goals. 3. A member newsletter article was published in May 2019 
on the importance of seeing your dental provider at least once a year. In 2019, an educational 
presentation was provided to our Family Health Committee by Cris Gilb, Executive Director of Crush 
Cavities, a Minnesota Oral Health Project, a project of the University of Minnesota and the Lions of 
Multiple District 5M, presented a PowerPoint entitled, “Let’s Crush Cavities!” The Minnesota Oral 
Health Project was founded by Dr. Amos Deinard, a pediatrician, who has worked extensively with 
high-risk children, and has devoted much of the last 15 years to public health dentistry to ensure 
that high-risk children have access to good dental care. Cris shared that the primary focus of the 
program is children between birth and their 6th birthday in rural Minnesota with one of their goals 
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being a 60 to 75% reduction in caries in children ages 0 to 5 in Greater Minnesota by 2022. She 
shared that caries is the most common chronic disease of childhood and that 50% of caries goes 
untreated in high-risk children plus 80% of the disease. In April 2020, 250 “Bye Bye Germs” books 
were mailed to 250 members, age 2 – 8 years of age as an award to those who had completed their 
annual dental exam.  

South Country is committed to working with DHS, dental providers, our communities, and our 
members to improve dental access for individuals enrolled in all Minnesota Health Care Programs.  

Hospital Readmissions  

South Country Health Services continues to evaluate and evolve our efforts to identify and intervene 
with members with readmissions. Our members hospital readmission rates are one area where our 
internal process was changed. A significant change occurred in how we identify those members. We 
worked closely with our informatics team to build a report to identify members with hospital  
eadmission as opposed to our previous process to claims dig (data mine) for member utilization. A 
few key implementation strategies in the specifications to the report were:  

1.) Identify members readmitted to the hospital within 30 days with similar diagnosis. Previous 
data mining isolated out members hospitalized within 14 days of discharge. This 
enhancement added value to member readmitting up to a month from discharge expanding 
the analysis window.  

2.) The data is pulled quarterly with a retro look back of 90 days to identify members 
readmitted. Process Change: South Country’s Health Services process changed to include a 
registered nurse reviewing each member readmission for a clinical analysis to determine if 
the readmission within 30 days was related to a similar diagnosis. When proved to meet 
readmission criteria the registered nurse refers the case to South Country case management 
team. Complex Case Management team enhancement in process: A detailed claims review 
is completed by the Complex Case Manager. If the member does meet criteria for Complex 
Case Management, the Nurses and Social Workers reach out to the member to initiate Case 
Management. If the member does not meet criteria for the Complex Case Management 
program, then the member’s referral is passed to the county-based Community Care 
Connector. In instances where the member expresses interest in face-to-face contact, then 
the referral is also passed to the Community Care Connector. The Complex Case 
Management program consists of members agreeing to participate in a program, where a 
health risk assessment is completed and a care plan developed, to educate, encourage and 
support the member in achieving goals and a better quality of life. Community Care 
Connector role enhanced: The Community Care Connector is a position funded by South 
Country, for an individual to work in and with the counties in the South Country service 
area. This individual works primarily with the PMAP and MNCare populations around 
hospitalization follow-up, ER follow-up and utilization referrals including readmissions when 
appropriate. They are an extension of South Country and provide a face-to-face contact for 
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the member at the county level. The Community Care Connector assists the members in 
understanding their benefits, the services they can receive, and support or assists them in 
receiving needed care. In second quarter 2020 the Health Services team added all products 
to the reports as well as a process to reach out to those members or refer into the county-
based Community Care Connector. Improved discharge planning and post-acute outreach, 
South Country can improve members’ care and prevent costly hospital readmissions. South 
Country follows Care Coordination policies that describe care transition protocols used to 
maintain continuity of care for our members. Transition of care services are provided to 
members when they move from one care setting to another due to a change in health 
status.  

Examples of care transition settings include moving to/from home, home health care, acute 
care, skilled nursing facility, custodial nursing facility; regional treatment center, outpatient 
surgery; or rehabilitation facility. Any movement between settings of care is a separate 
transition, including the member’s transition back to their usual care setting. Proactive care 
coordination is provided to prevent transitions including avoiding unnecessary emergency 
room visits, hospitalizations, readmissions, and coordinating services for members at high 
risk of having a transition (e.g., falls, lack of preventive care, or poor chronic disease 
management). SeniorCare Complete, AbilityCare, MSC+, SingleCare and SharedCare 
members are assigned a Care Coordinator who is the point of contact for a member before, 
during, and after a change in care setting (transition).  

 

The Care Coordinator is responsible for completing outreach to the most appropriate 
individual to assist the member through the transition this could include but not limited to 
the member and/or the member’s authorized representative, nursing home or residential 
services staff upon notification from South Country. South Country believes that it is critical 
that the Care Coordinator (and/or someone with knowledge about the member and is 
located locally) connects and offers support and assistance to the member as soon as 
possible to ensure continuity of care and begin discussing discharge planning. As part of the 
care transition process, the Care Coordinator must communicate with the member’s 
Primary Care Provider to ensure they are aware of the member’s hospitalization, discuss 
possible long-term change in health status, and potential needed services or supports upon 
discharge.  

The Care Coordinator is expected to check that the member has a follow-up appointment 
with their Primary Care Provider as soon as possible. If a follow up appointment is not 
scheduled the Care Coordinator should assist in scheduling a follow-up appointment for the 
member if the member will allow this assistance. The Care Coordinator educates the 
member on the importance of scheduling and keeping appointments and addresses any 
barriers that may arise.  
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A part of the Care Coordinator role with follow up after hospitalization or readmission, the 
Care Coordinator builds trust and a relationship with the member so that members are 
comfortable sharing health issues and indicators of their condition(s) as part of the health 
risk assessment process. These indicators and health condition information will be utilized 
to develop an Individual Care Plan (ICP) that will include self-management activities and will 
focus on a plan to maintain or improve good health. The ICP also includes strengths, 
preventive services and needs, mental health information, medication information, and 
safety plans such as the personal risk management plan. Ultimately, it is the Care 
Coordinator who has the most contact with the member.  

The Care Coordinator must determine whether the member and/or caregiver understand 
the member’s health indicators and appropriate self-management activities, their current 
medication regime, and whether the member and/or caregiver have knowledge of the 
warning signs for the member’s health diagnosis and know the appropriate steps to take if 
the member’s condition changes. Members are provided with the phone number to contact 
a South Country Member Services team on the back of their South Country ID card and in 
their annual member materials. If a member forgets who their Care Coordinator is during 
the care transition process a member and/or the authorized representative can call South 
Country and the Member Services team. South Country Member Services team will provide 
the member/authorized representative the contact information for the member’s Care 
Coordinator.  

 
The Community Engagement Department staff train and assist Care Coordinators who work 
directly with members when the member moves from one care setting to another due to a 
change in health status. The Community Engagement team completes an audit of the 
Transitions of Care Logs/care transition process to ensure that members experience a 
smooth and seamless transition of care across healthcare settings, providers and health and 
social services.  

South Country staff complete at a quarterly Transitions of Care Logs/care transition process 
audit. A sample of Transitions of Care logs from the previous quarter will be audited. for the 
transition are audited for example: admission to the hospital, discharge to a nursing home 
and then discharge from the nursing home back to the community. The sampling 
methodology will follow the NCQA 8/30 process. Eight (8) transitions from the previous 
quarter will be selected and all transitions related to the eight (8) selected transitions will be 
reviewed. If any areas in the first selected transitions another twenty-two (22) transitions 
will be selected. All transitions related to the next twenty-two (22) transitions will be 
reviewed. South Country reviews the entire transition that the member experiences to 
ensure that it is seamless. This audit allows South Country to determine the effectiveness of 
the transition process in place and adjust or provide training as needed. South Country 
transitioned our utilization management program internally in 2019, along with changing 
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our medical claims third-party administrator from MMSI to PrimeWest Health. On a 
quarterly basis, the Director of Health Services, and the Chief Medical Officer (CMO) or 
Medical Director provide data and program results to the UM committee – a sub-committee 
of the Quality Assurance Committee (QAC). Another subcommittee, the Medical Policy 
Review Committee, was also established and is made up of clinicians who review and 
institute recommendations for criteria to be used for authorization determinations, along 
with reviewing South Country Medical Coverage policies on an annual basis. This committee 
also meets quarterly and reports to the UM committee. 

 2018 Recommendation: HEDIS (Quality of Care) – As women’s health and child and adolescent care 
continue to be opportunities for improvement, South Country should conduct evaluate the 
effectiveness of its current quality improvement strategy and modify it as needed. 

MCO Response: South Country contracts with independent companies to assure accuracy of HEDIS 
measure rates and to facilitate the processes associated with collecting data, assembling reports, 
and validating results. The full complement of HEDIS measures consists of many topics across 
different domains of care, such as preventive care services, chronic conditions, behavioral health, 
and access / availability of care. HEDIS measures are calculated from medical and pharmacy claims 
data (administrative measures) or from claims data supplemented by medical record reviews (hybrid 
measures).  

 

HEDIS 2019 rates are based on 2018 calendar year enrollment, claims, and medical record data. 
South Country’s Health Informatics Analyst and Quality Program Coordinator reviewed results for 
clinical and statistical validity. In addition, evaluation of measures to assess etiology and causal 
factors that may have impacted the rates and to identify areas or measures that require 
improvement initiatives. Results were shared with Leadership and the Quality Assurance Committee 
for additional discussion regarding opportunities for further improvement. As women’s health and 
child and adolescent care continue to be opportunities for improvement South Country continues to 
provide specific interventions focused on improving the overall health for women and children 
through the following promotions and interventions:  

– South Country’s Be Buckled Car Seat Program provides one car seat per child age 7 and 
younger, per lifetime, along with training about how to safely use the car seat. In 2018, 
South Country in partnership with our County Public Health Agencies distributed 451 car 
seats. In 2019, South Country in partnership with our County Public Health Agencies 
distributed 466 car seats. 

– The “Embracing Life Special Guide and Calendar for Moms” was changed from hard cover to 
paperback making it easier for our members. This prenatal guide and calendar is mailed out 
to new and expecting mothers. It has helpful information about prenatal care and care for 
newborns during their first year of life. We also provide more robust information and 
resources online as an extension of the information included in this book. A barcode was 



 

 

Minnesota Department of Human Services |2019 EQR Annual Technical Report 199 
 

added to the book that members can scan with their smartphone to easily access the 
website.  

– Childbirth & Pregnancy Education Classes are paid for by South Country. Expecting mothers 
can take pregnancy and childbirth classes in a clinic, hospital, public health agency, or 
through Community Education at no charge.  

– South Country covers the cost of a breast pump for new mothers.  
– Prenatal Care and Postpartum Visit vouchers were combined in 2019 into one $50 gift card 

Pregnancy Care Voucher for completing any five of their prenatal visits in addition to one 
postpartum visit within 21 to 56 days after delivery.  

– Infant Well-Care Visit Voucher reward was changed in 2019 to a $50 gift card for having at 
least six wellcare visits prior to the age of 15 months. In 2018, South Country mailed 42 gift 
cards. In 2019, South Country mailed 50 gift cards.  

– Young Adult Well-Care Visit reward was changed to a $10 gift card with a $10 gift card 
bonus for completing a Chlamydia Screening. South Country has a Family Health Committee 
which serves as a resource for the development, implementation, and review of South 
Country’s family health programs and services including health promotion programs and 
member benefits. Representing South Country’s eight (8) member counties, committee 
members provide input on how South Country’s health promotion programs and other 
family health services function at the county level. The committee meets at least three 
times a year to discuss:  

1. Advising South Country on member health promotion program design, 
implementation, and maintenance.  

2. Providing feedback on the general operations of South Country’s health promotion 
and other family health related programs at the county-level.  

3. Bringing forth county questions, concerns, and issues for discussion as they relate to 
South Country’s family health related programs and services. South Country 
developed a pregnancy project, where the pregnancy information is obtained from 
claims data and then letters are sent to newly pregnant members. Enclosed with the 
letter are South Country’s pregnancy brochure, EX program smoking cessation 
brochure, Pregnancy Care voucher and “Embracing Life Special Guide and Calendar 
for Moms.” Complex Case Managers call members with High-Risk Pregnancies to 
offer case management, answer questions, and make referrals for other services, 
such as WIC, mental health, etc. Members that qualify for Complex Case 
Management due to a high-risk pregnancy are offered a specialized assessment and 
care plan pertaining to high-risk pregnancy. 

 
 2018 Recommendation: CAHPS (Member Satisfaction) – South Country should conduct root cause 

analysis on all poorly performing CAHPS® measures and implement initiatives to address identified 
barriers. 
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MCO Response: The results of the CAHPS surveys are integrated into the overall Quality 
Improvement (QI) Plan as they provide benchmarks for assessing South Country’s performance with 
member satisfaction from year to year. In addition, downward trends in areas such as experience 
with customer service, getting needed care, and timeliness of care can be easily identified and 
readily addressed through a collaborative effort between South Country staff, county staff 
(particularly care coordinators), and the provider network. South Country’s Quality, Health Services, 
Community Engagement and Provider Network departments, as well as Leadership team, annually 
evaluate results from the CAHPS surveys and identify priority areas for improvement. One notable 
change for the 2018 to 2019 CAHPS data is the change in vendor utilized by DHS. South Country had 
two (2) lower performing CAHPS measures in 2018 for our PMAP population. One measure that was 
lower than the state average for Rating of Personal Doctor in 2018, has shown an improvement 
from 68.6% in 2018, to 73.8% in 2019, and up to 76% in 2020. South Country is 4.4% higher in the 
Rating of Personal Doctor than the state average in 2020. We continue to work closely with our 
members and providers to ensure members are satisfied with providers in our South Country 
network. Our second measure that was lower for PMAP was Rating of Specialist Seen Most Often. 
South Country did not see much change in this rate between 2018 at 65.6% to 65.5% in 2019. In 
2020 it is worth noting that we did see a large decline to 58.7%. South Country continues to evaluate 
the root cause of this feedback from members. Potentially, the members who are responding may 
minimally see or utilize specialist providers, impacting to lower numbers compared to the state 
average. PMAP survey results showed improvements from 2018 to 2019 in: Rating of All Health 
Care, Rating of Personal Doctor, Getting Needed Care, Getting Care Quickly, Coordination of Care, 
and Health Promotion and Education. South Country had seven (7) measures that are lower than the 
state average for MinnesotaCare. These measures are Rating of Getting Needed Care, How Well 
Doctors Communicate, Customer Service, Rating of All Health Care, Rating of Personal Doctor, 
Rating of Specialist Seen Most Often and Rating of Health Plan. Due to the process and combining of 
health plans for CAHPS surveys, a root cause analysis is difficult to complete as these measures 
South Country are combined with Hennepin Health, Itasca Medical Care and Prime West Health as 
we all have a smaller number of members in MinnesotaCare. Our MinnesotaCare population is 
about 6% of our overall membership. Our largest product rates Rating of All Health Care, Rating of 
Personal Doctor, Rating of Specialist Seen Most Often are above the state average. MinnesotaCare 
survey results showed improvements from 2018 to 2019 in: Rating of Health Plan and Rating of 
Personal Doctor. For MSC+ we had one measure that was slightly below the state average in 2018 
and that was Rating of All Health Care. This measure was slightly below in 2018 it improved in 2019 
then declined a bit in 2020. Our 2020 rating of 57.7% is higher than the state average of 56.7%. 
MSC+ survey results showed improvements from 2018 to 2019 in: Getting Needed Care, Shared 
Decision Making and Coordination of Care.South Country uses the results of multiple surveys to 
directly assess member satisfaction and experience with us as their health plan, their health care 
providers, and the health care services they receive. This process provides valuable insight into how 
we are meeting the needs of our members and where there are opportunities for improvement. 
Member satisfaction is continually assessed through multiple processes including Member 
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Satisfaction and Effectiveness of Care Coordination surveys, Member Satisfaction of home care 
services surveys, and quarterly reviews of both Grievance & Appeals. These surveys allow us to 
identify potential gaps in service delivery and member satisfaction to assess underlying factors, 
identify barriers and determine strategies for ensuring continued success in meeting the needs and 
expectations of our members. Due to South Country being combined with the other small health 
plans we are considering adding some of the same questions asked on the CAHPS survey to our 
existing South Country surveys for the purpose of clean data collections and reflection of South 
Country specific responses. South Country’s Leadership Team and Quality Assurance Committee 
Team review survey results and strategies are identified to improve member satisfaction. Strategies 
may include continued improvement and implementation of focused marketing and education to 
new and current members. 

  



Minnesota Department of Human Services |2019 EQR Annual Technical Report 202 

UCARE 
 2018 Recommendation: 2018 Financial Withhold – UCare should continue with the robust

improvement strategy described in the Health Plan’s response to the previous year
recommendation to address dental care and hospital readmissions. UCare should routinely evaluate
the effectiveness of the improvement strategy and modify it as needed.

MCO Response: Dental Care: UCare’s prevention workgroup is dedicated to improving access to
dental providers, and in 2018 and beyond, UCare conducted a number of different initiatives to try
to improve this rate. Intervention strategies that were implemented to improve efforts for dental
access included:

Member Initiatives

UCare initiated a member outreach program in 2017 and have continued outreach. UCare’s Member
Engagement Specialist reached out to two different groups; members who had a gap in care for
dental access and members who utilized the emergency department (ED) for non-traumatic dental
needs. Telephonic outreach was conducted to provide education on the importance of the annual
dental exam, assist members in scheduling an appointment and to help the member find a dental
home. If connection with the member or caregiver was not made, a letter was sent to inform them
of their dental benefits and where to call if they need assistance with scheduling a dental
appointment. In addition, the Member Engagement Specialist worked with UCare’s Dental Benefit
Manager Delta Dental of Minnesota (DDMN) regarding assistance with scheduling a member’s
dental exam or if there were concerns with finding the member a dental home.

Along with personalized direct member outreach, UCare sent non-compliant members various
communications, such as postcards and IVR calls. UCare offers supplemental benefits including:

– $25 preventive dental exam reward
– Dental kits:
– Child Dental Kit: Child-sized toothbrush, floss pick, toothpaste, timer, dental care tracker

and Curious George book
– Adult Dental Kit: Rechargeable toothbrush with charger, two extra brush heads, toothpaste

and dental floss

Provider Initiatives 

– UCare also led collaboration efforts with Direct Care & Treatment—Dental Clinics (DCT-DC).
This intervention encouraged additional education regarding the care of Medicaid patients.

– Materials and outcomes based on feedback provided by DCT-DC collaboration include:
– Dental Provider Toolkit
– Developed a dental care MCO 101 grid. The grid was designed for dental clinics, care

managers and counties as an easy-to-use tool that outlines important dental-related



Minnesota Department of Human Services |2019 EQR Annual Technical Report 203 

information for each health plan that offers Medicaid products. Topics included in the grid 
are additional dental benefits, referral resources, contact information–member and 
provider–incentives, etc.  

– Developed a patient decision tree to assist caregivers in identifying appropriate individuals
to refer to DCT-DC for dental care and treatment.

Many Medicaid members present with additional medical and dental needs that may warrant more 
frequent dental care than other patients. UCare acknowledges that the dental provider is in the best 
position to identify the patient-specific preventive care plan and that the existing prior authorization 
requirement was burdensome. UCare decided to remove the prior authorization requirement for 
additional (more than two) dental cleanings for our members. This will benefit the dental clinics in 
reducing workload and administrative staff time for these prior authorizations. Saving administrative 
time with this new process will increase time for the clinics to devote to access and care for special 
needs patients.  

Further, UCare continues to explore provider partnerships in the community to improve access and 
utilization. UCare is working with dental providers to reach out to UCare members, using value-
based contracting with primary care providers to foster engagement and education with members. 
Additionally, UCare has a partnership with DDMN to provide member engagement outreach and 
additional dental care coordinator support.  

Despite UCare’s efforts, our dental utilization rates continue to remain stagnant. UCare is aware that 
several barriers prevent Medicaid members from seeking dental care that include: 

Lack of education about the importance of oral health care and frequency of seeing a dental 
provider has resulted in poor oral health.  

– Lack of awareness about dental benefits and coverage. Medicaid populations were often
unsure of their dental benefits while on Medicaid or had a false understanding of what their
benefits actually covered.

– Insufficient numbers of dentists who accept Medicaid. Many dentists are reluctant to accept
Medicaid patients because Medicaid typically pays a little as half of what private insurance
pays for the same procedure. Also, dentists believe that Medicaid doesn’t cover enough
dental services.

– UCare recognizes that dental health is an important part of people’s overall health and well-
being and all members deserve good dental health. We know that most prevalent oral
conditions are dental caries and periodontal disease, which are largely preventable. UCare
continues to design interventions and initiatives to increase dental utilization amongst our
members. Intervention are designed to

– Increase awareness of the importance of oral health care
– Communicate covered services and benefits regarding oral health care
– Reduce disparities in access to effective preventive and dental treatment services
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– Initiatives that will continue to support our members in utilizing dental care include:
– Member engagement – telephonic outreach, interactive voice response calls, incentive

mailings
– Educational materials – member score card, postcard reminders
– Provider engagement – partnerships, value-based contracting

Hospital Admissions and Readmissions 

Mental Health & Substance Use Disorder (SUD) Admissions and Readmissions: 

The Medical and Mental Health & Substance Use Disorder (SUD) Utilization Management (UM) 
Workgroups are comprised of multidisciplinary teams that review quarterly data, collected by the 
Health Care Economics team, of over/under measures related to Emergency Department use and 
Hospital Inpatient admissions and reviewed at quarterly UM Work Group Meetings.  

Effective 2019, the Mental Health and Substance Use Disorder Workgroup added a review of the 
Follow Up After Hospitalization for Mental Illness (FUH) HEDIS measure for both seven and thirty 
days to track the rate of members that attend a follow up visit with a mental health practitioner 
within seven and thirty days of a mental health related inpatient stay.  

In 2019, the workgroup determined that there is opportunity for improvement within the rate and 
took the following action. The mental health and SUD utilization management and case 
management teams connect with Families and Children Medical Assistance (MA) and 
MinnesotaCare (MnCare) members who are experiencing a mental health inpatient stay to assist 
them with making a follow up appointment with a mental health practitioner. UCare staff members 
work with both the member and their team at the inpatient facility to set the appointment and to 
assist with removing any barriers to attending the follow up appointment (e.g. assist with scheduling 
transportation). In addition, the UCare staff member will connect with the member post-discharge 
to ensure the member attended the appointment and to help facilitate a smooth transition back 
into the community. The goal of our outreach and collaboration is to educate members on the 
importance of follow up and to help reduce the number of preventable readmissions.  

In addition to the FUH work noted above, care coordinators and case managers are also involved in 
assisting members with transitions of care. UCare has a daily admission report that identifies any 
member that is connected to a case manager that has an inpatient admission of any type. Similar to 
the follow up after hospitalization process, the case manager will reach out to the facility to identify 
if the member remains admitted or if they have discharge. The case manager will work with the 
discharge provider to identify any barriers to discharge and any post-discharge needs. If the member 
is discharged the case manager will reach out directly to the member and will ensure that the 
member has a follow up after hospitalization discharge appointment with the appropriate provider, 
the appropriate medication, understanding of discharge instructions, and any need for community 
resources or referrals. 
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Minnesota Restricted Recipient Program (MRRP): UCare maintained a high rate of enrollment of 
members in this program throughout calendar year 2019, with an average monthly enrollment of 
over 560. In 2019, we analyzed health care utilization of members who were enrolled in the MRRP 
within the reporting period of calendar year 2018. Overall, health care utilization was lower for 
members after the date of restriction. Emergency room visits decreased by 46%, inpatient 
hospitalization trended down by 36%, office visits dropped by 32%, and prescriptions were 21% 
fewer. 

Monitoring:  

The HEDIS rates are presented to both the Medical and Mental Health and Substance Use Disorder 
UM workgroups to help create broader awareness and provide an integrated approach to data 
review and interventions.  

The Mental Health and Substance Use Disorder Case Management Team audits transitions of care 
internally on a monthly basis to:  

– Ensure that our case managers are completing the transition of care process within two 
business days of the notification of the admission. 

– Ensure that our case managers are addressing the four pillars of care transitions with our 
members 

o Medication self-management 
o Follow up appointment scheduled 
o Communication with the primary care provider 
o Red flags/indicators that their condition is worsening. 

The MRRP and case management interventions related to decreasing unnecessary hospitalizations 
and readmissions is reviewed annually as a part of the internal program evaluation.  

If additional opportunities are identified while evaluating effectiveness, additional interventions are 
discussed and implemented as needed.  

Member Barriers to Reducing MH/SUD Admissions/Readmissions: 

– Unstable housing 
– Contact information for members is sometimes inaccurate creating difficulties in reaching a 

member post-discharge from the hospital  
– Engagement in the follow up process. Members may not always understand or have the 

ability to prioritize follow up appointments  
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Provider Barriers to Reducing MH/SUD Admissions/Readmissions: 

Having enough psychiatric (medication management) appointments available to a new patient 
discharging from an inpatient setting. This can be especially difficult in rural region, although 
telehealth is improving this considerably. UCare is working to mitigate this barrier by having pre-
purchased medication management appointments available to members.  

Medical Admissions and Readmissions: 

The Medical Utilization Management Workgroup is comprised of a multidisciplinary team that 
reviews quarterly data of over/under measures collected by the Health Care Economics team 
related to Hospital Inpatient admissions. In 2020, the workgroup performed a special study to 
review long-term acute care hospital (LTACH) admissions to determine the average length of stay for 
UCare members in comparison to the national average. It was identified that UCare’s LTACH average 
length of stay (LOS) is around twenty-eight days and the national average length of stay is 26.3 days 
in an LTACH. This data identified an opportunity for improvement with managing a length of stay 
and assisting LTACH facilities with transitioning members to lower level of care once member is 
deemed to be stable. 

The Clinical Services Medical Team, along with representatives from Case Management (CM), 
Medical Directors, Pharmacy, and Mental Health & Substance Use Disorder Services (MSS) teams 
established a weekly Multidisciplinary Case Rounds meetings in quarter four of 2020 to discuss 
complex cases (i.e.: neonatal intensive care unit (NICU) admissions, transplants, complex needs, 
etc.) to ensure the member’s needs are met across all levels of care and during transitions of care. 
UCare staff recognize an effective discharge plan is dependent upon strong communication and 
collaboration with the hospital team, members, and/or member’s power of attorney (POA) to assist 
with identifying discharge barriers with the goal to provide support while removing such barriers to 
assist with care transitions. The Clinical UM team requires prior authorization (non-COVID) for 
admission to an LTACH to ensure the member meets criteria at this level of care which includes 
evidenced-based criteria for ventilator weaning, wound care management, therapies (such as 
physical, respiratory and occupational), and other nursing care needs. If the member meets criteria, 
the UM staff reviews clinical documentation throughout the stay completing reviews approximately 
every fourteen days (more frequently if member is progressing more rapidly than expected) until 
the member discharge. The UM staff review clinical documentation and begin conversations with 
LTACH staff regarding discharge process upon member’s admission to prepare for and identify 
discharge needs post-discharge. As the member approaches stabilization, the UM staff submits a 
referral to Case Managers (CM) when identified opportunities exist; and, UM staff work closely with 
CM staff for early intervention to provide a smooth transition to a lower level of care with the goal 
to reduce preventable readmissions. When necessary, UM staff will arrange for a physician to 
physician discussion to gain clarity on member’s progress if documentation is not clear or 
ambiguous. 
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In addition, UCare has a shared clinical documentation system which provides a comprehensive 
overview of the member’s status to which both UM and CM teams have access as they work with 
UCare’s members.  

The above process will be ongoing in 2021. The UM Work Group will continue to assess the impact 
of UM-CM collaboration to improve the quality of care for UCare members. 

Member Barriers for Reducing Medical Admissions/Readmissions: 

– Member is unstable for discharge or transition to lower level of care
– Certain conditions prohibiting member’s ability to engage in conversation
– Certain behaviors requiring restraints or 1:1 monitoring prohibiting member’s ability to

discharge
– Contact information for members/POA/family is sometimes inaccurate and can be difficult

to reach a member who is hospitalized
– Homelessness or familial discord can impact decision making to lower level of care
– Member is out of state and not stable enough to transport back to Minnesota
– Member’s insurance lapsed during acute care hospitalization and LTACH admission
– Language/cultural barriers

Provider Barriers for Reducing Medical Admissions/Readmissions: 

– Services are provided to the most acutely ill members
– Lack of adequate resources to find facilities with openings for lower level of care needs
– Awaiting placement to an outside facility
– 2020 global pandemic has impacted all healthcare providers to varying degrees with limited

capacity to accept new members with complex needs and has resulted in closure of others
– Some hospitalized members are followed by multiple specialists who may not agree on care

needs
– Hospital-acquired infections or medical complications while hospitalized

Given the work being done with UCare’s LTACH member population; and, to meaningfully reduce 
readmissions, UCare’s UM-CM teams recognized it to be important to integrate across workflows. 
Beginning 1/1/2021, UCare is implementing a process for clinical review updates for 
medical/surgical acute care inpatient hospital admissions greater than seven days, and, maternity 
acute care inpatient admissions greater than five days with the goal to distinguish members at risk 
of being readmitted while engaging CM staff timely to reduce preventable readmissions. UM staff 
will align acute inpatient hospital review much like the LTACH explained in the former response: The 
Clinical UM team will work closely with the acute care hospital requiring clinical documentation 
throughout the stay completing reviews approximately every one through seven days (more 
frequently if member is progressing more rapidly than expected) until member discharge. The UM 
staff review clinical documentation and begin conversations with acute care staff regarding 
discharge process upon member’s admission to prepare for and identify discharge needs and post-
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discharge needs. As the member approaches stabilization, the UM staff submits a referral to CM 
when identified opportunities exist; and, UM staff work closely with CM staff for early intervention 
to provide a smooth transition to a lower level of care with the goal to reduce preventable 
readmissions. When necessary, UM staff will arrange for a physician to physician discussion to gain 
clarity on member’s progress if documentation is not clear or ambiguous. 

As needed, the nurse reviewer will speak to such case at the weekly Multidisciplinary Case Rounds 
meetings. 

In addition, UCare has a shared clinical documentation system which provides a comprehensive 
overview of the member’s status to which both UM and CM teams have access as they work with 
UCare’s members.  

The above process will be ongoing in 2021. The UM Work Group will continue to assess the impact 
of UM-CM collaboration to improve the quality of care for UCare members. 

Special Health Care Needs Program: 

The intent of the Special Health Care Needs Program is to identify members with special health care 
needs, offer and provide case management services as appropriate, assist with access to care and 
monitor their treatment plans. All Minnesota Health Care Programs (MHCP) members are eligible 
for case management through this program. UCare identifies adults and children with special health 
care needs by regularly analyzing claims data for specific diagnoses and utilization patterns as well 
as through screenings, requests for services and other mechanisms or "triggers." UCare has 
established monthly rolling thirteen months and year to date monitoring reports. Analysis in 2019 
demonstrated that in the adult population, hospital readmission within fourteen days for a similar 
diagnosis decreased by 25% year over year based on members/1000. Alcohol dependence with 
withdrawal and type one diabetes mellitus with ketoacidosis without coma were the top two 
diagnosis’ for readmissions. In the pediatric population, hospital readmission within fourteen days 
for a similar diagnosis decreased by 35% based on members/1000. Encounter for antineoplastic 
chemotherapy and acute respiratory failure with hypoxia were the top two diagnosis’ for 
readmissions in 2019. 

UCare implemented a complex case management in accordance with NCQA standards to include 
Families and Children MA and MnCare members. Members identified through the Special Health 
Care Needs Program may be enrolled in this program due to their more complex health care needs. 
They will then receive a more focused and frequent case management engagement approach. In 
addition, UCare performs an annual population assessment of each product which assists in 
determining prevalent chronic conditions within the population. This allows the teams to identify 
areas for intervention, such as heart failure, which was found to have increased in the Special Health 
Care Needs population. As a result of this, the team worked with the UCare Disease Management to 
coordinate referrals to the UCare heart failure program. 
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Transitions of Care (TOC): 

Defined as the movement of a member from one care location to another, transitions have the 
potential, if not done effectively to lead to higher hospital admission rates. UCare understands this 
and has had a transition of care process in place for many years for its care coordinators. UCare also 
publishes its TOC expectations in its provider manual.  

UCare care coordinators assist members with all care transitions, and UCare continues to work to 
improve TOC documents and processes that assist care coordinators in this work. To prevent 
readmissions, case managers provide education for members or responsible parties about 
transitions and how to prevent future transitions, to prevent re-admissions.  

UCare conducts annual TOC reviews to monitor compliance with transitions of care processes and 
identify the need for potential process modifications. UCare’s goal is that care coordinators strive to 
be 100% compliant with each element. UCare has maintained this review for the past several years. 
2019 analysis of 2018 data findings showed varying degrees of compliance with the transition of 
care requirements. Measures surrounding education on the transition process showed an increase 
from 2018 to 2019, as did communication to the member or their representative about changes in 
the member’s condition. Sharing of the plan of care and notification of the primary care physician of 
the transition within one business day occurred 90% of the time or greater. UCare shares this 
information with care coordination delegates at meetings and through newsletters to promote 
learning and process improvement. 

 2018 Recommendation: HEDIS (Quality of Care) – UCare should continue with its current strategy to 
address areas of care that continue to perform poorly. UCare should expand this strategy to include 
diabetes and childhood immunizations. 

MCO Response: Diabetes: UCare has implemented intervention strategies to improve efforts for our 
members with diabetes. Some of these strategies are: 

– Diabetic call campaigns (including IVR calls and member outbound calls) were conducted to 
assist members with scheduling an appointment.  

– Newsletter articles were written to educate members and providers about diabetes 
management for A1c, nephropathy testing, and diabetic eye exam.  

– Monthly, members who had a gap were identified as having a gap in care received an 
incentive voucher providing education and prompting to schedule diabetic screenings.  

– UCare vendor Cardiocom nurses conducted Diabetes (A1C, retinal eye exam & nephropathy) 
screening reminders to members participating in the Cardiocom program.  

– The Disease Management Health Coaches continue to discuss gaps in care for those 
members participating in the diabetes program related to their diabetic needs.  
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Diabetes Health Coaching: 

The diabetes health coaching program supports diabetic screening measures and annual Primary 
Care Provider (PCP) visits through the program. This is demonstrated through various aspects of the 
program and encouragement of member adherence.  

– Implemented pre and post program questions related to diabetic screenings as part of 
health coaching program 

– Members create self-management behavior change goals to adhere to screening 
recommendations  

– Health coaches provide education and coaching related the importance of adherence with 
diabetic screenings 

– Encourage members to utilize the “Know Your Numbers” chart in member educational 
materials to track test results and goals 

– Members enrolled in the diabetes health coaching program are anticipated to show 
improvement or continued adherence on diabetic screenings because of program 
participation. Annually, diabetic screening data is compared to program participants to 
determine adherence and/or improvement in diabetic screenings. 

Childhood Immunizations 

UCare has implemented intervention strategies to improve efforts for well care access to PCPs 
which included improving immunization rates. Some of these strategies are: 

– Development of a three-pronged approach to target members who have not seen their 
primary care provider. Strategies included an IVR call, followed by telephonic outreach, 
followed by an incentive mailing (additional details listed below)  

– Interactive voice recording calls to prompt members to get their well child visit and flu 
vaccine  

– A Member Engagement Specialist made calls to members to provide education over the 
phone (specifically on the importance of a well-child visit, immunizations), assist in 
scheduling well child visits and, as needed, with scheduling transportation and an 
interpreter  

– A $25 incentive for completing an annual well care visit  
– Collaboration with Parents in Community Action (PICA) to provide education on well child, 

adolescent well care and postpartum care visits  
– Customer Services hold-time messages and articles for members and providers on the 

importance of scheduling C&TC visits and receiving immunizations 
– Collaboration with providers by sending action lists to address gaps in care 
– Member score card to prompt members on gaps in care 
– Documentation and education to providers on the HEDIS hybrid measures (e.g. well child, 

refusals, immunizations, etc.)  
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– Reviewed providers rooming and well child template to help improve documentations 
– Collaboration with community groups for various C&TC initiatives and educational 

opportunities including immunization education  

UCare strives to expand proven intervention strategies to reach additional members and explore 
intervention strategies that include working more collaboratively with providers and outreach to 
identify culturally specific interventions to work more effectively with our membership. Other key 
areas of focus will be to realign the workgroup structure. Further, Quality Management and Health 
Care Economics will continue to work collaboratively together to help prioritize measures and 
monitor trending data. 

 2018 Recommendation: CAHPS (Member Satisfaction) – In addition to the results of the CAHPS 
survey, UCare should identify other means of collecting member feedback and use this information 
to conduct a thorough root cause analysis. 

 
MCO Response: UCare has a member experience manager and a cross-departmental member 
experience workgroup that reviews data annually and develops improvement activities and 
interventions based on enrollee’s feedback provided in the CAHPS survey. UCare combines the 
CAHPS data with other data sources collected throughout the organization to get a comprehensive 
view of member satisfaction with UCare plans. Data sources include appeals and grievances, 
member focus groups, internal member surveys, customer service call monitoring, speech miner, 
post-call surveys, and other member feedback received directly from customer service and sales 
representatives. Based on the annual analysis of each of these data sources, UCare identifies select 
measures to formulate interventions to improve member satisfaction. 

Each year we measure member satisfaction scientifically by hiring third-party survey firms to 
conduct broad population surveys. The surveys are statewide for our all of our Minnesota Health 
Care Program members: UCare Families and Children Medical Assistance, MinnesotaCare, SNBC, 
SNBC+ Medicare, MSHO and MSC+ plans. The surveys are conducted in our membership’s top 
languages and include over-sampling to ensure adequate representation of non-English speaking 
members. The survey is brief and designed to measure satisfaction across a broad randomly 
sampled population. Respondents are asked about their satisfaction with benefits and other services 
such as transportation, customer service and fitness programs. We analyze our data by race, 
ethnicity, language and geography to look for trends in member experience and satisfaction in 
different communities.  

Starting later this year, UCare will be conducting an additional satisfaction survey via email. All 
members with valid email addresses will receive the survey on their 6-month anniversary with 
UCare and every year thereafter. With this survey, we will be able to capture member satisfaction in 
real time.. The questions will focus on general member satisfaction with the plan, ease of accessing 
services and effectiveness of our member communications.  
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UCare conducted the following quality improvement activities based on various CAHPS measures 
and continue to refine these strategies annually: 

– UCare conducted an off-cycle survey to collect more targeted data from UCare’s MSHO, 
Connect + Medicare, and MSC+ members starting in 2018. This survey will be an annual 
ongoing intervention, conducted each summer. The survey allows UCare to learn about 
member experience navigating the health care system and in turn helped identify 
opportunities for improvement.  

– This survey is comprised of various CAHPS and Health Outcomes Survey (HOS) questions. 
The non-blinded survey was sent to all eligible MSHO and Connect + Medicare members and 
a sample of 2800 UCare Medicare members and 800 MSC+ members. UCare added a free 
text box to allow members to provide qualitative responses to CAHPS questions to assist 
UCare in understanding strengths, as well as opportunities for improvement specific to 
member needs.  

– UCare analyzed the data based on various demographics trends including metro, rural, New 
Americans, and individuals recognized as high-needs members. Attributed provider group, 
member primary diagnosis, age, and other identifying factors were also analyzed. UCare 
formulated workgroups to identify resolutions and to improve member experience, and the 
workgroups included: Customer Services, Medical and Dental Provider Network, Clinical 
Services, and Pharmacy. 

– UCare’s Provider Relations and Contracting Team worked directly with providers to inform 
them of identified strengths and opportunities for improvement based on member 
feedback.  

– UCare’s Pharmacy Team performed a six month look back of members to understand 
experience with the drug plan, as well as review any appeals or grievances members had 
with the drug plan to assist with resolution. 

– UCare was able to identify members that had a negative experience and provided direct 
outreach to the member based on the concern. UCare identified members who listed dental 
access as a concern and a UCare Member Engagement Specialist completed outreach to 
ensure the access issue was resolved or assisted the member in finding a dental provider. 

– Quality Improvement also is working more collaboratively with Customer Service 
representatives, Care Coordinators, and Sales Team representatives and requested feedback 
regarding low scoring CAHPS questions from the members’ perspective. Quality 
Improvement also asked about what training opportunities these individuals would benefit 
from to improve member experience. Based on this feedback, the goal was to provide more 
effective ongoing trainings to the groups who have more direct contact with members 
regularly.  

– Customer Services uses post-call surveys which are offered to customers on all of our 
product lines. Prior to a call being delivered to an agent, random calls will be selected by the 
system, using a threshold specific to each queue which can be set by Customer Service. The 
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customer is asked five questions and can leave us a message at the end about their 
experience. Customer survey results are pulled daily and analyzed by the Quality Advocate. 
In situations where a deficiency includes regulatory requirements, or where service recovery 
is needed, or if the customer is requesting a call back, the Quality Advocate notifies the 
appropriate supervisor for immediate coaching and service recovery as applicable. A report 
is prepared monthly summarizing the department results; root cause and trends are 
identified, and action plans are developed to address those deficiencies. 

Member Advisory Committee - Families and Children Contract Members: 

UCare has Member Advisory Committees for each of our MHCP products. These committees or 
feedback sessions  meet three to four times per year and presents a regular opportunity to gather 
more qualitative member experience feedback – to get a “real world” perspective on survey 
conclusions. To account for member preferences, staff reach out individually to members who 
prefer to provide feedback one-on-one. We also use these groups to gather member experience 
feedback on operational materials, service models and benefit designs. 

UCare will continue to work on improving member satisfaction and CAHPS scores, as they are an 
integral part of the organizations efforts to measure and improve healthcare quality for our 
members. 
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CHAPTER 7: MCO FEEDBACK ON 2019 ATR 
The DHS/MCO Contract, Section 7.5.3, states that each MCO shall be provided with the opportunity to 
review and comment on the final draft of the ATR prior to publication. This chapter presents MCO 
feedback on the final draft of the 2019 ATR. MCO comment resulting in modification to the ATR is noted 
as “addressed.” 

BLUE PLUS 
 Annual Quality Assurance Work Plan for 2019: change Blue Cross to Blue Plus. Addressed.
 Evaluation of the 2019 Quality Assessment and Performance Improvement Program: change Blue

Cross to Blue Plus and accept deleted sentence. Addressed.
 Quality Improvement Program Website: change BCBS to Blue Plus. Addressed.
 Blue Plus Response to Previous Year’s Recommendation: change Blue Cross to Blue Plus. Addressed.

HEALTHPARTNERS

 Corporate Profile: change 2018 to 2019. Addressed.
 Throughout report, change HealthPartners’ to HealthPartners. Addressed.
 Table 13 description: update to reflect HealthPartners. Addressed.
 Annual Quality Assurance Work Plan for 2019: change cost to costs and add a period to the last

sentence in the paragraph. Addressed.
 HEDIS Tables: update rates to reflect what HealthPartners reported to NCQA. See the IPRO

comment below.

IPRO Comment: For the 2020 HEDIS reporting period (measurement year 2019), HealthPartners
received DHS approval to report 2019 HEDIS hybrid rates (measurement year 2018) in place of 2020
HEDIS hybrid rates. To be able to appropriately trend MCO performance year-over-year, DHS
calculated administrative rates are also used for the historical reporting periods included in the
HEDIS tables. Additionally, statewide averages also derive from DHS’s administrative data. As DHS
relies on administrative data sources to calculate HEDIS rates, DHS successfully captured and
reported rates for measurement year 2019. As such for consistency in the HEDIS Tables, IPRO and
DHS made a joint decision to utilize the most current data available, which was reported by DHS.
IPRO’s use of the most current data available results in recommendations that are relevant and
timely.

HENNEPIN HEALTH 
 Minnesota Health Care Programs, page 1 – first sentence. Hennepin Health is not listed as one of the

eight MCOs. There are only seven MCOs listed.  Addressed.
 The MCO Clinical Practice Guidelines, page 62-63. The Clinical Practice Guidelines listed in the ATR

report were adopted by Hennepin Health for 2019. Please add the following guidelines to the
sources. Keep the list as is EXCEPT Add the following:
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o Under AAFP – Add Preventive Services Adult – Summary of Recommendations for 
Clinical Preventive Services 

o Under USPTSTF, Section 3 – add Preventive Services – Children/Adolescents  
o Under ISCI – Add ADHD Endorsement Summary Addressed. 

 Hennepin Health HEDIS Measure Matrix, page 67 – Box C – missing bullet point by Well Child visits. 
Addressed. 

 Hennepin Health Findings and Recommendations page 70. Under “Strengths”, bullet four – states 
HealthPartners. It should be Hennepin Health. Addressed. 

 Hennepin Health Opportunities, page 70. Under “Financial Withhold”, F&C/MNCare – Provider 
Network Service Mix: Restorative vs. Preventive. DHS assigned no points to this withhold; therefore, 
there were no points to receive. DHS did not provide a benchmark or performance rates on the DHS 
withhold reports in 2019. Therefore, this is not opportunity. Please remove. Addressed. 

 Hennepin Health Recommendations, page 71. There is not a recommendation about Quality of Care 
(HEDIS), although it is listed under an opportunity. Addressed. 

ITASCA MEDICAL CARE  
 Remove the SNBC label and replace it with MSHO MSC+ in the table on page 74. Addressed. 

MEDICA 
No suggested edits. 

PRIMEWEST HEALTH 
 Page 109 is missing a header in the CAHPS table in the 4th column. Addressed. 

SOUTH COUNTRY HEALTH ALLIANCE  
 Change all SCHA references to South Country. Addressed. 
 Performance Improvement Projects: accept edits.  Addressed. 

UCARE 
 UCare Response to Previous Year’s Recommendation: accept revisions to plan response. Addressed. 
 UCare’s rate for CIS Combo 3-Childhood Immunization Status for F&C-MA is incorrectly reported in 

the 2019 ATR document. The DHS reported administrative rate is significantly lower than the hybrid 
and administrative rates calculated by UCare. See the IPRO comment below. 
 
IPRO Comment: IPRO and DHS will follow-up to investigate and better understand the observed 
differences in the administrative rates reported by UCare. To provide year-to-year trends for plans 
who sought exemptions from hybrid reporting requirements for the 2020 HEDIS reporting period, 
the administrative rates calculated by DHS were used for trending and analysis. DHS verified that the 
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CIS data in the ATR are augmented with data from the Minnesota Immunization Information 
Connection (MIIC45). DHS and IPRO are confident that the CIS rates presented in the ATR are valid. 

45 Minnesota Department of Health Minnesota Immunization Information (MIIC) website: 
https://www.health.state.mn.us/miic  

https://www.health.state.mn.us/miic
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APPENDIX A – VALIDATION OF PIPS 
OBJECTIVES 
PIPs are required by federal law for MCOs, which provide healthcare services to Medicaid recipients. 
These projects are intended to focus on areas of the healthcare system where serious need for 
improvements exist. The projects must use medically appropriate guidelines and scientifically sound 
approaches to fix problems.  

The current PIPs are focused on addressing the Opioid Crisis. The projects are intended to prevent 
patients who receive a new opioid prescription from staying on opioid drugs for long periods of time, 
especially if more effective pain management options are available and appropriate for the patient. The 
current opioid PIPs run for three years, 2018 through 2020.  

TECHNICAL METHODS OF DATA COLLECTION AND ANALYSIS 
 The PIP to be conducted over a three year period (calendar years 2018, 2019, and 2020).  
 The PIP must be consistent with CMS’ published protocol entitled “Protocol for Use in Conducting 

Medicaid External Quality Review Activities: Conducting Performance Improvement Projects,” STATE 
requirements, and include steps one through seven of the CMS protocol. 

 The MCO shall provide annual PIP progress reports to the STATE.  
 The first interim report will be due September 1, 2019.  
 The second interim report will be due September 1, 2020. 
 For the 2018-2020 PIPs, the final report will be due September 1, 2021. 

Process Measures for Consistent Messaging for Community Outreach:  

1. Log of locations/organizations receiving educational materials 
2. Number of educational materials developed 

 
Process Measures for Targeted Clinic Outreach:  

1. Number of clinics identified for joint outreach 
2. Number of clinics participating in outreach 

DESCRIPTION OF DATA OBTAINED 
IPRO received a copy of the Prevention of New Chronic Opioid Use 2018-2020 Performance 
Improvement Project (Year 1) Report. The report included clinical justification, provider interventions, 
descriptions of process measures, MCO-level PIP summaries, observed outcomes including data, barriers 
and conclusions.  
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APPENDIX B – VALIDATION OF PERFORMANCE MEASURES 
DHS-CALCULATED HEDIS PERFORMANCE MEASURES 
Objectives 

DHS elects to use standardized performance measures to assess quality of care and services provided by 
its contracted managed care organizations (MCOs). These measures are calculated from encounter data 
submitted by these organizations to DHS. In order to assure that specifications for these measures are 
followed, and that DHS’ healthcare information system is capable of supporting such measures, DHS 
contracts with MetaStar for a rigorous assessment each year. This assessment meets the Centers for 
Medicare & Medicaid Services (CMS) performance measurement validation standards.  

The assessment is not intended to evaluate the overall effectiveness of DHS’ systems. Rather, the focus 
is on evaluating aspects of DHS’ systems that specifically influence the ability to accurately report 
performance measures. In essence, DHS needs to demonstrate that it has the automated systems, 
management practices, data control procedures, and computational procedures necessary to ensure 
that all performance measure information is adequately captured, transformed, stored, computed, 
analyzed, and reported.  

Technical Methods of Data Collection and Analysis 

DHS currently calculates rates for forty-nine (49) performance measures. This set of measures focuses 
on early detection and management of chronic disease, basic preventive care, and access to care. The 
measures follow specifications found in the Healthcare Effectiveness Data and Information Set (HEDIS®) 
2020 Technical Specifications and the AHRQ Prevention Quality Indicator Technical Specifications. 
MetaStar’s assessment was limited to the thirty-three (33) HEDIS performance measures.  

DHS uses those HEDIS measures best suited to available encounter data. Although HEDIS specifications 
are followed closely for all measures, a few require minor modifications due to state-specific 
requirements or data idiosyncrasies. In addition to monitoring MCO performance, this set of measures is 
useful in tracking progress toward internal quality improvement objectives and in meeting other state 
agency requirements.  

To make its assessment, MetaStar examined extensive sets of system documentation and detailed 
computer program code; conducted interviews with DHS staff; and performed internal data consistency 
checks and comparative tests of measure results against benchmark data. Any identified system 
deficiencies or data problems were immediately corrected and reviewed again. The assessment is 
performed following all processes required by the Balanced Budget Act (BBA) (42 CFR 438.358[b][1]) and 
CMS Protocol Calculating Performance Measures, Validating Performance Measures, and Appendix Z 
(ISCAT). 

The MetaStar approach included: 

 Document review;
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 Interviews;  
 Operational quality reports; and 
 Measure comparisons.  

Each approach is capable of uncovering data integrity problems that might threaten the reliability of one 
or more measures.  

MetaStar gathered from DHS a wide range of documentation regarding enrollment and encounter data, 
including special studies and periodic audits, data correction policies and procedures, issues logs, 
electronic data interchange (EDI) specifications, staffing levels, size of databases, and uses of these data. 
These documents were initially collected in the first annual assessment and are updated each year as 
necessary. To add depth to the information available in the documentation, and to clarify where 
necessary, MetaStar conducts interviews with those DHS staff responsible for the data systems. 
MetaStar asks detailed questions to assure that enrollment data are accurately collected and securely 
maintained.  

Enrollment data for Minnesota’s publicly funded managed care programs are all maintained at the state 
level, so performance measurement access to this primary source is direct and relatively simple. 
Knowledge of its problems is readily available. Encounter data are only as good as what are submitted 
by the MCO, so robust methods for error detection and correction are necessary. Operational quality 
reports, such as data error rates and volume discrepancies reports provide MetaStar with quantitative 
information about problems with encounter submissions and resolutions to those problems.  

In addition to documentation review, interviews, and data quality reports, the quality of these data can 
be assessed in terms of the results they produce. MetaStar has access to a range of MCO, state, and 
national “benchmarks” against which Minnesota’s public program performance measure results are 
compared. Large discrepancies alert the reviewers to possible underlying data problems. 

Description of Data Obtained 

IPRO received a copy of the 2019 Performance Measure Validation Report produced by MetaStar. The 
report included results of the data quality validation and information system validation, detailed 
assessment of DHS’s information system capabilities and results of the measure validation, including 
rate review and benchmarking. 

MCO-CALCULATED HEDIS PERFORMANCE MEASURES 
Objectives 

The Minnesota Department of Health compiles an annual report using the HEDIS tool to compare how 
health plans perform in quality of care, access to care, and member satisfaction. The MDH methodology 
includes hybrid data, which includes medical records reviews.  
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Technical Methods of Data Collection and Analysis 

Due to the COVID-19 outbreak and in accord with NCQA recommendations, DHS and MDH will allow 
Medicaid health plans to request a waiver to report its audited 2019 HEDIS hybrid rates if they were not 
able to complete their 2020 hybrid medical record chart reviews according to NCQA specification.  

Therefore, those health plans who would like a waiver will need to submit in writing to DHS and MDH a 
request explaining why the plan is not able to generate its HEDIS 2020 hybrid rates as stipulated in their 
contracts with DHS. 

Description of Data Obtained 

IPRO received: 
 DHS data for measurement year 2017, 2018 and 2019 in Microsoft Excel files that included the 

following details: measurement year, measure acronym, program category, MCO name, cohort 
grouping, numerator, denominator, rate, and lower and upper confidence intervals. 

 The MCO 2020 HEDIS MY 2019 Final Audit Reports produced by their respective HEDIS 
Compliance Auditor. 

 Locked Audit Review Tables from the MCOs that reported hybrid rates for MY 2019. 
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APPENDIX C – REVIEW OF COMPLIANCE WITH MEDICAID AND CHIP 
MANAGED CARE REGULATIONS 
OBJECTIVES 
Federal statutes require the Department of Human Services (DHS) to conduct on-site assessments of 
each contracted Managed Care Organization (MCO) to ensure they meet minimum contractual 
standards. Beginning in calendar year 2007, during the Minnesota Department of Health’s (MDH’s) 
managed care licensing examination (MDH QAE) MDH began collecting (on-behalf of DHS) on-site 
supplemental compliance information. This information is needed to meet the federal Balanced Budget 
Act’s external quality review regulations and is used by the External Quality Review Organization (EQRO) 
along with information from other sources to generate a detailed annual technical report (ATR). The ATR 
is an evaluation of MCO compliance with federal and state quality, timeliness and access to care 
requirements. The integration of the MDH QA Examination findings along with supplemental 
information collected by MDH (triennial compliance assessment- TCA) meets the DHS federal 
requirement. 

TECHNICAL METHODS OF DATA COLLECTION AND ANALYSIS 
1) DHS and MDH collaborated to redesign the SFY TCA processes, simplifying timelines and corrective 

action plan submissions, and adding a step to confirm MCO compliance with corrective action plans. 
The basic operational steps remain the same however; when a TCA corrective action plan is needed, 
the MCO will submit the TCA Corrective Action Plan to MDH following the MDH corrective action 
plan submission timelines. When the final QA Examination Report is published, the report will 
include the final TCA Report. Although the attachment of the final TCA Report to the QA 
Examination Report is a minor enhancement, this will facilitate greater public transparency and 
simplify finding information on state managed care compliance activities. Below is an overview of 
the TCA process steps:  

2) The first step in the process is the collection and validation of the compliance information by MDH. 
MDH’s desk review and onsite QA Examination includes the collection and validation of information 
on supplemental federal and public program compliance requirements. To facilitate this process the 
MCO is asked to provide documents as requested by MDH.  

3) DHS evaluates information collected by MDH to determine if the MCO has “met” or “not met” 
contract requirements. The MCO will be provided a Preliminary TCA Report to review DHS’ initial 
“met/not met” determinations. At this point, the MCO has an opportunity to refute erroneous 
information, but may not submit new or additional documentation. Ample time and opportunities 
are allowed during the QA Examination to submit documents, policies and procedures, or other 
information to demonstrate compliance. The MCO must refute erroneous TCA finding within 30 
days. TCA challenges will be sent by the MCO to MDH. MDH will forward the MCO’s TCA rebuttal 
comments to DHS for consideration.  

4) Before making a final determination on “not-met” compliance issues, DHS will consider TCA rebuttal 
comments by the MCO. DHS will then prepare a final TCA Report that will be sent to MDH and 
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attached to the final QA Examination Report. As a result of attaching the final TCA Report to the QA 
Examination Report, greater public transparency will be achieved by not separating compliance 
information and requiring interested stakeholder to query two state agencies for managed care 
compliance information.  

5) The MCO will submit to MDH a corrective action plan (CAP) to correct not-met determinations. The 
MCO TCA CAP must be submitted to MDH within 30 days. If the MCO fails to submit a CAP, and/or 
address contractual obligation compliance issues, then financial penalties will be assessed.  

6) During the on-site MDH Mid-cycle QA Exam, MDH will follow-up on TCA not-met issues to ensure 
the MCO has corrected all issues addressed in the TCA Corrective Action Plan. CAP follow-up 
findings will be submitted to DHS for review and appropriate action will be initiated by DHS if 
needed. 

DESCRIPTION OF DATA OBTAINED 
To conduct review, MCO documentation on the following topic areas was considered when determining 
compliance with the standards: 

 QI Program Structure 
 Information System 
 Utilization Management 

o Ensuring Appropriate Utilization 
o 2019 NCQA Standards and Guidelines 

 Special Health Care Needs 
 Practice Guidelines 
 Annual Quality Assurance Work Plan 
 Annual Quality Assessment and Performance Improvement Program Evaluation 
 Performance Improvement Projects 
 Population Health Management 
 Advance Directives 
 Subcontractors  

o Written Agreement; Disclosures 
o Exclusions of Individuals and Entities; Confirming Identity 
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APPENDIX D – ADMINISTRATION OR VALIDATION OF QUALITY OF 
CARE SURVEYS  
OBJECTIVES 
DHS periodically assesses the perceptions and experiences of members enrolled in various programs as 
part of its process for evaluating the quality of health care services provided to adult MCO and FFS 
members. DHS contracted with HSAG to administer and report the results of the CAHPS® Health Plan 
Survey. The goal of the CAHPS Health Plan Survey is to provide performance feedback that is actionable 
and that will aid in improving overall member experience. This report presents the 2020 CAHPS results 
of adult managed care and FFS members in the following programs: F&C-MA, FFS, MNCare, MSC+, and 
SNBC.  

TECHNICAL METHODS OF DATA COLLECTION AND ANALYSIS 
For 2020, a total of 8,988 surveys were completed for MHCP, with a 31.62 percent response rate. This 
response rate was higher than the national adult Medicaid response rate reported by NCQA for 2019, 
which was 19.6 percent.  

Smaller MCOs where there were not enough program members were combined for the purpose of this 
survey.  

o MinnesotaCare program members were combined for HH, IMCare, PW, and South Country. Of 
those who responded, Hennepin Health members accounted for 8.1%; IMCare members 
accounted for 10.5%; PrimeWest Health members accounted for 38.8%; and South Country 
members accounted for 42.6%.  

o MSC+ program members were combined for IMCare, PW, and South Country. Of those who 
responded, IMCare members accounted for 10.8%; PW members accounted for 46.4%; and 
South Country members accounted for 42.8%. 

o SNBC program members were combined for PW and South Country. Of those who responded, 
PW members accounted for 43.1% and South Country members accounted for 56.9%.  

HSAG considered a survey completed if members answered at least three of the following five 
questions: 3, 10, 19, 23, and 28. Eligible members included the entire sample minus ineligible members. 
Ineligible members met at least one of the following criteria: they were deceased, were invalid (did not 
meet the eligible criteria), were mentally or physically incapacitated, or had a language barrier. The 
response rate was calculated using the following formula: Completed Surveys/(Sample Size – Ineligibles).  

A “top-level” response was defined as follows:  

o “9” or “10” for the global ratings  
o “Usually” or “Always” for the Getting Needed Care, Getting Care Quickly, How Well Doctors 

Communicate, and Customer Service composite measures, and the Coordination of Care 
individual item measure. 
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DESCRIPTION OF DATA OBTAINED 
IPRO received a copy of the HSAG report which included survey results, summary and conclusions, 
survey instrument, description of methodology, and respondent demographics. 
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D.16. Sample Collaborative Work Product 

A sample collaborative work product is provided following this page. 

 


















































































