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1. Executive Summary

Purpose of Report

The Georgia Department of Community Health (DCH) is responsible for administering the Medicaid
program and the Children’s Health Insurance Program (CHIP) in the State of Georgia. Both programs
include fee-for-service and managed care components. The DCH contracts with three privately owned
managed care organizations, referred to by the State as care management organizations (CMOs), to
deliver services to members who are enrolled in the State’s Medicaid and CHIP programs. The State
refers to its Medicaid managed care program as Georgia Families (GF) and to its CHIP program as
PeachCare for Kids®. Children in state custody, children receiving adoption assistance, and certain
children in the juvenile justice system are enrolled in the Georgia Families 360° (GF 360°) managed
care program. For the purposes of this report, “Georgia Families” refers to all other Medicaid and
CHIP members enrolled in managed care, approximately 1.3 million beneficiaries.!

The DCH contracted with the following CMOs to provide services to the GF population: Amerigroup
Community Care (Amerigroup), Peach State Health Plan (Peach State), and WellCare of Georgia,
Inc. (WellCare). Amerigroup also has a contract with DCH to provide services to the GF 360°
population and in these instances, Amerigroup is referred to as Amerigroup 360°.

The Code of Federal Regulations (CFR) at 42 CFR §438.35812 requires that states use an external
quality review organization (EQRO) to prepare an annual technical report that describes the manner
in which data from activities conducted, in accordance with the CFR, were aggregated and analyzed.
The annual technical report also draws conclusions about the quality of, timeliness of, and access to
healthcare services that managed care organizations provide.

To comply with these requirements, DCH contracted with Health Services Advisory Group, Inc.
(HSAG), an EQRO, to aggregate and analyze the CMOs’ performance data across mandatory and
optional activities and prepare an annual technical report. HSAG used the Centers for Medicare &
Medicaid Services’ (CMS’) November 9, 2012, update of its External Quality Review Toolkit for
States when preparing this report.*

This report provides:

+ An overview of the GF and GF 360° programs.
+ A description of the scope of EQR activities performed by HSAG.

-1 Georgia Department of Community Health. “Georgia Families Monthly Adjustment Summary Report, Report Period:
8/2015.”

1-2 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Federal Register/Vol. 68, No.
16/Friday, January 23, 2003/Rules and Regulations, p. 3597. 42 CFR Parts 433 and 438 Medicaid Program; External
Quality Review of Medicaid Managed Care Organizations, Final Rule.

1-3 The Centers for Medicare & Medicaid Services. External Quality Review Toolkit, November 2012. Available at:
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Downloads/EQR-Toolkit.pdf.
Accessed on September 24, 2013.
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+ An assessment of each CMQ’s strengths and weaknesses for providing healthcare timeliness,
access, and quality across CMS-required mandatory activities for compliance with standards,
performance measures, and performance improvement projects (PIPSs).

+ Recommendations for the CMOs to improve member access to care, quality of care, and
timeliness of care.

Overview of the External Quality Review
This report includes HSAG’s analysis of the following EQR activities.

+ Review of compliance with federal and State-specified operational standards. HSAG evaluated the
GF and GF 360° CMOs’ compliance with State and federal requirements for organizational and
structural performance. The DCH contracts with the EQRO to conduct a review of one-third of the
full set of standards each year in order to complete the cycle within a three-year period of time.
HSAG conducted on-site compliance reviews in July 2015. The CMOs submitted documentation
that covered the state fiscal year (SFY) 2015 review period of July 1, 2014, through June 30, 2015.
HSAG provided detailed, final audit reports to the CMOs and DCH in December 2015.

+ Validation of performance improvement projects (PIPs). HSAG validated PIPs for each GF
CMO to ensure the CMOs designed, conducted, and reported projects in a methodologically
sound manner consistent with the CMS protocol for validating PIPs. Because the GF 360°
program did not begin operations until March 2014, no CY 2014 PIPs were assigned to that
program. Due to the transition to the new rapid cycle PIP approach that occurred throughout
2014, HSAG validated two types of PIPs during this validation cycle: rapid cycle PIPs and
traditional outcome-focused PIPs. Each CMO submitted six new rapid cycle PIPs and two
ongoing traditional outcome-focused PIPs for validation. HSAG assessed all PIPs for real
improvements in care and services to validate the reported improvements. In addition, HSAG
assessed the CMOs’ PIP outcomes and impacts on improving care and services provided to
members. HSAG validated PIPs between July 1, 2015, and August 26, 2015. The CMOs
submitted PIP data that reflected varying time periods, depending on the PIP topic. HSAG
provided final, CMO-specific PIP reports to the CMOs and DCH in November 2015.

+ Validation of performance measures (PMs). HSAG validated the PM rates required by DCH to
evaluate the accuracy of the PM results reported by the GF and GF 360° CMOs. The validation
also determined the extent to which the DCH-specific PM rates followed specifications
established by DCH. HSAG assessed the PM results and their impact on improving the health
outcomes of members. HSAG conducted validation of the PM rates following the National
Committee for Quality Assurance (NCQA) Healthcare Effectiveness Data and Information Set
(HEDIS®)* Compliance Audit™ timeline, typically from January 2015 through July 2015. The
final PM validation results generally reflected the measurement period of January 1, 2014,
through December 31, 2014. HSAG provided final PM validation reports to the CMOs and
DCH in August 2015.

+ Consumer Assessment of Healthcare Providers and Systems (CAHPS®) Surveys.!™® The DCH
required that the three GF CMOs conduct CAHPS surveys of their adult and child populations

-4 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). NCQA HEDIS Compliance
Audit™is a trademark of the NCQA.
15 CAHPS®is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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to learn more about member satisfaction and experiences with care. HSAG did not conduct
these surveys but included the results from the Adult and Child CAHPS surveys for all three
CMOs in this report.

Overall Findings, Conclusions, and Recommendations

CMS has chosen the domains of quality, access, and timeliness as keys to evaluating CMO
performance. HSAG used the following definitions to evaluate and draw conclusions about the
performance of the CMOs in each of these domains:

+ Quality—CMS defines “quality” in the final rule at 42 CFR 8§438.320 as follows: “Quiality, as it
pertains to external quality review, means the degree to which an MCO [managed care
organization] or PIHP [prepaid inpatient health plan] increases the likelihood of desired health
outcomes of its recipients through its structural and operational characteristics and through
provision of health services that are consistent with current professional knowledge.” 1

+ Access—In the preamble to the Balanced Budget Act of 1997 (BBA) Rules and Regulations,*”’
CMS discusses access and availability of services to Medicaid enrollees as the degree to which
MCOs/PIHPs implement the standards set forth by the State to ensure that all covered services
are available to enrollees. Access includes the availability of an adequate and qualified provider
network that considers the needs and characteristics of the enrollees served by the MCO or
PIHP.

+ Timeliness—Federal managed care regulations at 42 CFR 8438.206 require the state to define
its standards for timely access to care and services. These standards must take into account the
urgency of the need for services. HSAG extends the definition of “timeliness” to include other
federal managed care provisions that impact services to enrollees and that require timely
response by the MCO/PIHP—e.g., processing expedited member grievances and appeals and
providing timely follow-up care. In addition, NCQA defines “timeliness” relative to utilization
decisions as follows: “The organization makes utilization decisions in a timely manner to
accommodate the clinical urgency of a situation.”* It further discusses the intent of this
standard to minimize any disruption in the provision of healthcare.

For each activity, HSAG provides the following summary of its overall findings, conclusions, and
recommendations regarding the CMQOs’ aggregate performance during the review period.

Review of Compliance

HSAG organized, aggregated, and analyzed results from the compliance monitoring reviews to draw
conclusions about each CMQ’s performance in providing quality, accessible, and timely healthcare
and services to its members. The standards that were reviewed for all CMOs for the review period
included (1) Provider Selection, Credentialing, and Recredentialing; (2) Subcontractual Relationships

1-6 Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocols Introduction,
September 2012.

-7 Department of Health and Human Services Centers for Medicare & Medicaid Services. Federal Register, VVol. 67, No.
115, June 14, 2002.

1-8 National Committee for Quality Assurance. 2013 Standards and Guidelines for the Accreditation of Health Plans.
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and Delegation; (3) Member Rights and Protections; (4) Member Information; (5) Grievance System;
and (6) Disenrollment Requirements and Limitations. For the GF CMOs, HSAG also reviewed
elements that were found to be noncompliant from the previous year’s compliance review.

The three GF CMOs each received an overall compliance score between 93 and 95 percent for the six
standards noted above, indicating that the CMOs had the policies, procedures, and operational
structure in place to meet the majority of requirements. For the GF 360° program, Amerigroup
received an overall compliance score of 89 percent. All standards fell within the quality domain, and
the majority also crossed over into either the access or timeliness of care domain.

All CMOs (both GF and GF 360°) received a compliance score of 100 percent for the Subcontractual
Relationships and Delegation standard and the Member Rights and Protections standard,
demonstrating that the CMOs provide adequate oversight of delegated entities and provide
appropriate education and information to members regarding their rights.

Overall, the CMOs performed well on the Provider Selection, Credentialing, and Recredentialing
standard. For Amerigroup’s GF and GF 360° populations and for WellCare, however, HSAG found
that some credentialing decisions were not made in a timely manner. It should be noted that as of
August 1, 2015, DCH assumed most credentialing and recredentialing activities previously performed
by the CMOs via its centralized credentialing verification organization. Therefore, the CMOs will no
longer be responsible for credentialing and recredentialing the majority of providers in their networks.

Overall, the Member Information standard and the Disenrollment Requirements and Limitations
standard pertain to the quality and timeliness domains. Three of the CMOs (Amerigroup, WellCare,
and Amerigroup 360°) were noncompliant with one or more elements for the Member Information
standard, indicating that there is opportunity to improve communication with members to ensure they
have adequate, timely information. In particular, each CMO must ensure that existing members
receive notification of updates to the member handbook in a timely manner and that their policies
reflect actual practice.

The Grievance System standard also falls within the quality and timeliness domains. Each CMO had
opportunities for improvement in this area. All of the GF and GF 360° CMOs were found to be
noncompliant with the requirement that information included in appeal resolution letters be written
in easily understood language. In some cases, the rational for upholding a denial contained advanced
medical terminology. Overall, the CMOs were compliant with timeliness requirements. However,
through the review of policies, procedures, and other documents, other issues were identified that
must be corrected to ensure consistency in the grievance system information available to members
and providers.

PIPs

For this year’s PIP validation cycle, each of the GF CMOs submitted six PIPs following HSAG’s new
rapid cycle PIP process and two ongoing, satisfaction-based PIPs following HSAG’s traditional
outcome-focused PIP process. The DCH identifies the general PIP focus areas, and the CMOs
determine the specific PIP topics. Going forward, all PIPs implemented by the GF and GF 360° CMOs
will follow the rapid cycle PIP process, which places greater emphasis on applying improvement
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science to the PIP process and using rapid cycle evaluation through Plan-Do-Study-Act (PDSA)
cycles to more efficiently achieve desired health outcomes. For the rapid cycle PIPs, the PIP outcomes
reported were specific to the population and providers targeted under the new rapid cycle PIP process.
The traditional PIPs continued to focus on the CMOs’ broader member and provider populations.
Performance by all three of the GF CMOs suggested that additional training and skill development in
rapid cycle PIP techniques is necessary to achieve improved outcomes within the selected PIP topics.
Overall, the CMOs did not achieve meaningful and sustained improvement in the PIPs related to the
quality, access, and timeliness domains of care.

Because the purpose of a PIP is to achieve improvement in health outcomes through repeated
measurements and interventions impacting the structural and/or operational characteristics of the
CMO, all of the CMOs’ PIPs fall under the quality domain of care, which relates to each CMQO’s
ability to increase desired health outcomes for its members. As described in detail in Sections 3
through 5, the CMOs have considerable room for improvement to positively impact the quality
domain of care. Out of 18 rapid cycle PIPs submitted for validation by the GF CMOs, only two PIPs
submitted by one CMO, Amerigroup, achieved meaningful and sustained improvement in health
outcomes. Of the six traditional outcome-focused PIPs submitted for validation by the GF CMOs,
only one PIP demonstrated statistically significant improvement over baseline in the study indicator
outcomes, none of the PIPs demonstrated sustained improvement in study indicator outcomes, and
none of the PIPs received an overall Met validation finding. The PIP validation results suggest that
the GF CMOs are not effectively applying quality improvement processes to identify, test, and refine
interventions that lead to meaningful and sustained improvement of health outcomes in the population
served.

Two of the GF CMOs’ rapid cycle PIPs, Annual Dental Visits and Bright Futures, were also directly
related to the access to care domain. The CMOs’ PIPs focused on improving access to recommended
preventive services such as those provided at annual preventive dental visits and annual well-care
visits. Only one CMQ’s PIP related to this domain, Peach State’s Bright Futures PIP, showed some
promise in improving access to care. For this PIP, the CMO exceeded its SMART (specific,
measurable, achievable, relevant, and time-bound) Aim goal and increased the rate of adolescent
members who received an annual well-care visit by 11.1 percentage points, from 37.3 percent to 48.4
percent of adolescent members. The remaining PIPs related to this domain of care either did not
achieve meaningful improvement of access to care (Peach State’s Annual Dental Visits PIP) or were
not methodologically sound and meaningful improvement could not be validated (Amerigroup’s and
WellCare’s Annual Dental Visits and Bright Futures PIPs). Based on the validation results, the PIPs
lacked the technical and methodological foundation to develop and evaluate interventions that will
result in improved access-related outcomes.

Two of the GF CMOs’ rapid cycle PIPs, Appropriate Use of ADHD [Attention Deficit Hyperactivity
Disorder] Medications and Postpartum Care, related to the timeliness domain of care. Specifically,
the PIPs addressed minimizing the disruption of follow-up care for members who had initiated
medication to treat ADHD, and for members who had given birth, respectively. One of the CMOs,
Amerigroup, demonstrated strength in addressing both PIPs related to the timeliness domain.
Amerigroup achieved meaningful and sustained improvement in the Appropriate Use of ADHD
Medications PIP by exceeding the PIP’s goal for the ADHD 30-day follow-up visit compliance rate
of 47.8 percent for four consecutive quarterly remeasurements. For the Postpartum Care PIP,
Amerigroup achieved meaningful and sustained improvement by exceeding the PIP’s goal for the
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postpartum visit compliance rate of 76.05 percent for nine consecutive monthly remeasurements.
Performance in this domain varied by CMO. While Amerigroup was successful in impacting the
timeliness domain of care in its rapid cycle PIPs, the other GF CMOs were not successful and failed
to demonstrate meaningful and sustained improvement for both of the timeliness-related PIPs.

The GF CMOs’ performance regarding PIPs suggested opportunities for improvement in many areas
of the new rapid cycle PIP process, such as ensuring a sound measurement methodology for the PIP
outcomes, improving accuracy of reported key findings and interpretation of results, demonstrating
meaningful and sustained improvement of outcomes through effective intervention testing and
revision, planning for sustained improvement of outcomes, and documenting lessons learned and
information gained at the conclusion of the PIP. Many of these opportunities for improvement applied
across the individual CMOs and PIP topics.

Specific recommendations related to improving PIP performance are detailed in Sections 3, 4, 5, and
7 of the report. In general, HSAG recommends that the CMOs seek technical assistance as needed to
further develop their capacity to apply sound improvement science in the rapid cycle PIP process.
When developing plans for new rapid cycle PIPs, the CMOs should build a strong foundation for
improvement by developing sound measurement methodology and quality improvement strategies to
facilitate improvement of the targeted outcomes for each PIP. When planning a new rapid cycle PIP
work plan and timeline, it is critical that the CMOs work backward from the anticipated end date of
the PIP to ensure that sufficient time is allotted for all phases of the PIP. The DCH requires GF PIPs
to be implemented annually; therefore, the CMOs should plan the timing of the four phases of the
rapid cycle PIP on a 12-month cycle. The CMOs must efficiently complete the first (PIP Initiation
and SMART Aim Data Collection) and second (Intervention Determination) phases of HSAG’s rapid
cycle PIP process to allow sufficient time for repeated PDSA cycles in the third phase as well as time
at the end of the cycle to demonstrate sustained improvement as part of the fourth phase. Throughout
the PIP process, the CMO should request technical assistance as needed to ensure adequate
understanding and application of rapid cycle improvement techniques and principles.

Performance Measures

The greatest strength exhibited among all of the GF CMOs was in the care provided to children and
adolescents across all three domains—access, quality, and timeliness. Most of the 2014 measure
targets in the Children’s Health measure set were achieved by all of the GF CMOs, and significant
improvement was also exhibited, indicating positive progress. In fact, all of the GF CMOs exhibited
significant improvement in the percentage of children with pharyngitis who received appropriate
testing and in the percentage of children with an upper respiratory infection (URI) who were treated
appropriately. However, dental care for children and adolescents was a general weakness across all
of the GF CMOs. The GF CMOs not only failed to meet the 2014 performance target for any of the
dental indicators, but they also exhibited significant decline in the percentage of members ages 2 to
21 years who had an annual dental visit. Two GF CMOs, Amerigroup and Peach State, exhibited
significant improvement in providing preventive dental services and dental treatment services to child
and adolescent members, indicating that positive progress was made.

Adults’ access to preventive and ambulatory health services was a weakness exhibited by all of the
GF CMOs, as none of these CMOs met the 2014 performance target and all exhibited a significant

2016 External Quality Review Annual Report Page 1-6
State of Georgia GA2015-16_EQR_AnnRpt_F1_0416




HSAG HEALTH SERVICES EXECUTIVE SUMMARY
ADVISORY GROUP
N

decline in performance. None of the GF CMOs achieved the target for the number of emergency
department (ED) visits per 1,000 member months, which represents an area for improvement.

An additional opportunity for improvement exists across all of the GF CMOs in providing care to
women, including cervical cancer screening, chlamydia screening, prenatal care, and birth outcomes.
However, all of the GF CMOs achieved the 2014 performance target for breast cancer screening,
representing an area of strength.

Behavioral health and care provided to members with chronic conditions were areas of weakness for
the GF CMOs, as a majority of the 2014 performance targets were not achieved. Specifically,
Amerigroup and Peach State failed to meet any of the performance targets for measures in the
Behavioral Health measure set, and WellCare only met one performance target in this measure set.
There were, however, several strengths in the Chronic Conditions measure set, including two GF
CMOs (Amerigroup and WellCare) that exhibited significant improvement in the percentage of
members with diabetes who received a Hemoglobin Alc (HbALc) test during the year, and two GF
CMOs (Peach State and WellCare) that met the 2014 performance target for the percentage of adult
members with a documented body mass index (BMI) assessment. Medication management was also
an area of weakness as only one GF CMO, Peach State, achieved any of the 2014 performance targets
in this measure set. However, it should be noted that all of the GF CMOs exhibited significant
improvement in reducing the percentage of antibiotics of concern dispensed to members.

CY 2014 represents the first year results were reported for Amerigroup 360°; therefore, performance
targets were not established for the first reporting year. Given that this was the baseline year for
Amerigroup 360°, limited conclusions can be drawn related to its performance, but performance will
continue to be evaluated as additional data become available for this population.

In general, Amerigroup 360° exhibited several strengths in providing care for children in the domains
of quality and access. For instance, over 95 percent of children ages 12 to 24 months had at least one
primary care practitioner (PCP) visit. Additionally, 75 percent of children with pharyngitis had
appropriate testing when receiving antibiotics, and over 96 percent of children with a URI received
appropriate treatment. Although Amerigroup 360° performed well in these areas related to children’s
health, a review of dental measures showed that while approximately 75 percent of all members
received an annual dental visit, only 34 percent of members ages 2 to 3 years and 27 percent of
members aged 19 to 21 years had an annual dental visit, representing an opportunity for improvement
across these two age groups. Additional opportunities for improvement in the area of children’s health
include well-child visits in the first 15 months of life, documented weight assessments, counseling
for nutrition, and counseling for physical activity for children and adolescents.

Amerigroup 360° demonstrated high performance in two of the three behavioral health-related
measures and reported that nearly 80 percent of members hospitalized for mental iliness had a follow-
up visit within 30 days of discharge, and almost 60 percent received a follow-up visit within seven
days of discharge. Amerigroup 360° also demonstrated high performance in the area of initiation and
engagement of alcohol and other drug dependence treatment. For care provided to Amerigroup 360°
members with chronic conditions, 0 percent of members with diabetes had documentation of adequate
HbAlc control, and 0 percent of members with diabetes and cardiovascular conditions had
documentation of appropriate blood pressure control. Further, less than 25 percent of adult members
had a documented BMI assessment, representing an area of weakness.
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CAHPS Surveys

Adult members’ satisfaction with the quality of care, as measured through the CAHPS Adult
Medicaid Health Plan Survey, revealed that the statewide average results for the Adult Medicaid
population were above the NCQA national adult Medicaid average for two global ratings, Rating of
All Health Care and Rating of Specialist Seen Most Often, and one composite measure, How Well
Doctors Communicate. However, the statewide average results for the Adult Medicaid population
were below the NCQA national adult Medicaid average for Rating of Health Plan, Rating of Personal
Doctor, and Customer Service. These scores indicate that adult members were mostly satisfied with
their healthcare and specialists; however, they were less satisfied with their health plan, personal
doctor, and customer service.

Parents’/caretakers’ satisfaction with the quality of care provided to child members, as measured
through the CAHPS Child Medicaid Health Plan Survey, revealed that statewide average results for
the child Medicaid population were above the NCQA national child Medicaid average for all four
global ratings: Rating of Health Plan, Rating of All Health Care, Rating of Personal Doctor, and
Rating of Specialist Seen Most Often. However, the statewide average results for the child Medicaid
population also revealed that scores were below the NCQA national child Medicaid average for the
How Well Doctors Communicate and Customer Service measures. These scores indicate that
parents/caretakers of child members were mostly satisfied with their child’s health plan, healthcare,
specialists, and personal doctor; however, they were less satisfied with provider communication and
customer service.

Members’ satisfaction with receiving needed care and access to timely care (i.e., Getting Needed Care
and Getting Care Quickly measures) both fall under the access domain of care. The Getting Care
Quickly measure also falls under the timeliness domain of care. For the adult Medicaid population,
for both Getting Needed Care and Getting Care Quickly measures, the statewide average rates were
below the NCQA national adult Medicaid average. For the child Medicaid population, the statewide
average rate for the Getting Needed Care measure was above the NCQA national child Medicaid
average, while the rate for the Getting Care Quickly measure was below the NCQA national average.
Based on the evaluation of the access-related CAHPS Survey measures, access to timely care is one
area for improvement for both the adult and child Medicaid populations. Working with providers to
implement an open access scheduling model may be one method for improving access to timely care,
as open access scheduling allows for appointment flexibility and for patients to receive same-day
appointments.

The Adult and Child Medicaid Statewide Average CAHPS scores revealed that, for both populations
surveyed, the CMOs in aggregate scored above the NCQA national Medicaid average for Rating of
All Health Care and Rating of Specialist Seen Most Often measures but below the NCQA national
Medicaid average for Getting Care Quickly and Customer Service measures. These statewide average
scores indicated that, overall, adult members/parents and caretakers of child members were satisfied
with all of the healthcare received and with specialists seen, but were less satisfied when polled about
the timeliness of care that was received and the help/information received from the health plan’s
customer service staff.
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2. The Georgia Families Managed Care Program Overview

Georgia Medicaid Managed Care Service Delivery System Overview

The DCH was created in 1999 to serve as the lead agency for healthcare planning, purchasing, and
oversight, and is designated as the single State agency for Medicaid in Georgia. With a mission to
provide affordable quality healthcare, DCH is dedicated to a healthy Georgia.

As the largest DCH division, the Medical Assistance Plans Division administers the Medicaid and
CHIP programs. The Medicaid program provides healthcare for low-income families; refugees;
pregnant women; children; women under 65 who have breast or cervical cancer; and those who are
aging, blind, and disabled. Georgia’s standalone CHIP program is known as PeachCare for Kids®.

The DCH has administered a fee-for-service (FFS) model since the inception of Medicaid. The FFS
model delivers services to Medicaid and some PeachCare for Kids® members through a statewide
provider network. In addition to the FFS model, the State of Georgia introduced the GF managed care
program in 2006 and currently partners with three private CMOs to deliver services to enrolled
members.

The GF program includes more than half of the State’s Medicaid and PeachCare for Kids®
populations. Enrollment in managed care is mandatory for certain Medicaid and PeachCare for Kids®
members. In some cases, PeachCare for Kids® members can receive an exemption from enrollment
into the GF program. The following Medicaid eligibility categories have mandatory GF program
enrollment:

+ Low-Income Medicaid (LIM) program

+ Transitional Medicaid

+ Pregnant women and children in the Right from the Start Medicaid (RSM) program
+ Newborns of Medicaid-covered women

+ Refugees

+ Women with breast or cervical cancer

+ Women participating in the Planning for Healthy Babies® (P4HB®) program

In addition to the GF program, DCH implemented GF 360° managed care coverage in March 2014
for the following populations:

1. Children in state custody
2. Children receiving adoption assistance
3. Certain youth in the custody of the Department of Juvenile Justice (DJJ)
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Care Management Organizations

The DCH held contracts with three CMOs (Amerigroup, Peach State, and WellCare) during the
review period for this annual report. All three CMOs provide services to the State’s GF members. In
addition to providing medical and mental health services to their enrolled Medicaid and CHIP
members, the CMOs also provide a range of enhanced services, including dental and vision services,
case and disease management and education, and wellness/prevention programs. The DCH’s goals
for care provided by the CMOs is that it be of acceptable quality; assure accessibility; provide for
continuity; and promote efficiency.

The DCH also held a contract with Amerigroup for the GF 360° program during the review period.
The goals for this program are to enhance the coordination of care and access to services; improve
health outcomes; develop and utilize meaningful and complete electronic medical records; and
comply fully with regulatory reporting requirements.

Quality Strategy

Federal regulations require that state Medicaid agencies develop and implement a written quality
strategy for assessing and improving the quality of healthcare services offered to their members. The
written strategy must describe the standards the state and its contracted plans must meet for ensuring
timely, accessible, and quality services to its members. The state must conduct periodic reviews to
examine the scope and content of its quality strategy, evaluate the strategy’s effectiveness, and update
it as needed.

To comply with federal regulations, DCH developed and submitted its GF Quality Strategic Plan for
CMS’ review and approval, receiving CMS approval on the initial plan in 2008. Updates to the plan
were completed in January 2010 and again in November 2011.2 During 2015, in collaboration with
numerous stakeholders, DCH prepared a new quality strategic plan to coincide with the
reprocurement of the GF and GF 360° managed care contractors. The plan was posted for public
comment (December 2015) and recently submitted to CMS (in February 2016) for review and
approval. This new Quality Strategic Plan is consistent with CMS’ guidance in the 2013 Quality
Strategy Toolkit for States,?2 and also aligns with the Department of Health and Human Services
National Quality Strategy aims for better care, affordable care, and healthy people/healthy
communities.?® The State’s revised plan describes:

+ Quality performance measures with targets for the CMOs related to access, utilization, service
quality, and appropriateness (beginning in the first full calendar year of CMO operations under
the new contracts).

1 Georgia Department of Community Health. Medicaid Quality Reporting. Quality Strategic Plans. Available at:
http://dch.georgia.gov/medicaid-quality-reporting. Accessed on: February 22, 2016.

22 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Quality Strategy Toolkit for
States. Available at: https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-
care/downloads/quality-strategy-toolkit-for-states.pdf. Accessed on: February 25, 2016.

23 Department of Health and Human Services, Agency for Healthcare Research and Quality. About the National Quality
Strategy (NQS). Available at: http://www.ahrg.gov/workingforquality/about.htm#aims. Accessed on: February 25, 2016.
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Value-based purchasing performance metrics for the GF and GF360° programs that align with
some of the State’s key focus areas for improved care and member outcomes (e.g., low birth
weight, diabetes, and ADHD).

DCH?’s processes for assessing, monitoring, and reporting on the CMQOs’ performance, progress,
and outcomes related to the State’s strategic goals and areas of focus.

Adoption of innovative quality improvement strategies, such as rapid cycle performance
improvement projects, and ensuring DCH and the CMOs are in tune with the latest advances in
quality improvement science through participation in quality improvement trainings and
technical assistance sessions sponsored by CMS and/or hosted by the EQRO.

Numerous collaborative efforts by DCH that include inter-agency coordination and participation

of other key stakeholders, along with the CMOs and provider community, to leverage the talent
and resources needed to address shared challenges that impede improved performance.

In its new Quality Strategic Plan, DCH also reported on progress and activities occurring since its last
quality strategy update to CMS in November 2011. Among its more recent accomplishments relevant
to the EQR review period, DCH:

*

Completed participation in an Adult Quality Measures grant that allowed for the generation of
the CMS Adult Core Set of measures for the Medicaid Adult Only population. The grant also
required and funded two PIPs that were conducted by the Georgia Department of Human
Services Division of Aging Services. The projects focused on screening for clinical depression
and follow-up care, and antidepressant medication management in the Community Care
Services Program (CCSP) waiver population. After a six-month, no cost extension, the grant
period and project ended in late June 2015, with several lessons learned about depression
screening and care.

Completed policy and Medicaid Management Information System (MMIS) activities to ensure
mandated compliance with the International Classification of Diseases, 10th Edition (ICD-10)
code sets within the Medical Assistance Plans Division. The requirement for ICD-10 coding
was implemented effective October 1, 2015. The transition to ICD-10 coding was reported as
being successful.

Collaborated with CMS and HSAG to develop and implement a rapid cycle process
improvement validation process for the CMOs’ rapid cycle PIPs. HSAG provided training to the
CMOs on the new rapid cycle process during web-based and in-person training in late 2014 and
early 2015. All of the CMOs’ 2015 PIPs will be validated using the rapid cycle PIP validation
process. (Findings from validation of the CMOs’ rapid cycle PIPs initiated in 2014 are described
in this annual report.)

Transitioned to a centralized credentialing verification organization (CVO) in 2015, to reduce
the administrative burdens providers f