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Introduction


Under HUSKY Health, all medical services are administered under a contract with the Department by the Medical ASO, which serves as the single medical administrative services organization (ASO).  The medical ASO is responsible for administering key medical programmatic and benefit initiatives, such as medical member and provider services, quality improvement initiatives, Intensive Care Management services, and the Person-Centered Medical Home program. 

Under the contract between the medical ASO and DSS, a percentage of the annual contract budget is set aside as a performance incentive. 

Exhibit A of the contract governing the performance of the medical ASO is updated annually.  This document describes the key program priority targets for which the medical ASO  may earn up to or any portion of the total performance allocation pool for calendar year 2020 performance.  



Performance Target Values

	Target 1
	Provider Satisfaction & Access
				
	3.0%

	Target 2
	Person-Centered Medical Home (PCMH) and Glide Path Program     Performance (includes health equity)
			
	3.5%

	Target 3
	Member Satisfaction
						
	3.0%

	Target 4
	Quality- HUSKY A/B
					
	20%

	Target 5
	Quality- HUSKY C/D
						
	20%

	Target 6
	Impact of Care Management Programs on Health Outcomes

	5.5%

	Target 7
	Population Health Initiatives (includes health equity)
						
	45%

	
	    						
	

	
	Total										
	100%



			
[bookmark: _Toc116863763](Note: The payment distribution percentages shall be applied to the annual performance allocation pool)  

[bookmark: _Toc116863764][bookmark: _Toc313820787]Target 1: Provider Satisfaction & Access

Value: 3.0% 

1)	Provider Satisfaction Survey (95%)
An annual provider satisfaction survey shall be conducted.  The survey, including the rating scale and performance scoring methodology, shall be developed by the Department for the purpose of assessing ASO specific performance.  The Contractor’s staff will provide input on the design, specifications and survey process. The final survey will be subject to Department approval.  The Department reserves the right to include and/or exclude provider types from the survey. The Contractor shall hire an independent vendor to administer the survey.  
ASO specific performance measurements shall include the domains listed in the table below.  The ASO must achieve a favorable* average rating of 90% or more from providers surveyed in order to earn a return of 100% of this portion of this target.  Seventy Five percent (75%) of this portion of this target shall be returned if the Contractor achieves a favorable* average rating of 85% to 89.9% from providers surveyed.  

An average rating is calculated by computing the average score of all variables listed below.  If the number of responses to a particular measure does not reach statistical significance, the measurement will be discarded.

Table 1.
	Domain	
	Description:

	Provider Relations/Call Management
	Provider Relations Reps.: courteous, professional, knowledgeable, helpful with issue resolution

	
	Call Center Reps helpful 

	 Provider Portal Reports
	Secure provider portal reports are: 
1. Clinically useful 
2. Easy to use

	Prior Authorization (non-radiology)



	Authorization processes: simple, efficient, and not administratively burdensome 

	
	Authorization staff are courteous, professional, responsive

	
	Decision is timely  

	
	PA Portal is easy to use and convenient

	Prior Authorization (radiology)
	Authorization processes: simple, efficient, and not administratively burdensome 

	
	Authorization staff are courteous, professional, responsive

	
	Decision is timely  

	
	PA Portal is easy to use and convenient

	Reevaluations/appeals
	For providers who filed a reevaluation , satisfaction with clinical denial reevaluation process: fair, timely, efficient, user-friendly

	Intensive Care Management Support
	For providers who worked with the ICM program, overall satisfaction with ICM Program

	PCMH Program
	For providers enrolled in PCMH, overall satisfaction with the medical ASO’s administration of the PCMH Program

	Website
	For providers who used the website, usefulness and ease of use



* A favorable rating is defined as a response of “very satisfied” or “satisfied”.
  
2)	Access to Specialists (5%)
Improve access to dermatologists and ear, nose and throat (ENT) providers by achieving a combined net increase of 2%.

[bookmark: _Toc313820788][bookmark: _Toc116863765]Target 2: PCMH and Glide Path Program Performance

Value: 3.5% 

In determining the Contractor’s success in meeting PCMH Program Performance Targets, Target 2 will consist of three specific target areas: PCMH/Glide Path Practice Recruitment, PCMH Provider Improvement and Health Equity. PCMH performance targets will include all three program participant categories: PCMH Approved, Glide Path and Federally Qualified Health Centers (FQHC) all of which are recognized as HUSKY Health PCMH program participants, unless otherwise noted.
1)	PCMH Program Provider Recruitment (25%):
· An increase in total providers (practitioners) in the PCMH Program by 5% from CY 2019 to CY 2020 will return 100% of this portion of the target. An increase of 2.5% will yield 50% of this portion of the target.

2)	Low Performing PCMH Provider Improvement (50%): 
a) Using the 2019 Provider Profile Report, improve the HEDIS, Ambulatory ED visits per 1000 MMs measure for 3 pre-selected low-performing PCMH providers. Using two FQHCs and one PCMH Approved practice (non-FQHC) an improvement rate of 10% in the aggregate for the three practices from CY2019 to CY2020 will return 50% of this portion of the target. An improvement of 7% in the aggregate for the three practices will return 25% of this portion of the target. The pre-selected FQHCs/practices will not be participants in the PCMH+ program and shall be mutually agreed upon by DSS and the medical ASO.  

b) Using the 2019 Provider Profile Report, improve 3 low performing health measures for  two (2) low performing non-FQHC, non-PCMH+, PCMH-approved practices (one practice with two measures and one practice with one measure) using an aggregate of PCMH Program participants within their practice setting.  The practices and measures shall be mutually agreed between DSS and the medical ASO.  An improvement of 10% in the aggregate of the two (2) practices for the select measures will return 50% of this portion of the target. An improvement of 6% in the aggregate of the same two (2) practices for the same measures will return 25% of this portion of the target.

3)	Health Equity (25%):
A reduction in readmission rates (using a mutually agreed upon Readmission Report) of Hispanic members.  A statistically significant reduction from CY 2019 to CY 2020 in PCMH Approved, Glide Path and FQHC practices (combined) will return 100% of this portion of the target. The formula for calculating statistical significance will be DSS-approved.



Note: Performance in addressing health equity on a population level may be found in Target 7: Population Health Initiatives.

*All claims data measurements with the exclusion of HEDIS measures shall have a minimum claims run out of 5 months from CY2019 to CY 2020.The run out time should be consistent for both years.

[bookmark: _Toc313820789]Target 3: Member Satisfaction 

Value: 3.0% 

Member satisfaction with the ASO shall be measured using two measurement tools: The member Call Center Survey and the ICM member Survey. 


1)	Call Center Survey (70%)
Members who call the medical ASOs Member Engagement department will be asked to participate in a 3 question survey at the conclusion of the call.  At that time a survey will be administered electronically to the member via Interactive Voice Response.  The questions asked will reflect satisfaction with the ASO’s performance of Member Services. The ASO must achieve a favorable* overall satisfaction rating of at least 90% from members surveyed in order to earn a 100% return of this portion of the target.  Seventy Five percent (75%) of this portion of the target shall be returned if the Contractor achieves a favorable* average rating of at least 85-89% from members surveyed. A member’s overall satisfaction rating is calculated by computing the average score of all variables measured.

If the number of responses to a particular measure is statistically insignificant the measurement will be discarded. 

Table 2
	Domain	
	Description

	Member Services
	Did the person you spoke to in Member Services handle your questions with respect & courtesy?

	
	Did the person you spoke to in Member Services answer your questions fully?

	
	Are you satisfied with the service you received from the Member Services Representative?


*Favorable is defined as “satisfied” or “very satisfied” 




2)	Intensive Care Management (ICM) Satisfaction Survey (30%)
Satisfaction of members engaged in the ICM Program will be measured using the annual ICM Member Satisfaction survey.  The survey shall include HUSKY A through D members.  The Contractor’s staff will provide input on the design of the survey process and the questions included in the survey. The survey shall be performed by an independent vendor.  The ASO must achieve a favorable* overall satisfaction rating of at least 90% from members surveyed in order to earn a 100% return of this portion of the target. Seventy Five (75%) of this portion of the target shall be returned if the Contractor achieves a favorable* average rating of at least 85-89% from members surveyed. A member’s overall satisfaction rating is calculated by computing the average score of all variables measured excluding “not applicable” responses. If the number of responses to a particular measure does not reach statistical significance, the measurement will be discarded.

Table 3
	Domain
	Description
	*Definition of Favorable Response
  

	Care Coordination/Person-Centeredness
	Would likely recommend the care management program to a friend or family member. 
	“definitely would” or “probably would”

	
	Reported at least some improvement in their health and ability to take care of themselves. 
	5 – 10 
average (5-7)       outstanding (8-10)

	
	Encouraged or helped them take their medications as prescribed by the doctor. 
	“yes”

	
	Encouraged or helped them maintain getting yearly check-ups and annual follow-ups like an eye exam or flu shot. 
	“yes”

	
	Staff were sensitive to their family’s language and cultural beliefs and customs 
	8 – 10 (outstanding)

	
	Reported they had input into developing their goals with ICM
	“yes”


[bookmark: _Toc313820791]


Target 4 & 5: Healthcare Quality 

The Contractor shall be accountable for measures of quality and access for the HUSKY A, B, C and D populations. Dually eligible members should not be included. The HUSKY A and B members shall be combined.  The measures for which the Contractor shall be held accountable are summarized in the attachment to this exhibit entitled Exhibit A, Attachment 1: Performance Target Quality Measure Set. Attachment 1 provides a brief description of each measure, the population to which the measure applies and measure type/source.

Should a measure be retired, or if there are major changes made to a measure, the measure for the purpose of the performance rating will be excluded from the rating and the performance allocation portion shall be redistributed to the remaining measures. Failure to produce an Exhibit A clinical measure will result in a loss of three points. 

Target 4: HUSKY A/B

Value: 20% 

For performance measures with an NCQA Quality Compass benchmark, the Contractor shall be scored based on the measure’s result compared to Quality Compass, as well the year over year change.  For performance measures without an NCQA Quality Compass benchmark, the Contractor shall be awarded points for each measure based only on its ability to demonstrate improvement in performance.  

Some measures will use an alternate scoring methodology. The specific measures noted on Attachment 1 will be measured by percent change, not percentage points. 

Points shall be awarded for any combination of the following with a maximum award or reduction of 3 points per measure.  

Table 4
	Description
	Points

	NCQA Quality Compass (Medicaid) position at or above the 75th percentile
	+2

	NCQA Quality Compass (Medicaid) position at or above the 50th percentile 
	+1

	NCQA Quality Compass (Medicaid) position below the 50th percentile 
	0

		An Improvement of a measure by 4.5 or more percentage points



	+3

	 An Improvement of a measure by 3.0-4.49  percentage points

	+2

		An improvement of a measure by 1.5-2.9  percentage points



	+1

		An improvement or worsening of a measure by 0-1.49 percentage points



	0

	  A worsening of a measure by 1.5-2.9 percentage points

	-1


	  A worsening of a measure by 3.0 - 4.49 percentage points

	-2

	  A worsening of a measure by  4.5 or more percentage points

	-3



The Performance Award shall be calculated as follows:

	Performance Pool  x
	Points awarded
	= Award Total

	
	# measures  x  3
	





Target 5: HUSKY C and D (Separately)

Value:  20% (10% for C, 10% for D)

The Contractor shall be awarded points for each measure based on its ability to demonstrate improvement in performance.  

Some measures will use an alternate scoring methodology. The specific measures noted on Attachment 1 will be measured by percent change, not percentage points. 
                                                                                                                                                                                                                                                                                                                
The maximum award or reduction for each measure shall be 3 points.

Table 5
	Description
	Points

		An Improvement of a measure by 4.5 or more percentage points 
	



	+3


		An Improvement of a measure by 3.0-4.49 percentage points 



	+2

	  An improvement of a measure by 1.5-2.9 percentage points 

	+1

	  An improvement or worsening of a measure by of 0-1.49 percentage   
  points 

	0

	 A worsening of a measure by 1.5–2.9 percentage points 

	      -1

	 A worsening of a measure by 3.0-4.49 percentage points 

	-2

	 A worsening of a measure by  4.5 or more percentage points 

	-3



The Performance Award shall be calculated as follows:

	Performance Pool  x
	Points awarded
	= Award Total

	
	# measures  x  3
	





Target 6: Impact of the Care Management Programs on Health Outcomes 

Value: 5.5% 

The ASO must show improvements in the health outcomes of members engaged in ICM as evidenced by:

1) A 20% reduction comparing six months pre-ICM engagement to six months post-ICM engagement in the rate of hospital admissions for members newly engaged in ICM in CY 2020. In addition, the medical ASO will provide a report comparing CY 2020 to CY 2019 for the members newly engaged in ICM in CY 2018 who remained continuously enrolled (11 months) and do not re-enroll in ICM  in both CY 2019 and CY 2020.  Meeting this goal will return 25% of the value of this target. The ASO will earn 15% of the value of this target for a reduction of 15% for this cohort.

2) A 15% reduction comparing six months pre-ICM engagement to six months post-ICM engagement in the utilization of ED visits for members newly engaged in ICM in CY 2020.  In addition, the medical ASO will provide a report comparing CY 2020 to CY 2019 for the members newly engaged in ICM in CY2018 who remained continuously enrolled (11 months) and do not re-enroll in ICM  in both CY 2019 and CY 2020.  Meeting this goal will return 25% of the value of this target.  The ASO will earn 15% of the value of this target for a reduction of 10% for this cohort.

3) A 15% reduction of ICM engaged members with diabetes who had an HbA1c result ≥9% in Calendar Year 2019 who remained in the HUSKY Program through December 2020 and had an HbA1c test in 2020 AND had a result of ≤8% in 2020. This is a cohort analysis comprised of members who were engaged in ICM for CY 2019 but do not need to be in ICM for CY 2020. Meeting this goal will return 25% of the value of this target.  

4) Inpatient Discharge Care Management (IDCM): Achieve a Post-Admission Follow-Up within 7 Days of an Inpatient Discharge (physical health only) measure rate of 50% for members enrolled with Inpatient Discharge Care Management in CY 2019.  Meeting this goal will earn 25% of the value of this target. The ASO will earn 15% of the value of this target for a measure rate of 40%. Measurement of this result will be determined by the updated report developed between the Department and the medical ASO. 



*All claims data measurements with the exclusion of HEDIS measures shall have a minimum claims run out of 6 months from CY 2019 to CY 2020.The run out time should be consistent for both years.

Target 7: Population Health Initiatives 

Value: 45% 

The Contractor shall be accountable for the improvement of DSS selected outcome-based population health initiatives from CY 2019 to CY 2020. The ASO will incorporate interventions to address the areas of concern into preexisting or newly developed programs to achieve the goals below.

Diabetes
1) A 20% reduction in the average HbA1c level for  members age 18 to 75 who had an HbA1c result ≥9% in Calendar Year 2019 who remained on HUSKY through December 2020 and had an HbA1c blood lab test in 2020 AND had a result of <8%.  This is a cohort analysis. Success of this measure will earn 8% of the value of this target. A reduction of 15% will return 5% of the value of this target. The measurement of this result will be determined by the updated report developed between the Department and the medical ASO in the prior performance year.

2) A 10% reduction in hospital readmissions for a primary diabetic diagnosis or diabetic related complication.  Meeting this goal will earn 8% of the value of this target. A reduction of 5% will earn 5% of the value of this target using the Readmission Report.  

Asthma Health Equity
3)  
a. Asthma IP: Achieve a 15% reduction in the gap of asthma admission rates for per 1000 members, for members age 2 – 20 comparing Black/African American members and whites. Meeting this goal will earn 5% of the value of this target. A reduction of 10% will earn 2.5% of the value of this target.
b. Asthma ED: Achieve a 15% reduction in the gap of asthma ED visits per 1000 members, for members age 2 – 20 comparing Black/African American members to whites. Meeting this goal will earn 5% of the value of this target. A reduction of 10% will earn 2.5% of the value of this target.

Frequent ED Use
4) A 12% reduction in the number of frequent users of the hospital emergency department for emergency visits (excluding non-emergency visits) per 1000 member months. (Frequent user is defined as a Medicaid member with 10 or more ED visits in a year). Meeting this goal will earn 10% of the value of this target. A reduction of 10% will earn 7.5% of the value of this target.  Measurement of this result will be determined by the updated report developed between the Department and the medical ASO in the prior performance year, via Qlikview data resources. Note: Should the primary care provider reimbursement rates be reduced, the following modifications should apply: A 15% reduction will be modified to 10% and a 10% reduction will be modified to 7% to earn the same value of this target. 

Behavioral Health
5) An improvement of the Developmental Screening rate of children 0-3 years of age by 12% will earn 10% of the value of this target.  An improvement of 7% will earn 5% of value of this target.

6) An improvement of the Behavioral Health Screening rate of children ages 4-17 by 20% will earn 10% of the value of this target.  An improvement of 15% will earn 5% of value of this target.

7) Conduct 11 Project ECHO™ clinics on behavioral health integration for the entire CMAP network and achieve an average participation of 15 practices (hub sites).  Achieving this goal will earn 2.5% of the value of this target.

Substance Use/Opioids
8) Identify members with an MME greater than or equal to 500 in CY 2019.  A 3% reduction in the number of members with an MME greater than or equal to 500 from 2019 to 2020 will earn 5% of the value of this target. 

9) Identify members with an MME between 91 and 499 in CY 2019.  A 10% decrease in the number of members in this cohort will earn 5% of the value of this target.  A 5% decrease will earn the 3.5% of the value of this target. Members who move from the 91 - 499 MME cohort to the over 750 cohort cannot be counted as meeting this measure.

10) Perform an analysis of crossover claims in order to determine and report on potential cost savings opportunities. Submission of this analysis/report will earn 5% of the value of this target.

11) A 5% increase in the number of providers that provide Medication Assisted Therapy (Suboxone) comparing calendar year 2019 to CY 2020.  Measurement of this result will be determined through a report developed between the Department and the medical ASO.   Meeting this goal will earn 8% of the value of this target. A 3% increase in the number of providers will earn 5% of the value of this target.

Social Determinants of Health
12) Enhancement of the medical ASOs program to address adverse social determinants of health (SDOH) –A successful program in 2020 will, at a minimum, include the following: continuing to outreach to members with unmet SDOH needs and collaborate with community organizations/other ASOs to address SDOH on a statewide basis; measuring a random sample of members assisted by the medical ASO in 2019 with SDOH needs to determine if their SDOH gap has been closed; implementing a strategy to increase the number of providers who are identifying and providing SDOH information on their HUSKY Health patients; and implementing at least two pilot programs to assist HUSKY Health members with SDOH needs. To earn 10% of the value of this target, the medical ASO must submit an evaluation of its SDOH program which shows the impact of the elements outlined in this target. 

Maternal Outcomes
13) Achieve a rate of 40% of women of child-bearing age (18-45) who are participating in the Diabetes Prevention Program (DPP) who reach a goal of 5-7% weight loss. Meeting this goal will earn 2.5% of the value of this target. I.

14) Increase by 20% the percent of eligible pregnant women who receive low dose aspirin therapy according to the criteria developed by the U.S. Preventive Services Task Force.  Meeting this goal will earn 2.5% of the value of this target.  An improvement of 10% will earn 1% of the value of this target.

15) Maternal Health Equity: Increase by 10% the percent of eligible BAA post-partum women with a diagnosis of hypertension prior to pregnancy, who have received a prescription for a blood pressure self-monitoring device. Meeting this goal will earn 2.5% of the value of this target.  An improvement of 10% will earn 1% of the value of this target.

Longitudinal Healthcare Outcome Analysis: 
16) Refresh one existing longitudinal analysis and conduct one new longitudinal analysis as mutually agreed upon to determine whether a program or measure accurately predicts member outcomes over a three to five year period. The analysis should include members who were continuously enrolled only and also include specific recommendations based on the findings.  Successful development and delivery of these longitudinal analyses would earn 1% of the value of this target.



*All claims data measurements with the exclusion of HEDIS measures shall have a minimum claims run out of 6 months from CY2018 to CY 2019.The run out time should be consistent for both years.
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