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A.	Summary of This Year’s Topics, Timeline and Review Team


Overview

Burns & Associates, Inc. (B&A) was hired by Indiana’s Office of Medicaid Policy and Planning (OMPP) to conduct an External Quality Review (EQR) for both Hoosier Healthwise (HHW) and the Healthy Indiana Plan (HIP).  This review will encompass activities in Calendar Year (CY) 2014.  

The Centers for Medicare and Medicaid (CMS) require that EQROs complete three mandatory activities on a regular basis as part of the EQR:

1) A review to determine MCE compliance with federal Medicaid managed care regulations;
2) Validation of performance measures produced by an MCE; and
3) Validation of performance improvement projects undertaken by the MCEs

There are many optional activities that EQROs may also complete.  A comprehensive review of Activity #1 was completed in CY 2012.  Therefore, for this year’s EQR, B&A met with the OMPP to determine the topics selected for this year’s EQR which include the following: 

· Validation of Performance Measures (10 quarterly reports from the 2014 HHW and HIP Reporting Manuals have been selected)

· Validation of MCE Quality Improvement Projects (Emergency Room Utilization, Postpartum Care and Tobacco Cessation for Pregnant Women)

· Optional EQR Activity: Examine Service Authorization Processes (this is a follow-up to a review conducted in CY 2009 as part of the EQR)

· Optional EQR Activity: Examine Potentially Preventable Readmissions

· Optional EQR Activity: Examine Potentially Preventable Emergency Department Visits

All topics will be reviewed for both the HHW and HIP populations.  

Timeline

The OMPP is requesting that B&A deliver the draft report for this EQR by September 30.  The final report is due October 31.  The schedule effectively begins with the release of this EQR Guide.  The items that are being requested from the MCEs are due June 25.  Onsite meetings are scheduled during the weeks of July 6, July 27, August 10 and August 17, 2015.  A full schedule may be found in Section C of this Guide.

There will be an opportunity for the MCEs to provide accessory information if B&A needs further clarification on a specific review item after the onsite meetings are concluded.

The OMPP has customarily asked B&A to offer a debriefing session with each MCE.  The dates for these sessions are tentatively scheduled for October 20 and 21.  Each MCE/health plan will also receive a copy of the final EQR report that will be delivered to CMS once it has been reviewed by the OMPP.



The B&A Review Team

This year’s EQR Review Team consists of the following members:

· Mark Podrazik, Project Director, B&A:  Mark has previously conducted nine EQRs of the HHW program, six EQRs of the HIP and an external review of the Care Select program.  He will oversee the entire project and final report.

· Jesse Eng, SAS Programmer, B&A:  Jesse will be the lead programmer/analyst on the Potentially Preventable Readmissions study.  He has been conducting a similar study and created a hospital report card for Ohio’s Medicaid program.  The Ohio Medicaid Managed Care Plan Report Card will be released in July 2015.  Jesse has participated in conducting analytics for B&A’s Independent Evaluation of Indiana’s CHIP since 2010.  

· James Maedke, SAS Programmer, B&A:  James will be the lead programmer/analyst on the Potentially Preventable Emergency Department Visit study.  He has been conducting a similar study for Ohio’s Medicaid program.  James was the principal analyst on last year’s EQR and B&A’s Independent Evaluation of Indiana’s CHIP for the last two years. 

· Barry Smith, Data Analyst, B&A:  Barry has over 10 years of experience with financial analysis and data mining.  He has assisted in analytics for B&A’s Independent Evaluation of Indiana’s CHIP as well as the External Quality Reviews in Indiana since 2009.

· Dr. Linda Gunn, PhD, Subcontractor:  Linda has assisted B&A on six previous HHW EQRs, five HIP EQRs and the Care Select review.  She will participate in the examination of service authorizations.


· Kristy Lawrance, Subcontractor:  Kristy assisted on the 2013 and 2014 EQRs of the HHW and HIP programs and has previous experience working for the OMPP on various projects as well as for Advantage under its contract with the OMPP for Care Select.  She will participate in the validation of quality improvement projects and performance measures as well as the examination of service authorizations.
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B.	Details on Topics in this Year’s EQR  


Topic #1— Validation of Performance Measures

The purpose for this review is to validate the results of quarterly report submissions for the reporting periods in CY 2014 from the MCEs to the OMPP.  B&A will use the CMS EQR Protocol 2, Attachment A (updated September 2012)[footnoteRef:1] to report our findings related to the validation of these measures.  This will be accompanied by a brief writeup in the EQR report.   [1:  http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Quality-of-Care-External-Quality-Review.html ] 


The measures that are being validated include:

· QR-PA1: Prior Authorization Report
· QR-U1: Service Utilization (only the items under the headings Emergency Room and Inpatient Hospital) 
· QR GSU3: ER Bounce Back
· QR-GSU4: Inpatient Utilization – General Hospital/Acute Care Discharges
· QR-GSU5: Inpatient Utilization – General Hospital/Acute Care ALOS
· QR-GSU6: Inpatient Readmission Rate
· QR-GSU7: Type of Emergency Room Utilization
· QR-GSU8: Frequency of Emergency Room Utilization
· QR-MN4: Maternity Reports 
· QR-PCC2: Preventive Exam (rollover related) 

The measures will be computed for the HHW and HIP populations with the exception of QR-MN4 which will be computed for HHW only and QR-PCC2 which will be computed for HIP only.  

When applicable, B&A is using the encounters reported to the OMPP and stored in the OMPP data warehouse, FSSA Enterprise Data Warehouse, as of June 1, 2015 as the source data for this analysis.  When source data is not stored in the OMPP data warehouse, B&A will request the source data from the MCEs (e.g., information on the QR-PA1 report).  It is B&A’s intention to share our results with each MCE individually and compare to what the MCE submitted.  If large differences are found, we will work with the MCE to determine the root cause of the differences.

The discussion of preliminary findings is scheduled in one-on-one onsite meetings with each MCE during the week of July 27 which will be led by Mark Podrazik.  Because of the number of reports being reviewed this year, we will carve out an entire day for this discussion, if necessary, at each MCE.  As we get closer to the meeting date, B&A will provide information in advance with respect to the reports that will be discussed in depth and the types of questions that will be asked related to each report.  We will also give each MCE an anticipated estimate of the amount of time that will be required for the onsite meeting once our initial desk review validation has been completed.     


Topic #2— Validation of Performance Improvement Projects

The purpose for this review is to fulfill our requirement to validate the results of selected performance improvement projects, or PIPs, as they are called by CMS in its protocol.  For our purposes, PIPs are synonymous with Quality Improvement Projects, or QIPs, as defined by the OMPP.  B&A will utilize CMS EQR Protocol 3, Attachment A (updated September 2012) as the basis for reporting our validation of three PIPs (QIPs) at each MCE.  This will be accompanied by a brief writeup in the EQR report.  

As you are aware, considerable time was spent last year in collective meetings with all MCEs and OMPP as well as individually between B&A and each MCE over the design of the new QIP form and the data elements that will be reported.  It was agreed that the first complete submission for QIPs after this discussion are due to the OMPP by August 1, 2015.  B&A will review these final QIPs, as well as the quarterly updates that each MCE provided to the OMPP, as the basis for the validation process.  

Although each MCE may have selected a variety of QIPs, in an effort to encourage our continuous quality improvement process, the actual QIPs selected for this year’s EQR are the same for each MCE and are the same as those from last year, with one minor exception.  The three QIPs to be validated are:

· Postpartum Care (HHW program only)
· ER Utilization (HHW and HIP programs)
· Tobacco Cessation (HHW and HIP programs); for Tobacco Cessation, however, the primary focus will be on items in the QIP related to tobacco cessation for pregnant women

During the week of August 10, Mark Podrazik and Kristy Lawrence will conduct onsite meetings with each MCE to go over the QIPs under review.  This will include follow-up questions from our desk review as well as a discussion with the relevant staff who had primary responsibility for the interventions that were put in place for the QIPs that were selected.  It is expected that the B&A Review Team will spend a half-day with each MCE (about one hour to discuss each QIP).  If additional information is required, the MCEs will have the opportunity to provide this information to B&A by August 21.   




Topic #3— Optional EQR Activity: Examine Service Authorization Processes

In CY 2009, at the request of the OMPP, B&A conducted an extensive review of service authorization policies and procedures.  As part of this study, over 800 individual authorization requests were also examined to assess how each MCE’s policies and procedures were being used in actual operations.  From this review, a number of recommendations were made to each MCE and to the OMPP with respect to areas in which policies and procedures could be refined and made clearer to the providers who are requesting services on behalf of HHW and HIP members.

The OMPP has asked B&A to revisit this topic in this year’s EQR as a means to assess how the recommendations that were made in CY 2009 were implemented and to assess the consistency of processes in service authorizations overall in the HHW and HIP.  

This focus study will examine: 

· MCE policies and procedures for the authorization of services
· MCE process flows for service authorizations, both internally and as requested externally for their contracted providers
· Staffing at each MCE for the service authorization function
· Training and monitoring of staff performing service authorization functions
· How policies, procedures and processes stated by the MCE are utilized “real time” through a process review of a sample of service authorizations

As such, the study has three main components which include:

· A desk review of MCE policies, procedures, and other documentation;
· A quantitative analysis of service authorization requests made to each MCE in CY 2014; 
· An onsite interview to discuss policies and procedures and the quantitative analysis conducted; and
· An onsite review of a sample of service authorizations (which may include reviews of cases in an online system and/or hard copy case file documentation) to validate policies and procedures.  At this time, it is anticipated that the sample drawn for each MCE will be 250 authorization requests that are inclusive of HHW and HIP.  

It should be noted that this year’s study will be process oriented.  We will not be conducting a clinical review of the disposition of each authorization request in our sample.

Steps of Review

1. B&A will request documents from each MCE for a desk review that will be conducted in anticipation of our onsite interview with each MCE.  These documents will be due back to B&A by June 19. 

2. B&A will submit proposed data elements and file layouts to receive relevant information about every service authorization request made to the MCE in CY 2014.  As we learned in the prior review in CY 2009, one of the stumbling blocks of the study was the consistency in reporting.  As such, before we finalize any data request tool, B&A’s lead Mark Podrazik will conduct a brief phone call with each MCE about their ability to report data to B&A in the format requested so that the quantitative portion of the study analyzes data consistently across MCEs.  These calls will be scheduled for either June 2 or June 3.  The MCEs should be aware that, after completing these conversations, the templates for the data requested as they appear in this EQR Guide may change based on MCE feedback.  The intent is for B&A to release final versions of these templates by June 5. The completion and submission of the final templates will be due to B&A by June 26.

3. B&A’s team members Mark Podrazik, Linda Gunn and Kristy Lawrance will meet with each MCE in half-day sessions scheduled for July 7 and 8 to discuss authorization policies, procedures and processes.  Additionally, this team will also be the ones conducting the review of sample cases.  As such, we will also request that each MCE provide us with a tutorial on this day on the capabilities of any online tools used in the authorization process at the MCE.  Finally, any follow-up that may be required from the files submitted related to service authorizations on June 26 will be discussed at this session.

4. B&A will draw a sample of cases to give to each MCE in anticipation of the onsite review that will be conducted in August.  Provided that any outstanding items are resolved with respect to the data provided by each MCE at the July 7/8 meeting, our intent is to release the sample of 275 service authorizations (250 in sample plus a 10% oversample rate) by July 17.

5. B&A will create a review tool to capture information about each service authorization that will be reviewed in the sample.  In an effort to test the review tool, the members of the review team will meet with each MCE on July 28 to pilot the tool.  We anticipate that on this day we will be at each MCE for no more than two hours.  We will ask that each MCE have six of the cases in the sample ready for us to review (two for each of the three team members).  We will walk through the process that will be completed when the full review is conducted using these six cases as a test of the process and our ability to find and record information on our review tool.  

6. The onsite sessions to complete the review of the remainder of the cases will be scheduled for the week of August 17.  It is our intent for all three team members to conduct this review and to spend a full day at each MCE.  We are also allocating two days in this week as placeholder days if we find that we need to finish any work that was not completed in the day assigned to your MCE.  If we find that even more time than this is necessary, we will schedule additional meeting times with each MCE on a case-by-case basis.

The results of the quantitative analysis, the qualitative review, and the review of sample cases will be summarized in a report specific to this focus study.

Throughout this year’s EQR period, on an as needed basis, B&A will consult with each MCE about our findings.  We would discuss findings with an MCE if we found that the results for an MCE differed greatly from the other MCEs.  We will give each MCE notice of items we intend to cover in advance of any discussion so that the appropriate staff can be available to answer questions.   




Topic #4— Optional EQR Activity: Examine Potentially Preventable Readmissions (PPRs) AND
Topic #5— Optional EQR Activity: Examine Potentially Preventable ER Visits (PPVs)

The B&A team has been utilizing 3M’s Core Grouping Software in support of studying the impact of PPRs, PPVs and potentially preventable hospital admissions (PPAs) for quality-based initiatives in Ohio’s Medicaid program.  A hospital report card is available on the Ohio Department of Medicaid’s website at http://www.medicaid.ohio.gov/RESOURCES/ReportsandResearch/ModernizeHospitalPayments.aspx.  This hospital report card will be updated with more current data in July 2015.  In addition, a managed care plan report card will also be released in July.

Additionally, B&A has been analyzing PPV rates within specific geographic areas in Ohio to assess opportunities for Ohio Medicaid to employ specific interventions in these regions.  The PPV identifies not only whether the ER visit was potentially preventable but also the type of visit (using diagnosis codes).  Information on this study is not yet publicly available.

B&A intends to use the methodologies developed in our work on the projects named above to assess PPR and PPV rates for each Indiana MCE for the review year CY 2014.  For the PPR study in particular, we may find that due to claims submission lag from the hospital to the MCE we may need to move the study period back to State Fiscal Year 2014 instead of CY 2014.  B&A will be making a specific data request of encounters reported to the OMPP and stored in the OMPP data warehouse, FSSA Enterprise Data Warehouse, as of June 1, 2015 as the source data for this analysis.  Assuming that there will be no issues with the receipt of this data, B&A does not foresee a separate data request from the MCEs for either of these focus studies.  

It is our intent to report PPR and PPV rates for each MCE overall and within geographic regions with comparisons to rates using an all-MCE average.  For the PPR rates, results will also be tabulated for each contracted in state hospital, both an all-MCE average for the hospital and the PPR rate for the hospital for its patients within each MCE.  A tolerance level is factored in for low sample size so that findings for discrete MCE/hospital combinations may not be reported if the sample size does not support this.

Through consultations that B&A has had and continues to have with the 3M team that supports this software, one of the key factors to consider in any findings reported is how these findings need to be risk adjusted to consider differences in the populations being compared across MCEs.  For the PPR results, B&A risk adjusts each hospital’s rate (and ultimately, the MCE rate) using age (pediatric and adult) and presence of a major mental health indicator (which may be found on both acute care and behavioral health-related DRG cases) to risk adjust the PPR rates.  For the PPV results, the risk adjustment is done by assessing clinical risk groups (CRGs) that an MCE’s membership falls into.  The CRGs are also derived from the 3M software. In effect, PPV rates are determined for each CRG and then an MCE’s PPV rate is weighted by its population within each CRG. 

B&A intends to introduce the concepts related to the PPR and PPV methodology in an all-MCE meeting that will also be attended by OMPP staff on July 7.  At the conclusion of the EQR this year, B&A will once again convene an all-MCE meeting to share the results of the study.  This is anticipated to occur the week of October 19.  MCE-specific findings will also be shared during the customary MCE debrief meetings that will once again be held this year.  These are also tentatively scheduled to occur the week of October 19. 


C.	Detailed Schedule and Document Request

The table below presents all information requests of the MCEs as well as all meetings scheduled for this year’s EQR.  We have some flexibility as to which day we visit each MCE.  As has been done in prior years, we are happy to accommodate specific MCE staff schedules wherever we can.  Therefore, we ask you to indicate your preferences for the onsite meetings in the form that accompanies this EQR Guide.  Please provide feedback to us about your preferences no later than June 19.  We will confirm all onsite meeting appointments by June 26.  Specific times for meetings on each day will be scheduled with the MCE in advance of each meeting.  

Unless specifically requested by B&A in advance of the meeting, MCE staff do not need to bring any materials to the interview sessions.    

Please note that all onsite interviews will cover both the HHW and HIP programs.  If the staff in a functional area differs between the two programs, we ask that representatives from each program attend the interview.

	Date
	Participants or Responsible Party
	EQR Item

	May 27
	B&A
	EQR Guide released to the MCEs

	
	
	

	June 2
	MCEs
	Email to B&A Document ‘MCE Responses to Data Elements Related to Service Authorization Requests’

	June 2-3
	B&A, MCEs
	Conference call related to submission of ‘MCE Responses to Data Elements Related to Service Authorization Requests’

	June 5
	B&A
	Release of final version of templates related to request for data elements related to service authorization requests and appeals 

	June 19
	MCEs
	Documents requested for the desk review of service authorization policies, procedures and processes are due back to B&A via OMPP’s Sharepoint site.
Preferred meeting times for onsite sessions due back.

	June 26
	MCEs
	Submission of the completed final version of templates related to request for data elements related service authorization requests and appeals are due back to B&A via OMPP’s Sharepoint site

	July 7
	B&A, MCEs, OMPP
9:00 – 11:30
	Educational session on the methodology and application of 3M’s PPR and PPV software 

	July 7 & 8
	MCEs, B&A
	Onsite interviews with each MCE to discuss service authorization policies, procedures and processes.  Also, MCE will provide tutorial to B&A on any online tools used by service authorization staff.

	
	July 7, 1:30 - 4:30
	Meeting with MCE #1

	
	July 8, 9:00 - 12:00
	Meeting with MCE #2

	
	July 8, 1:30 - 4:30
	Meeting with MCE #3

	July 17
	B&A
	Full sample of service auths sent to each MCE

	July 28
	MCEs, B&A
	Onsite meeting to test authorization pilot tool (6 cases per MCE will be reviewed in the pilot)

	
	9:00 - 11:00
	Meeting with MCE #1

	
	12:00 - 2:00
	Meeting with MCE #2

	
	2:30 - 4:30
	Meeting with MCE #3

	July 29 - 31
	MCEs, B&A
	Onsite interviews with each MCE to discuss validation of performance measures

	
	July 29, 8:30 - 4:30
	Meeting with MCE #1

	
	July 30, 8:30 - 4:30
	Meeting with MCE #2

	
	July 31, 8:30 - 4:30
	Meeting with MCE #3

	Aug 11 & 13
	MCEs, B&A
	Onsite interviews with each MCE to discuss QIPs

	
	Aug 11, 1:00 - 4:00
	Meeting with MCE #1

	
	Aug 13, 9:00 - 12:00
	Meeting with MCE #2

	
	Aug 13, 1:00 - 4:00
	Meeting with MCE #3

	Aug 17 - 21
	MCEs, B&A
	Onsite review of sample of service authorizations

	
	Aug 17, 8:30 – 4:30
	MCE #1

	
	Aug 18, 8:30 – 4:30
	MCE #2

	
	Aug 19, 8:30 – 4:30
	Placeholder day, if needed

	
	Aug 20, 8:30 – 4:30
	MCE #3

	
	Aug 21, 8:30 – 4:30
	Placeholder day, if needed

	August 21
	MCEs
	Any follow-up materials requested from the MCEs from the meetings on QIPs that occurred August 10 and 11 are delivered to B&A.

	
	MCEs
	Any follow-up materials requested from the MCEs from the meetings on Performance Measures that occurred July 29-31 are delivered to B&A.

	October 1
	B&A
	Draft EQR report due to OMPP

	October 20 and 21 (tentative)
	B&A, MCEs, OMPP
	All-MCE debriefing on results of PPR and PPV studies.

Individual MCE debriefs with B&A and OMPP will occur.




Document Request

Please email the following documents directly to Mark Podrazik at mpodrazik@burnshealthpolicy.com 

· MCE Responses to Data Elements Related to Service Authorization Requests – due June 2
· Spreadsheet of preferred meeting times for onsite sessions – due June 19

All other documents are due back to B&A either on June 19, June 26 or August 21.  B&A requests that all remaining documents requested are transmitted through one of the following methods:  
(a) via the MCE’s secure email system; or 
(b) via the OMPP SharePoint site.  If using OMPP’s SharePoint, please upload your data under the \2015\EQR directory under your MCE name.  Please place HHW-specific and HIP-specific information in the same location under the HHW section of SharePoint.  

Please email Mark Podrazik whenever you have uploaded files to the SharePoint site.
Because the desk review items are more MCE-specific this year, we are not requiring the use of standardized naming conventions as we have done in prior years.  Please retain for any policies and procedures you submit the name you use internally so that if we need to discuss it we are using common nomenclature.  For other items requested, a naming convention is not required but please use file descriptions that clearly indicate what the file contains.

Data to be submitted to SharePoint by June 19:

· Current policies and procedures related to service authorizations; although not an exhaustive list, we are expecting to see the following topics covered in your submission:
· Policy and procedure for pre-service authorizations
· Policy and procedure for concurrent reviews
· Policy and procedure for retrospective reviews
· Self-referable services
· Emergency services and post-stabilization care
· Application of prudent layperson policy
· Timeliness of decisions (if not in policies above)
· Appropriate professionals for medical management decisions
· Separation of financial and medical necessity decision making
· Training of utilization management staff
· Inter rater reliability testing of utilization management staff
· Any other audit policy related to utilization management
· An organizational chart of the number and location of staff that support the service authorization function at your MCE; if behavioral health is separate from acute care, be sure to include them
· Any training materials used to train authorization staff
· The MCE’s Provider Manual from CY 2014; if there is a different manual for HHW and HIP, please submit both.
· Any information given to providers regarding a ‘Gold Star’ or ‘Preferred Provider Program’ with respect to service authorizations
· High level statistics on the number of service providers and the percentage of all authorizations requested in CY 2014 that they represent in your Preferred Provider Program, if you have one
· A sample of actual letters (personal identifiable information blacked out) of:
· Approval of service authorization to the requesting provider
· Denial of service authorization to the requesting provider
· Denial of service authorization to the hospital for inpatient services
· Denial of service authorization to the member
· Modified approval of service authorization to the requesting provider (if differs from full denial)
· Modified approval of service authorization to the member (if differs from full denial)
· Other information that you believe would be relevant to the review of service authorization policies, procedures and processes that are not listed above

Data to be submitted to SharePoint by June 19:

· Completed final version of the template for request for data elements related service authorization requests
· Completed final version of the template for request for data elements related service authorization appeals

Data to be submitted to SharePoint by August 21:  Will be determined on an as-needed basis in consultation with each MCE with respect to information on QIPs and performance measure data.
