Final Report 7/31/2014

State Contract Requirements

(Federal Regulation 438.236, 438.240)

KY EQRO ANNUAL REVIEW

March 2014

Period of Review: January 1, 2013 — December 31, 2013
MCO: WellCare of Kentucky

Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

19.1 QAPI Program

The Contractor shall implement and
operate a comprehensive QAPI
program that assesses monitors,
evaluates and improves the quality of
care provided to Members.

Full - The plan’s comprehensive QAPI Program is
outlined in the 2012 Medicaid Quality Improvement
(Ql) Program Description and Appendices, and its
purpose is described as including objective and
systematic monitoring and evaluation of quality and
accessibility of care and also to identify and
implement strategies for improvement. Committee
minutes, quarterly reports and onsite staff provided
evidence that the plan is monitoring and evaluating
quality of care and has implemented a range of quality
initiatives.

Full

WellCare provided its 2013 Medicaid
Quality Improvement (Ql) Program
Description and Appendices, and
committee quarterly reports and minutes.

WellCare’s QAPI Program is described in
the 2013 Medicaid Quality Improvement
(Ql) Program Description and Appendices.
The purpose is stated as objective and
systematic monitoring and evaluation of
quality and accessibility of care and
identification and implementation of
strategies for improvement.

Committee minutes and quarterly reports
provide documentation that the MCO has
conducted monitoring and evaluation of
quality of care and has implemented a
range of quality initiatives.

The program shall also have processes
that provide for the evaluation of
access to care, continuity of care,
health care outcomes, and services
provided or arranged for by the
Contractor.

Full - The plan’s processes for evaluating access to
care, continuity of care, health care outcomes and
services are outlined in the QI Program Description,
Utilization Management (UM) Description, Case and
Disease Management Program Descriptions, Patient
Safety Plan and policies and procedures, and ongoing
evaluation is further described in the QI Work Plan.

Full

WellCare’s processes for evaluating access
to and continuity of care, health care
outcomes and services are outlined in the
Ql Program Description, Utilization
Management (UM) Description, Case and
Disease Management Program
Descriptions, Patient Safety Plan and
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Documents describe plan monitoring of access to care
with Geo Access mapping and appointment
availability surveys (Primary Care Providers (PCPs),
Pediatricians and vendor services), grievances, and
utilization metrics. The plan is currently conducting
member and provider satisfaction surveys, and is
planning to conduct behavioral health member
satisfaction surveys. The plan has begun to monitor
HEDIS data and utilization data, including
readmissions for outcome and continuity. Ongoing
monitoring described in documents also includes but
is not limited to adverse events, quality of care
concerns, administrative services, case
management/disease management enrollment and
outcomes, health risk assessments, EPSDT services,
and behavioral health services hotline calls. The QI
Work Plan indicates that the plan is monitoring
atypical antipsychotic medication prescribing and
narcotic polypharmacy as improvement activities are
implemented.

policies and procedures, and the QI Work
Plan.

Access to care is monitored via Geo Access
mapping and appointment availability
surveys (Primary Care Providers (PCPs),
pediatricians and vendor services),
grievances, and utilization metrics.

WellCare conducted member and provider
satisfaction surveys. Member satisfaction
was assessed using the CAHPS Health Plan
survey. WellCare reported that the
baseline 2013 CAHPS results for adults
exceed the Medicaid mean for 67% of
adult measures and 56% of child measures
exceeded identified benchmarks.

The MCO reported Provider Satisfaction
Survey results. The survey was approved
by DMS and assessed satisfaction on a
wide range of measures including
helpfulness of plan staff in obtaining
referrals for BH Services. Measures are
reported for all provider types as well as
separately for PCP and BH providers.

When asked about any special surveys,
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Comments (Note: For any element that
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State Contract Requirements Prior Results & Follow-Up
(Federal Regulation 438.236, 438.240)

WellCare indicated that BH Adult and Child
Satisfaction Surveys were conducted in
2013. The results were provided in
spreadsheet format.

WellCare first reported HEDIS in 2013.
WellCare also reported baseline rates for
the 2012 KY Health Outcomes performance
measures. HEDIS results for CY 2012 show
the MCO exceeded the 50" percentile
for40% of reported measures and the 75"
percentile for 9% of reported measures.
The current target is to achieve or exceed
the 75" percentile.

The QI Work Plan indicates that WellCare
conducted Drug Utilization Review
initiatives. These were continued in 2014:
1) Injectable Antipsychotics: Risperdal
Consta and Invega Sustenna

2) Suboxone Decision Tool

3) Use of Narcotic Containing Cough and
Cold Products.

4) ADHD Medication Use in Children

5) Use of Inappropriate HIV Regimens

Additionally, ongoing monitoring also
includes, but is not limited to, adverse
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events, quality of care concerns,
administrative services, case
management/disease management
enrollment and outcomes, health risk
assessments, EPSDT services, and
behavioral health services hotline calls.

The Contractor’s Ql structures and
processes shall be planned, systematic
and clearly defined.

Full - The plan’s Ql structures and processes are well
defined in the QI Program Description, UM Program
Description, Patient Safety Plan and policies and
procedures. These documents provide comprehensive
descriptions of structure and processes including
accountable staff, committees, resources, goals,
utilization monitoring, monitoring of services, safety
and other components of the QI Program. The Ql
Work Plan includes planned quality monitoring and
activities that are clearly defined.

Full

WellCare’s Ql structure is well defined in
the QI Program Description, UM Program
Description, Patient Safety Plan and
policies and procedures. Comprehensive
descriptions of structure and processes
including staff responsible, committees,
resources, goals, utilization monitoring,
monitoring of services, safety are provided.
The QI Work Plan includes activities that
are clearly defined.

The Contractor’s Ql activities shall
demonstrate the linkage of Ql projects
to findings from multiple quality
evaluations, such as the EQR annual
evaluation, opportunities for
improvement identified from the
annual HEDIS indicators and the
consumer and provider surveys,
internal surveillance and monitoring, as
well as any findings identified by an
accreditation body.

Full - The plan’s Ql Program Description indicates that
quality initiatives are developed and implemented
based on data analysis of multiple quality indicators
and review of the complete range of services offered
to members. Linkage of QI activities and evaluation
findings are evident in the QI Work Plan and
committee minutes.

The QI Work Plan notes a goal of participation and
minimal findings for EQR annual review, but review
findings have not yet been shared with the plan.

Full

The QI Work Plan and committee minutes
demonstrate that quality initiatives are
developed and implemented based on
data analysis of a variety of quality
indicators.

The QI Work Plan includes a goal related to
participation and few deficient findings for
the EQR 2013 annual review and
implementation of corrective actions as
identified. The Work Plan states that the

WellCare will continue to monitor and
address the appeals overturn rate as
appropriate.
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The plan has begun to monitor HEDIS, utilization and
other metrics. Based on readmission rates, the plan
implemented a transitional care program for admitted
members in the second quarter of 2012 to reduce
readmission rates and a post discharge initiative for
members with high readmission rates. Behavioral
health readmissions are also being monitored.

The QI Work Plan notes that EPSDT screening and
participation rates and efforts to improve them
through identifying members in need of services for
providers and disseminating a “HEDIS Toolkit” that
addresses children’s preventive services. Other
initiatives include internal training for provider
relations representatives, and a booklet Guide to
Preventive Care for new members.

The plan is monitoring members who are non-
compliant with services measured by HEDIS
indicators, and the Ql Work Plan documents that
outreach calls are being conducted to members in
need of services. A HEDIS toolkit was developed and
distributed to providers. The HEDIS toolkit appears
applicable to multiple HEDIS indicators, and includes
preventive guidelines and coding guides.

The plan identified priorities to be Emergency

corrective action plans were submitted for
all areas scored less than substantial
compliance.

2013 provided the first full year of data for
HEDIS, utilization and other metrics.

Wellcare monitored the top 10 diagnosis
for inpatient services and readmission
rates. WellCare implemented a transitional
care program to reduce readmission rates
and an initiative for members with high
readmission rates. The Ql work plan
describes the expansion of the UM onsite
transitional program from 1 to 9 onsite
nurses.

Behavioral health readmissions are also
being monitored. Monitoring indicated
that behavioral health provider availability
for routine and urgent care decreased,
although post-discharge availability
improved.

WellCare established the Behavioral Health
Advisory Committee. Topics discussed
included: an outpatient treatment program
for sexual offenders, development of
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Department (ED) use, behavioral health medications,
tobacco use and obesity; the plan began projects to
address these priorities. The plan’s proposed
Performance Improvement Projects (PIPs) address
these priority areas. The plan has also implemented
monitoring of the top 5 ED diagnoses, and established
a multidisciplinary team to address inappropriate ED
utilization as per the QI Work Plan. Improvement
interventions for ED utilization include promotion of
the nurse line and newsletter and handbook
information, and the PIP will address inappropriate ED
utilization.

As per the QI Work Plan, the plan is using HRAs to
identify obese members and smokers, and
disseminating educational materials. The plan
implemented a smoking cessation program and is
monitoring members who receive cessation materials.

For behavioral health prescribing, the plan is working
on behavioral health medication prescribing by PCPs.
The plan has conducted pharmacist outreach and
visits for prescribing practices, as described by onsite
staff. The plan is also working on narcotic
polypharmacy and antipsychotic polypharmacy, which
the plan has identified as problems.

The plan does document a low rate of timely Health

clinical criteria, holding meetings with
providers, and high ED utilizers for BH
diagnoses.

The QI Work Plan describes an EPSDT
database used to monitor gaps in care for
members who are in need of EPSDT
services. Provider Relations
Representatives conduct academic
detailing visits to distribute the gap reports
and HEDIS toolkits. The plan continues to
distribute periodicity letters to members
and conducts-- via Centralized Telephonic
Outreach-- education and assistance
scheduling appointments.

The planidentified priorities to be
Emergency Department (ED) use,
behavioral health medications, tobacco use
and obesity. The proposed Performance
Improvement Projects (PIPs) address these
priority areas.

The MCO continues to monitor the top 5
ED diagnoses and established a
multidisciplinary team to address
inappropriate ED utilization. WellCare
reported positive results for ED diversion
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Risk Assessment (HRA) completion for pregnant
women. As per onsite staff, the plan has identified
problems contacting members as a barrier, and is
working on attempting contact on off-hours and
seeking alternate phone numbers and identifying best
practices for engagement.

Quality improvement activities to address pregnant
women, including postpartum outreach initiatives, are
documented in the QI Work Plan and committee
minutes.

The plan is working on after-hours access in Region 8,
which was identified as an opportunity, by working
with hospitals and pediatric groups, informing
members of pediatricians with after-hours office
hours, reimbursing for office hours after 5 pm, and
having navigators in emergency departments. The
planis also looking at after-hours access for
Community Mental Health Centers (CMHCs).
Individual practitioners who are non-compliant with
appointment availability are re-audited and submit a
Corrective Action Plan if still non-compliant.

The plan reports a high rate of overturns in the QI
Work Plan, particularly for pharmacy; the plan notes
identification of a misrouting issue that affected
timeliness of appeals that was addressed. The plan

as a result of triage by the 24/7 NurseLine.
During the onsite interview, WellCare
indicated that CM follows up on NurselLine
calls.

WellCare initiated a pilot program on April
15, 2013 to provide integrated case
management to members with Serious
Mental lliness (SMI) in combination with 5
or more chronic medical conditions. The
MCO collaborated with its largest
Independent Physician Association (IPA),
Kentucky Primary Care Associates (KPCA) in
an effort to engage providers to more
closely monitor behavioral health
conditions. WellCare provides data for
pharmacy and BH hospitalizations for KPCA
panel members. Ongoing meetings to
develop action plans and systems for
monitoring are organized by the MCO.

The number of licensed BH case managers
increased in 2013 and 157 members
received complex case management
services in 2013.

In 2013, WellCare continued to experience
low rates for timely Health Risk
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conducts internal meetings of Appeals, Claims, UM
and Customer Service to address potential quality
issues related to appeals as per the QI Work Plan and
onsite staff. Appeals and grievances are discussed in
UMAC as per committee minutes, and benchmarks for
appeals and grievances were requested in the May 12,
2012 meeting and reported as 50% overturn rate in
the next UMAC committee. This rate for general
appeals was exceeded as of the 4" quarter 2012, and
pharmacy appeal overturn rate was 76.5%.

Recommendation for WellCare
The plan should continue to monitor and address
evaluation findings, including appeal overturns.

MCO Response: WellCare plans on continuing to
monitor and address evaluation findings including
appeal overturns.

Assessment (HRA) completion for pregnant
women with a rate of completion within 30
days of enrollment of 15.7% for pregnant
members. WellCare reported that a new
vendor was hired and the ELIZA computer
based program would be used to complete
HRAs.

WellCare reported using HRAs to identify
obese members and smokers and
disseminating educational material to
those members. Members with obesity
and smokers are enrolled in CM where
appropriate. During the onsite interview,
WellCare reported working in collaboration
with the DPH on quit smoking initiatives.

WellCare monitored PCP/Pediatrician
after-hours telephone availability which
revealed that 58.9% of PCPs and 72.4% of
pediatricians returned after hours phone
calls within 30 minutes. The MCO reported
that providers who remain non-compliant
after second audit receive a CAP.

WellCare experienced an appeals overturn
rate of 62.8% for Member Appeals. The
internal goal for the overturn rate was
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50%. During 2013, the YTD overturn rate
increased to 82.28 %. The top 3 appeal
categories are tracked and were Care Core
Supplies, BH Impact Plus and BH Inpatient,
and pharmacy. Minutes demonstrate
discussion of appeals and grievances at
UMAC meetings. The committee suggested
that a root cause analysis be conducted.

During the onsite interview, WellCare
stated that the majority of appeal
overturns were related to incomplete
information received for the initial
authorization, causing a denial and
submission of additional documentation
upon appeal, resulting in overturn of the
initial decision. Also, WellCare described
an issue related to confusion on
appropriate documentation needed for
authorization of psychiatric testing by the
Kentucky Department of Behavioral Health
(DBH). WellCare also reported that the
Appeals department worked on process
flows to combine and streamline the
Grievance and Appeals processes.

The 2013 Quality Improvement Program
Evaluation was due for review and
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Review

State Contract Requirements -
Determination

(Federal Regulation 438.236, 438.240)

Prior Results & Follow-Up

approval by the MCQ'’s quality committees
(UMAC, QMAC, and QIC) in March 2014.
This is due to DMS with the Q2 2014
quarterly reports.

Recommendation for WellCare
WellCare should continue to monitor and
address the appeals overturn rate.

The QAPI program shall be developed Full - As per the QI Program Description, one of the Full Minutes from QMAC meetings on March

in collaboration with input from
Members.

plan’s goals is to maintain a process for members to
receive updates and provide recommendations for the
Ql Program. The program is evaluated annually to
assess member participation in the Ql and UM
Programs. The plan has established a Quality and
Member Access Committee (QMAC) with the purpose
of representing the interest of members. The QVIAC
met on March 23,2012, June 1, 2012, September 7,
2012 and December 7, 2012. Committee minutes
reveal active review and discussion of the 2012 QI
Program Evaluation, 2012 QI Work Plan updates, Ql
Program Evaluation, appeals and grievances, network
adequacy and appointment availability, community
engagement, the Member Handbook and member
newsletters. The QI Program Description is available
to members on request and a summary of the Annual
Evaluation is published in member newsletters. The
plan tracks member grievances and has a member
survey (CAHPS) underway.

29,2013, June 6, 2013, September 18,
2013 and December 13, 2013 (draft)
demonstrate review of the first member
CAHPS survey results.
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The Contractor shall maintain
documentation of all member input;
response; conduct of performance
improvement activities; and feedback
to Members.

Full - The plan provided QMAC Committee minutes for
meetings held on March 23, 2012, June 1, 2012,
September 7, 2012 and December 7, 2012. These
minutes record input and questions and concerns
voiced by members. Summaries of QVIAC meetings
are included in QIC minute The plan’s annual QI
Evaluation is described in the Program Description as
including an evaluation of member input. The plan
tracks member grievances, including those related to
usefulness of materials.

Full

The plan provided QMAC Committee

minutes for meetings held on March 29,
2013, June 6, 2013, September 18, 2013
and December 13, 2013 (draft minutes).

The Contractor shall have or obtain
within 2-4 years and maintain National
Committee for Quality Assurance
(NCQA) accreditation for its Medicaid
product line.

NA - The plan is preparing to submit for NCQA
accreditation in 2014.

Not Applicable

In 2013, WellCare began preparations for
its first NCQA accreditation survey. A team
was assembled and began meeting
quarterly. Additionally, mock audits have
been conducted.

The Contractor shall provide the
Department a copy of its current
certificate of accreditation together
with a copy of the complete survey
report every three years including the
scoring at the category, Standard, and
element levels, as well as NCQA
recommendations, as presented via the
NCQA Interactive Survey System (ISS):
Status, Summarized & Detailed Results,
Performance, Performance Measures,
Must Pass Results Recommendations

NA - The plan is preparing to submit for NCQA
accreditation in 2014.

Not Applicable

Not applicable, as the first accreditation
survey will be held on July 28, 2014.
Documentation is due to NCQA by June 10,
2014. Preparations and an internal
deadline of April 2014 for documents was
seen in the December 16, 2013 QI meeting
minutes. The QI Work Plan includes
quarterly meetings by the NCQA Team and
mock audit during Q2 2013. The team
reviewed recommendations for
improvement and conducted activities to
meet identified gaps.
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Health Plan’s and DMS’
Responses and Plan of Action

and History.

Annually, the Contractor shall submit Full - The 2012 QI Program Description was developed Full The 2013 QI Program Description was

the QAPI program description and internally approved in the first quarter as per the approved internally in Q1 2013

document to the Department for Ql Work Plan and the Description, which notes Board (3/28/2013). The BOD approved the
review by July 31 of each contract year. | approval on 3/27/12. Submitted to DMS 7/30/12. document in Q2 2013 (6/20/2013).

As the Contractor will provide Full - The QI Work Plan includes monitoring of Full The 2013 QI Work Plan evidences initiation

Behavioral Health services, the
Contractor shall integrate Behavioral
Health indicators into its QAPI program
and include a systematic, ongoing
process for monitoring, evaluating, and
improving the quality and
appropriateness of Behavioral Health
Services provided to Members.

behavioral health appeals and grievances, behavioral
health hotline calls, behavioral health satisfaction
surveys, behavioral health inpatient utilization
(including length of stay, readmissions, pharmacy,
polypharmacy, medications in children) and HEDIS
measures relevant to behavioral health, such as
follow-up after inpatient admission. HEDIS measures
will not be available until June 2013.

The QI Work Plan indicates that data will be collected
annually to monitor the exchange of information
between physical and behavioral health, appropriate
diagnosis, treatment and referral of behavioral
conditions seen in primary care; appropriate
psychopharmacological medications, access and
follow-up for members with coexisting physical and
behavioral conditions; and preventive behavioral
health care programs. These data were not available
for review. Behavioral health and physical health are
collaborating on a behavioral health PIP regarding the
prescribing of behavioral health medications in

of a pilot program to provide integrated
case management to members with
Serious Mental Iliness (SMI) and with > 5
chronic medical conditions. As of Q4 2013,
59 members were enrolled.

As noted previously, WellCare collaborated
with Kentucky Primary Care Associates on
engaging providers to more closely
monitor behavioral health conditions and
also reported the 2013 HEDIS behavioral
health measures, including Follow-up After
Inpatient Admission for MDD and
Monitoring of Children Prescribed ADHD
Medications.

WellCare submitted documentation
related to data collected annually to
monitor the exchange of information
between physical and behavioral health
providers; appropriate diagnosis,
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children by PCPs. treatment and referral of behavioral
conditions seen in primary care;
appropriate psychopharmacological
medication prescribing; access and follow-
up for members with coexisting physical
and behavioral conditions; and preventive
behavioral health care programs. WellCare
reported results related to BH indicators in
monitoring providers for compliance with
medical record documentation standards,
including: consultations from BH providers
in the medical record and reviewed
(24.3%).

WellCare submitted data for the HEDIS BH
measures: Diabetes Screening and
Monitoring for Members with
Schizophrenia.

WellCare initiated a PH/BH PIP focusing on
PCP prescribing of behavioral health
medications for children.

The Contractor shall collect data, and Full - Physical health and behavioral health case Full WellCare reported a Ql activity related to
monitor and evaluate for managers collaborate to coordinate care. The plan Coordination of Care Between Medical and
improvements to physical health held meetings with behavioral health staff to review Behavioral Health with a goal of collecting
outcomes resulting from behavioral identified issues as per onsite staff. The QI Work Plan data around this issue. WellCare initiated
health integration into the Member’s indicates that data will be collected annually to integrated case management efforts
overall care. monitor the exchange of information between (physical health and behavioral health).
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Responses and Plan of Action

physical and behavioral health, appropriate diagnosis,
treatment and referral of behavioral conditions seen
in primary care; appropriate psychopharmacological
medications, access and follow-up for members with
coexisting physical and behavioral conditions; and
preventive behavioral health care programs. These
data were not available for review.

Provider Relations representatives are currently
working on facilitating behavioral health and physical
health communication. Behavioral health case
management activities are reported in the Work Plan.
The plan reviewed PCP behavioral health medication
prescribing in children by PCPs in developing their PIP
proposal.

The plan is working with DCBS on coordination for
foster children, since medication may not follow the
child, and they may be receiving psychotropics.

19.2 Annual QAPI Review

The Contractor shall annually review
and evaluate the overall effectiveness
of the QAPI program to determine
whether the program has
demonstrated improvement in the
quality of care and service provided to
Members. The Contractor shall modify,

Full - An annual review of the QAPI Program is
referenced in the QI Program Description, which
documents that a formal evaluation of the Ql and UM
Programs will be conducted annually and will include
trending of measures, evaluation of outcomes, and
identified actions/interventions to improve programs
in the upcoming year. The Program Evaluation was

Full

After analyzing claims data, a pilot with 64
members who had a BH diagnosis and > 5
chronic medical conditions was conducted.
A clinical software system was created to
monitor this effort. Home visits to perform
comprehensive assessments and develop
care plans are planned.

In Q2 2013, WellCare developed protocols
for medical case managers to make
referrals to behavioral health case
management following hospitalization for
suicide or drug overdose. Additionally,
protocols have been developed for
behavioral health referrals to medical case
management.

WellCare indicated that the 2013 Quality
Improvement Program Evaluation was in
process during Q1 2014 and was scheduled
for review and approval by the quality
committees (UMAC, QMAC, QIC) at the
March 2014 quarterly meetings. The report
is due to DMS with the Q2 2014 quarterly
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State Contract Requirements
(Federal Regulation 438.236, 438.240)

KY EQRO ANNUAL REVIEW

March 2014

Period of Review: January 1, 2013 — December 31, 2013
MCO: WellCare of Kentucky

Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

Prior Results & Follow-Up

Comments (Note: For any element that
Review deviates from the requirements, an
Determination explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

as necessary, the QAPI Program,
including Quality Improvement policies
and procedures; clinical care standards;
practice guidelines and patient
protocols; utilization and access to
Covered Services; and treatment
outcomes. The Contractor shall prepare
a written report to the Department,
detailing the annual review and shall
include a review of completed and
continuing QI activities that address the
quality of clinical care and service;
trending of measures to assess
performance in quality of clinical care
and quality of service; any corrective
actions implemented; corrective
actions which are recommended or in
progress; and any modifications to the
program. There shall be evidence that
Ql activities have contributed to
meaningful improvement in the quality
of clinical care and quality of service,
including preventive and behavioral
health care, provided to Members. The
Contractor shall submit this report by
July 31 of each contract year.

drafted and submitted to the State as per the Ql Work
Planin second quarter 2012.

The plan provided a statement that the 2012 QI
Program Evaluation is in production and will be
reviewed in committees in March 2013.

The plan provided a November 2011-March 2012 QI
Program Evaluation, which was limited due to plan’s
member enrollment start date of November 2011.
The Evaluation includes analysis of member
characteristics such as aid category and prevalent
diagnoses, network adequacy, delegation oversight
audits and corrective action plans, preliminary work
on HEDIS and preventive health measures, Health Risk
Assessment (HRA) completion results, members
identified for or engaged in case management,
disease management program enrollment, EPSDT
outreach and screening and participation rate metrics
and activities, clinical practice guideline adoption,
quality of care grievances, inpatient and pharmacy
utilization, appeals and grievances, call metrics.
Recommendations for each area and goals for 2012
are included in the Evaluation.

21.3 External Quality Review

1_Tool_QI_MI_2014 WellCare Final 7/31/2014
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Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

Comments (Note: For any element that
Review deviates from the requirements, an Health Plan’s and DMS’
Determination explanation of the deviation must be Responses and Plan of Action
documented in the Comments section)

State Contract Requirements Prior Results & Follow-Up
(Federal Regulation 438.236, 438.240)

The Contractor shall provide Full - The plan provided information as requested for Full WellCare submitted the requested

information to the EQRO as requested the annual compliance review, as well as Performance documentation and fully cooperated with

to fulfill the requirements of the Improvement Project (PIP) proposals and revisions as the onsite process for the annual

mandatory and optional activities requested. Participation in EQRO audit is listed as a compliance review, the Performance

required in 42 CFR Parts 433 and 438. goal in the QI Work Plan. The plan made staff Improvement Project (PIP) proposals and
available for interview during the onsite review as reports, and has participated in EQRO
requested. focused studies as requested.

The Contractor shall cooperate and Full - The plan participated in the annual compliance Full Per above for comment for 21.3.

participate in the EQR activities in review as described above, and participated in PIP

accordance with protocols identified proposals, revisions and conference calls as

under 42 CFR 438, Subpart E. These requested.

protocols guide the independent
external review of the quality outcomes
and timeliness of, and access to,
services provided by a Contractor
providing Medicaid services. In an
effort to avoid duplication, the
Department may also use, in place of
such audit, information obtained about
the Contractor from a Medicare or
private accreditation review in
accordance with 42 CFR 438.360.

21.4 EQR Administrative Reviews _

The Contractor shall assist the Full - Participation in EQRO audit is listed as a goal in Full WellCare provided all documentation
Department and the EQRO in the QI Work Plan, and the plan participated by necessary for the Annual Compliance
identification of Provider and Member providing requested provider and member Reviews in 2013 and 2014, the 2013
information required to carry out information for review. Other medical chart reviews Technical Report production, and records
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Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

State Contract Requirements
(Federal Regulation 438.236, 438.240)

Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

annual, external independent reviews
of the quality outcomes and timeliness
of on-site or off-site medical chart
reviews. Timely notification of
Providers and subcontractors of any
necessary medical chart review shall be
the responsibility of the Contractor.

have not yet been undertaken.

for focused studies as requested.

The Contractor shall assist the EQRO in
competing all Contractor reviews and
evaluations in accordance with
established protocols previously
described.

Full - Participation in EQRO audit is listed as a goal in
the QI Work Plan, and the plan participated as
described above. The plan assisted in PIP validation as
described above.

Full

21.5 EQR Performance

WellCare actively participated in both PIP
and Performance Measure validation.

If during the conduct of an EQR by an Full - The EQR compliance review findings have not Full The 2013 EQR compliance review findings
EQRO acting on behalf of the yet been received by the plan. The plan provided were received by the plan and corrective
Department, an adverse quality finding revisions to the PIP proposals as requested. actions were planned and implemented.
or deficiency is identified, the WellCare worked with DMS and IPRO on
Contractor shall respond to and correct recommended PIP revisions.

the finding or deficiency in a timely

manner in accordance with guidelines

established by the Department and

EQRO. The Contractor shall:

A. Assign a staff person(s) to conduct NA - EQR compliance review findings have not yet Full The QI Work Plan reveals that a staff

follow-up concerning review findings;

been provided to the plan. The Ql Work Plan identifies
the staff responsible for the EQR audit, though not
specifically for follow-up of findings.

member was assigned to follow-up on the
Annual Compliance Review findings.
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State Contract Requirements
(Federal Regulation 438.236, 438.240)

KY EQRO ANNUAL REVIEW

March 2014

Period of Review: January 1, 2013 — December 31, 2013
MCO: WellCare of Kentucky

Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

B. Inform the Contractor’s Quality NA - EQR compliance review findings have not yet Full The QIC description indicates that the
Improvement Committee of the final been provided to the plan. The QIC description committee is responsible for monitoring
findings and involve the committee in indicates that the committee is responsible for and ensuring compliance of Ql Program
the development, implementation and monitoring and ensuring compliance of Ql Program activities with regulatory and contractual
monitoring of the corrective action activities with regulatory and contractual standards. standards.
plan; and
C. Submit a corrective action plan in NA - EQR compliance review findings have not yet Full The QI work plan indicates that the
writing to the EQRO and Department been provided to the plan. corrective action plan for areas determined
within 60 days that addresses the to be less than substantially compliant was
measures the Contractor intends to Recommendation for WellCare developed and submitted. This is also
take to resolve the finding. The The plan should consider including information incorporated in the Ql Program
Contractor’s final resolution of all regarding EQR findings and follow-up in policy and/or Description. The Final Annual Compliance
potential quality concerns shall be Work Plans. Review report details the CAPs.
completed within six (6) months of the
Contractor’s notification. MCO Response: WellCare includes findings from

EQRO audits on its QI Work Plan. This activity is in

section XIX, “EQRO Audits” of the 2013 QI Work Plan.
D. The Contractor shall demonstrate NA - EQR compliance review findings have not yet Full Per above for comment for 21.5.
how the results of the External Quality been provided to the plan.
Review (EQR) are incorporated into the
Contractor’s overall Quality
Improvement Plan and demonstrate
progressive and measurable
improvement during the term of this
contract; and
E. If contractor disagrees with the NA - EQR compliance review findings have not yet Full The plan submitted a letter to the
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Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

State Contract Requirements
(Federal Regulation 438.236, 438.240)

Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

EQRO'’s findings, it shall submit its been provided to the plan. Department of Medicaid Services dated
position to the Commissioner of the September 27, 2013 detailing its position.
Department whose decision is final.
19.3 QAPI Plan
The Contractor shall have a written Full - The plan submitted the 2012 Quality Assessment | Full The plan submitted the 2013 Quality
QAPI work plan that and Performance Improvement (QAPI) Work Plan with Assessment and Performance
quarterly updates through 2012 for review. Improvement (QAPI) Work Plan with
quarterly updates.
outlines the scope of activities and Full - The QAPI work plan identifies activities that the Full The QAPI Work Plan addresses activities
plan will undertake in the focus areas of Network conducted/continued during CY 2013. In
Adequacy and Appointment Availability, Guideline addition to those initiated in 2012, the
Development and Review, Member and Provider following were added: Performance
Satisfaction, Credentialing, Continuity and Improvement Projects (PIPs), NCQA
Coordination, Medical Record Review, Patient Safety, Accreditation, Evaluation of QI Program,
Operational Service, Utilization, Pharmacy, Members Innovative Programs, Health Risk
with Special Health Care Needs, Cultural Competency, Assessments, and additional Behavioral
Delegation Oversight, HEDIS and Preventive Health Health and Pharmacy Initiatives. WellCare
Measures, Kentucky Health Outcomes, Community deferred a Provider Recognition Program
Engagement, Provider Recognition, EQRO and State planned in 2012/2013 and the program
Audit and Program Evaluation. description will be finalized in 2014.
the goals, Full - Each Ql activity includes goals, many of which Full For each activity, a goal(s) and objective(s)
are quantitative. is/are provided, many of which are
quantitative.
objectives, and Full - Each Ql activity includes objectives. Full For each activity, a goal(s) and objective(s)
is/are provided, many of which are
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Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

State Contract Requirements
(Federal Regulation 438.236, 438.240)

Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

quantitative.

timelines for the QAPI program. Minimal - Reporting timeframes are included for many | Full Reporting timeframes for all QI Work Plan
activities such as CAHPS, medical records standards activities are included in the 2013 QI Work
review, guideline compliance monitoring, EPSDT, and Plan, third column “Completion
performance measures. Baseline reporting is noted to Timeframe” and are generally listed as
begin in 2013 in the Work Plan. Other activities, such quarterly.
as “implement activities to decrease duplicate and
contraindicated therapy use”, do not have target
timeframes, although status of initiatives is updated
quarterly.
MCO Response: Reporting timeframes for all Ql Work
Plan activities are included in the 2013 QI Work Plan.
Please refer to the 2013 QI Work Plan, third column
“Completion Timeframe”.

New goals and objectives must be set NA - Although the plan has implemented several Full The plan has implemented several quality

at least annually based on findings from
quality improvement activities and
studies, survey results, Grievances and
Appeals, performance measures and
EQRO findings.

quality improvement activities and is monitoring
HEDIS data and other indicators, goals and objectives
have not yet been updated, since monitoring and
activities were begun in 2012 and annual findings are
not yet available.

Recommendation for WellCare
The plan should ensure goals and objectives are
updated as data become available.

MCO Response: WellCare plans on updating goals and

improvement activities as described in the
2013 Ql Work Plan and has used HEDIS
data and other indicators to update goals
and objectives.
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Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

State Contract Requirements
(Federal Regulation 438.236, 438.240)

Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

objectives as more data becomes available.
The Contractor is accountable to the Full - The QI Program Description and Work Plans Full As evidenced in the March 28, 2013 QIC
Department for the quality of care include documentation of approval by the Board of meeting minutes, the 2013 QI Program
provided to Members. The Contractor’s | Directors and Quality Improvement Committee (QIC). Description and Work Plan and the 2012
responsibilities of this include, at a The QIC minutes of October 31, 2011 document QIC Quality Improvement Program Evaluation
minimum: approval of the overall QAPI approval of the 2011 Ql Program Description and were approved by the QIC.
program and annual QAPI work plan; 2011 QI Work Plan, and QIC minutes of March 5, 2012
document QIC approval of the 2012 Ql Program The 2013 Medicaid Quality Improvement
Description and 2012 Ql Work Plan. Program Description was approved by the
Utilization Management Medical Advisory
Committee on 3/27/13; reviewed by the
Quality and Member Access Committee
(QMAC) on 3/29/13, and approved by the
Board of Directors on 6/20/13.
designation of an accountable entity Full - The plan’s Board of Directors is ultimately Full According to the QI Program Description,
within the organization to provide accountable for services provided to members and is the Board of Directors is ultimately
direct oversight of QAPI; responsible for general oversight and direction of the accountable for services provided to
Ql Program as per the QI Program Description. The members, is responsible for oversight of
Board has delegated approval of Ql activities such as the QI Program, and delegates monitoring
monitoring and evaluation of outcomes and and evaluation of the effectiveness of the
effectiveness of the Program and corrective action Program to the Quality Improvement
plans to the Quality Improvement Committee (QIC). Committee (QIC). The Director of Ql is
Day to day oversight has been delegated to the responsible for day-to-day oversight.
Director of Quality Improvement.
review of written reports from the Full - The 2012 QAPI Work Plan includes quarterly Full The 2013 QAPI Work Plan /QIC minutes
designated entity on a periodic basis, updates on QAPI activities, reflecting activity status include presentation and discussion of Ql
which shall include a description of and progress toward goals. The Work Plan includes initiatives’ activities and results.

1_Tool_QI_MI_2014 WellCare Final 7/31/2014

Page 21 of 61




KY EQRO ANNUAL REVIEW
March 2014
Period of Review: January 1, 2013 — December 31, 2013
MCO: WellCare of Kentucky
Final Report 7/31/2014

Quality Assessment and Performance Improvement: Measurement and Improvement
(See Final Page for Suggested Evidence)

Comments (Note: For any element that
Review deviates from the requirements, an Health Plan’s and DMS’
Determination explanation of the deviation must be Responses and Plan of Action
documented in the Comments section)

State Contract Requirements Prior Results & Follow-Up
(Federal Regulation 438.236, 438.240)

QAPI activities, progress on objectives, updates on network adequacy metrics, appointment
and improvements made; availability, utilization metrics and grievances and
appeals. The Ql Work Plan includes documentation of
numbers of quality of care concerns, though numbers
are small and trends are not reported. QIC committee
minutes reflect review of the QAPI Program
Description and Work Plan, and reports from
committees. Presentation of specific reports, such as
grievance and appeals reports, utilization of services
report, and delegation oversight report, is also
documented in the QIC minutes. Presentations of
quality improvement activities are also documented in
QIC minutes. These presentations address activity
status and include specific progress toward goals.

review on an annual basis of the QAPI Full - The QIC reviewed the Quality Improvement Full As evidenced in the March 28, 2013 QIC

program; and Program Evaluation (November 2011-March 2012) on meeting minutes, the 2013 Ql Program
8/17/12, as reflected in committee minutes. This Description and Work Plan and the 2012
Evaluation included plan activity from 11/1/11 to Quality Improvement Program Evaluation
3/31/12, after enrollment began. The Utilization were approved by the QIC. The 2013
Management Medical Advisory Committee (UMAC) Medicaid Quality Improvement Program
approved the Evaluation on 8/9/12. The QI Program Description was approved by the
Evaluation is included in the Ql Work Plan and QI Utilization Management Medical Advisory
Program Description. Committee on 3/27/13; reviewed by the

Quality and Member Access Committee
(QMAC) on 3/29/13, and approved by the
Board of Directors on 6/20/13. The 2013 QI
Program Evaluation is included in the QI
Work Plan and QI Program Description and
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State Contract Requirements
(Federal Regulation 438.236, 438.240)

Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

is scheduled for completionin Q1 2014.
modifications to the QAPI program on Full - Although only a partial annual review was Full The QI Work Plan includes quarterly
an ongoing basis to accommodate conducted, the Ql Work Plan document updates in updates to QAPI activities and
review findings and issues of concern QAPI activities quarterly, and activities are modifications based on findings. As
within the organization. implemented based on plan observations and described previously, WellCare has
findings. The plan has implemented activities in implemented activities in priority areas.
priority areas as noted above in section 19.1. The QI The 2012 QI Program Evaluation includes
Program Evaluation includes recommendations for recommendations for activities and goals
activities and goals for 2012 based on findings. for 2013 based on prior findings.
The Contractor shall have in place an Full - The Quality Improvement Committee (QIC) Full The QIC is described in the QI Program
organizational Quality Improvement provides general direction, oversight and approval of Description and meeting minutes
Committee that shall be responsible for | the Ql activities. The QIC promotes the goals and demonstrate conduct of responsibilities.
all aspects of the QAPI program. objectives of the Ql Program through oversight and
approval of plan Ql activities, as per the Ql Program The Quality Improvement Committee
Description. The QIC is responsible for reviewing and responsibilities include providing general
revising the QI program Description, Annual QI direction, oversight and approval of the QI
Program Evaluation, and QI policies and procedures; activities and promoting the goals and
monitoring and analyzing the QI program’s progress objectives of the Ql Program. The QIC is
towards goals; and recommending follow up action responsible for reviewing and revising the
and improvement activities. QIC committee minutes Ql program Description, Annual QI
reflect active engagement in these activities. Program Evaluation, and Ql policies and
procedures; monitoring and analyzing the
Ql program'’s progress towards goals; and
recommending follow up action and
improvement activities.
The committee structure shall be Full - The QIC is chaired by the Medical Director Full The QIC is chaired by the Medical Director.
interdisciplinary and be made up of (currently the interim Medical Director is based in WellCare has recruited a local Kentucky
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Quality Assessment and Performance Improvement: Measurement and Improvement
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Prior Results & Follow-Up

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Review
Determination

Health Plan’s and DMS’
Responses and Plan of Action

both providers and administrative staff.
It should include a variety of medical
disciplines, health professions and
individual(s) with specialized
knowledge and experience with
Individuals with Special Health Care
Needs.

Tampa) and includes corporate and local plan senior
staff representatives from various plan departments,
including pharmacy, Health Services, Foster Care,
Adoption and Guardianship, Appeals, Network and
Provider Relations. The Behavioral Health Medical
Director participates on the QIC, as well as the
Behavioral Health QI Project Manager and the plan Ql
Project Manager. The plan has a designated Utilization
Management Medical Advisory Committee (UMAC)
that reports to the QIC and oversees clinical Ql, UM
and behavioral health activities. As per the Ql
Program Description and a separate UMAC
description and membership roster that the plan
provided, this committee is comprised of the plan
(Interim) Medical Director and Behavioral Health
Medical Director as well as providers representing
Pediatrics, Family Practice, Behavioral Health and
OB/GYN. Several regions are represented. UMAC
committee minutes reflect active participation of
network providers. Providers also have representation
on the Pharmacy and Therapeutics Committee and
the Credentialing and Peer Review Committee. The QI
Work Plan notes that a Behavioral Health Integration
Committee was initiated in the third quarter of 2012.

Although experience with special needs populations is
not specifically addressed in documents, onsite staff
indicated the pediatrics representative had

Medical Director as documented in the
MCO’s organizational chart.

WellCare staff members include:

- President

- Medical Director

- State Pharmacy Director

- Field Health Services Director

- Director of Network
Development

- Director of Regulatory Affairs

- Manager of Regional
Operations

- Human Resources Manager

- Director of Hospital Contracting

- Manager of Regional
Operations

- Manager of Foster Care,
Adoption, Guardianship

- Appeals Supervisor

- Provider Relations Manager

- All QI Staff

- Other staff on an ad hoc basis

WellCare Corporate participants represent
a variety of roles and include senior staff
for: Ql, QM, BH Clinical Operations,
Customer Service, Credentialing, Claims,
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Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Health Plan’s and DMS’
Responses and Plan of Action

experience with special needs populations in work
with Federally Qualified Health Centers (FQHC). The
Quality and Member Access Committee includes
representation from the Commission for Children with
Special Health Care Needs, the Coalition for the
Homeless and the Center for Accessible Living.

Appeals and Grievances, UM, Clinical Care
Management, Complaints, Disease
Management, Enrollment, Compliance and
Accreditation, QIC subcommittee
chairpersons, and other ad hoc members.

Network providers from a variety of
specialties are represented via
membership in the Utilization
Management Medical Advisory Committee
(UMAC) which reports to the QIC and
oversees clinical Ql, UM and behavioral
health activities. Additionally, providers are
members of the Pharmacy and
Therapeutics Committee and the
Credentialing and Peer Review Committee.

The committee shall meet on a regular
basis and activities of the committee
must be documented; all committee
minutes and reports shall be available
to the Department upon request.

Full - As per the QI Program Description, the QIC
meets at least quarterly. The QIC met October 31,
2011, March 5, 2012, May 18 2012, August 17 2012,
and November 30, 2012. Minutes were provided for
all of these meetings. Minutes were provided for
UMAC meetings that occurred on October 26, 2011,
November 4, 2011, February 23,2012, May 10, 2012,
August 9, 2012, October 31, 2012, and November 12,
2012. Committee minutes include thorough
documentation of committee activities. Committee
activity reports are provided to the Department
quarterly.

Full

The QIC meets at least quarterly. In 2013,
the QIC met on March 28, 2013, June 25,
2013, July 9, 2013, September 23, 2013,
and December 16, 2013. Minutes were
provided for each meeting. Minutes were
provided for UMAC meetings that occurred
on March 29, 2013, June 6, 2013,
September 18, 2013, and December 13,
2013. Committee minutes include
thorough documentation of committee
activities.
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Prior Results & Follow-Up

Review
Determination

Comments (Note: For any element that
deviates from the requirements, an
explanation of the deviation must be
documented in the Comments section)

Minutes are submitted to DMS with each
quarterly report.

Health Plan’s and DMS’
Responses and Plan of Action

QAPI activities of Providers and
Subcontractors, if separate from the
Contractor’s QAPI activities, shall be
integrated into the overall QAPI
program. Requirements to participate
in QAPI activities, including submission
of complete Encounter Records, are
incorporated into all Provider and
Subcontractor contracts and
employment agreements. The
Contractor’s QAPI program shall
provide feedback to the Providers and
Subcontractors regarding integration
of, operation of, and corrective actions
necessary in Provider and
Subcontractor QAPI activities.

Full - Delegation oversight is outlined in the QI
Program Description, and includes ongoing
monitoring, corrective action or sanction as applicable
and annual formal review. QIC committee minutes
include reports from the Delegation Oversight
Committee that document discussion of audits and
monitoring of Corrective Action Plans; this is also
documented in the QI Work Plan. The Provider
Manual documents that providers are contractually
obligated to participate in Ql activities, and encounter
data submission requirements are also in the Provider
Manual. Delegated entities are included in the
Provider Manual.

Provider monitoring for compliance with guidelines
and medical standards, particularly HEDIS rates, and
tracking and trending of grievances are conducted by
the plan, and provider interventions related to this
monitoring are noted in the QI Work Plan. The QI
Work Plan includes results of audits of appointment
availability in the 4" quarter update, with plans for re-
audit and ultimately Corrective Action Plan for non-
compliant providers. The Work Plan also indicates that
Corrective Action Plans may be required for quality of
care concerns, although none were noted. The Work
Plan documents active provider feedback (site visit)

Full

Ql and encounter requirements for
subcontractors are stated in the Provider
Manual, Section 9 Delegated Entities.

The contract Delegation Addendum
includes a schedule of delegated activities
including those that address claims
processing and quality improvement.

Provider participation in th