APPENDIX W

HSAG Braft Crpy Jor-Bevitw:
HEALTH SERVICES
ADVIRORY GROLE

De an Ser Med-QUEST w;n

2005-2006 Hawaii Performance Improvement Projects (PIPs) |

To provide direction to the QUEST plans and the CAMHD regarding implementation of
Performance Improvement Projects.

Purpose:

Policy:

1. The QUEST plans and the CAMHD will comply with the Code of Federal Regulations {42 CFR
423.240) and Centers for Medicare & Medicaid Services (CMS) protocol, “Validating
Performance Improvement Projects, (VPIPY” which require that PIPs be designed to achieve
significant improvement, sustained over time, in clinical and nonclinical areas that are expected
1o have a favorable effect on health outcomes and member satisfaction.

2. QUEST plans and the CAMHD will conduct two PIPs each fiscal year (Attachment B: CMS
Protocol: Conducting Performance Improvement Projects) both of which must be approved in
advance by the Med-QUEST Division (MQD).

3. PIPs, conducted on a state fiscal-vear basis, shall focus on clinical and/or nonclinical areas.

a. Clinical PIPs: 1n most cases, a baseline measurement and intervention will be completed
by the end of the first year; at least two re-measurements and the data analysis wiil be

completed by the end of the second year.

b. Nonclinical PIPs: In most cases, a basghne measurement, intervention and first re-
measurement will be completed by the end of the first year; at least one additional re-
measurement and the data analysis will be completed by the end of the second year.

4. The EQRO will validate each PIP in consultation with the QUEST plans, the CAMHD and Med-
QUEST using the CMS VPIP protocol criteria.

a. Imtial review will involve assessment of the PIP using the “"HSAG PIP Validation Tool.”
The EQRO will validate the PIP process using this format.

i. QUEST plans, and the CAMHD will utilize the “HSAG PIP Documentation
Tool” form throughout the PIP process.

#. A minimum completion of Activities 1-3 and a PIP timeline are required for
review and validation by the EQRO. Activity 1-3 must be completed on the PIP
Documentation Tool for all new PIPs and approved by MQD prior to
implementation of the PIP.
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b, Validation occurs annually and includes the following CMS protocol activities:

i. Assessment of the study methodology: The PIP will be assessed and scored to the
fevel of completion.

ii. Validation of the PIP to the completed step. Any steps that have not been
completed will be scored as Not Assessed and will not affect the final score.

iii. Evaluation of the overall validity and reliability of PIP results. The PIP will be
validated and scored using the CMS protocol VPIP (May 1, 2002). This activity
is conducted each time the PIP is validated using the following scoring system

1. High Confidence/Confidence
2. Low Confidence
3. Not Credible

5. Reporting Requirements

a. The EQRO will submit a final report for each PIP submitted by the QUEST plans and the
CAMHD for validation to MQD each April. The PIP validation report will also be
included in the EQR Technical report submitted to CMS on June 30

b. The following information relating to the PIPs will be reported to the MQD by the
QUEST plans and the CAMHD by February 28 of each year.

i. The Annual Evaluation of the previous year’s Quality Assurance/Quality
Improvement Program (QA/IP} shall inciude HSAG’s final PIP validation
findings and, if applicable, the corrective actions completed. Additionaily, the
QUEST plans’ and the CAMHD’s Annual Evaluation shall also include the
progress to date on each PIP scheduled for review by HSAG in the spring of the

following vear.

ii. The Annual Workplan submitted with the Annual QA/IP Description shall include
the PIP-related activities and corresponding benchmark dates for the current year

Hawali Departmen of Human Services, Med-QUEST Division HIZODS-6_07_0805




HSAG Brefs Copy for Review

EQROQ consultation with MQD, QUEST plans and
the CAMHD to discuss PIP topics,

PIP TIMELINE

CAMHD/HSAG

MQD/QUEST plans/

July

QUEST plans and the CAMHD submit PIP
decumentation utilizing the PIP Documentation
Tool to HSAG. Documentation includes Activity ]
throngh Activity 1IL

QUEST plans’‘CAMHD

August

HSAG validates the first three activities (Activity 1
through Activity I} and provides feedback to the
QUEST plans and the CAMHD. The PIP must be
approved by MOD prior to implementation.

HSAG/MOQD

August - September

QUEST plans and the CAMHD implement PIPs.

QUEST plans {CAMHD

Sepiember - Febroary

QUEST plans and the CAMHD submit PIP
documentation o the completed step in the PIP
Documentation Tool to HSAG. Documentation wili
be submitted for both the new and/or ongeing PIPs.

QUEST plans/ CAMHD

February

HSAG validates each PIP to the completed step and
provides feedback to the QUEST plans and the
CAMHD. The completed PIP validation tool is
forwarded to MQD, QUEST plans and the
CAMHD.

HSAG

February - March

HSAG completes PIP Validation reports and
submits to MQD, the QUEST plans and the
CAMHD.

HSAG

April

HSAG mcorporates PIP Validation findings imo
EQR Technical Report.

HSAG

May - June

The QUEST plans’ and the CAMHD's  Annual
QA/IP Evaluation Report submitted to MQD will
include HSAG’s final PIP validation findings, and
if applicable, corrective actions completed.
Additionally, the Annuwal QA/IP Evaluation will
also inciude progress to date on each PIP scheduled
for review by HSAG in the spring of the following
year,

QUEST plans/ CAMHD

End of February

10.

QUEST plans’ and the CAMHD’s Annual QA/IP
Work Plan submitted to MQD will include the
current  vear's PlP-related  activities  and
corresponding benchmark dates (ic. planned
completion, re-measurement dates, dawe  for
decision about new and/or continuing PIP(s} for the
following fiscal vear, efc.)

QUEST plans/CAMHD

End of February

Hawsil Depanment of Human Seevices, Med- GUEEST Division
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HSAG State of Hawaii Prafy Copy. for Beviw:
ATPTSCRY (ROUP Department of Human Services Med-QUEST Division 'J
performance improvement Project {PIP)
Activities Timeline

2005
Activities [ guL | auc | sep | oot | Nov |pEC| JaN | FEB | MAR | APR | MAY | JUN

PIP Activities ~ Remeasurement

GQUEST Plans ant the CAMHD submit
PIP Documentiation

HSAG validales each PIP 10 the
completed step and provides feadback to
the QUEST plans and the CAMHD.

Final PIP Validation Report to QUEST >
Plans and the CAMHD -
incorporate PIP Validation Findings into < »
EQR Reporl

y

PIP Consuftation with HSAG/MQD -

Initial PIP Validation Documeniation due
to HSAG ~ First Three Aclivilies and
Timeline

HSAG validales the first three activities

A4

{Activity | through Activity I1l) and > »
provides feedback to the QUEST plans
and the CAMHD,
« »

Implementation of PIP

QUEST Plans and the CAMHD Submit

PIP documentation 1o the completed step
in the PIP Documentation Tool to HSAG.
Documentation will be submitted for both
the new and/or ongoing PIPs ‘

F y

PIF Activites Timeling Fage i 012
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%m%‘}g State of Hawaii Beafy Can for Revipw:
AVECRS GRRF Department of Human Services Med-QUEST Division S
Performance Improvement Project {(P1P)
Activities Timeline

| . 2005 [

Activities - |auL | aua { sep | oct | nov | oEc | Jan | FEB | maR | APR | MAY | suN
HSAGC vahdates each PP o the
compieted slep and provides leedback to
the QUEST pians and the CAMHD. the A
CAMHD.
Final PiP Vaiidation Report to QUEST
Plang and the CAMHD -
incorporate PIP Validation Findings into i
EQR Report

4

Plan
Annual QAP Program Evalustion

r 3

FIP Acpvipgs Timeine
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This document was developed by HSAG as a resource to assist managed care organizations
(MCOs) or behavioral health organizations (BHOs) (also called health plans [HP] herein} in
understanding the broad concepts in each activity related to Performance Improvement Projects
(PIPs). The specific concept is delineated in the left column, and the explanations and examples are

provided in the right column.

Broad Spectrum of Care -+ For clinical focus areas: Includes prevention and care of acute and chronic
: ' conditions and high-volume/high-risk services. High-risk procedures may
also be targeted, e.g., care received from specialized centers.

+  For nonclinical areas: Continuity or coordination of care addressed in a
manner in which care is provided from muitiple providers and across
multipie episodes of care, e.g., disease- or condition-specific.

Eligible Population *+  May be defined as those members who meet the study topic parameters.
. Background rationale and/or documentation to support why the topic was
chosen. Indicate if the topic was State-mandated.

+  Example: Previous study results and/or baseline data analysis.

Selected by the State .+ If the study topic was selected by the State Medicaid Agency, this
' information is included as part of the description under Step One: Choose

the Sel

ected Study Topic in the PIP Tool.

Study Question/Hypothesis The question(s) directs and maintains the focus of the PIP and sets the
: framework for data collection, analysis, and interpretation. The question(s)
must be measurable and clearly defined.

Examples:

1. Does outreach immunization education increase the rates of
imnmunizations for children (-2 years of age?

2. Does increasing flu immunizations for members with chronic asthma

impact overall health status?

Will increased planning and attention to follow-up after inpatient

discharge improve the rate of mental health follow-up services?

e

Page 1
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HS ﬁz’g&;’ DEFINITIONS AND EXPLANATIONS

Study Indicator + A quantitative or qualitative characteristic reflecting a discrete event or
status that is to be measured. Indicators are used to track performance and
improvement over time.

¢ Example: The percentage of enrolled members who were 12-21 years of age
who had at least one comprehensive well-care visit with a primary care
practitioner or an OB/GYN during the measurement year.

Sources Identified +  Documentation/background information that supports the rationale for the
: study topic, study question, and indicators.

+  Examples: HEDIS" measures, medical community practice guidelines,
' evidence-based practices, or provider agreements.

% Practice guideline examples: American Academy of Pediatrics (AAP) and
‘ American Diabetes Association (ADA).

~ Eligible Population +  Refers to those members who are included in the study.

+ Includes: Age, conditions, enroliment criteria, measurement periods.

+  Example: The eligible population includes all children between the ages of
0-2 as of December 31 of the measurement period, with continuous
enrollment and no more than one gap of 30 days or less in enrollment.

- True or Estimated Frequency »  Thijs may not be known the first time a topic is studied. In this case,
- of Occurrence . assume that a maximum sample size is needed to establish a statisticaily

: valid baseline for the study. HSAG will review whether the MCO/BHO
defined the impact the topic has on the population or the number of eligible
members in the population.

- Sample Size ¢ Provide the size of the sample to be used.
Representative Sample "+ Refers to the sample resembling the entire population.
Confidence Level ¢  Statistical confidence is a numerical statement of the probable degree of
certainty or accuracy of an estimate, €.g., 95 percent level of confidence

with a 5 percent margin of error.

HEDIS" is a registered trademark of the National Committee for Quality Assurance (NCQA).

Page 2
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- Data Elements

DEFINITIONS AND EXPLANATIONS

Identification of data elements includes unambiguous definitions of data
that will be collected, e.g., description of numerator/denominator, lab
values,

Inter-rater Reliability (IRR)

The HSAG review team is evaluating if there is a tool, policy, and/or
process in place to verify the accuracy of the data abstracted. Is there an
“over-read” (inter-rater reliability) process of a minimum percentage
review?

Examples: A policy that includes how IRR is tested, documentation of
training; and instruments and tools utilized.

- Algorithms

The development of any systematic process that consists of an ordered
sequence of steps. Each step depends on the outcome of the previous step.

The HSAG review team is looking for the MCO/BHO to describe the
process it utilized in data collection. What are the criteria (e.g., what CPT
andfor source codes were used)?

- Data Completeness

. Causes and Barriers

Provide information on how accurate the data are.

HSAG review team looks for a statement regarding how data completeness
was determined.

Example: Was there a claim/encounter run-out peried to assure
completeness of data?

It is expected that interventions associated with improvement of quality
indicators will be system interventions.

Interventions for improvement identified through evaluation or barrier
analysis, If there was no improvement, what problem-solving processes were
put into place to identify possible causes and proposed changes to impiement
solutions?

Standardized

If the interventions have resulted in successful outcomes, then the
interventions continue and the MCO/BHO monitors to assure the outcomes

remain.

Examples: If an intervention is the utilization of practice guidelines, then
the MCO/BHO continues to use them; if mailers are a successful
intervention, then the MCO/BHO continues the mailings and monitors
outcomes.

Definifions and Explanations

Hawaii Division of Human Services, Med-QUEST Division
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DEFINITIONS AND EXPLANATIONS

Anatlysis Plan

Each study should have a plan for how data analysis will occur.

P e
¢ The HSAG review team will ensure that this plan was followed.
General-izaiion to the Study *  Study results can be applied to the general population with the hypothesis
Population that comparable results will oceur.
Factors that Threaten . *  Did the analysis identify any factors (internal or external) that would
Internal and External threaten the validity of the study results?
Validity
+  Example: Change in record extraction (e.g., hired a vendor, changes in
HEDIS methodology).
Pr esenfation of the Data +  Results should be presented in tables or graphs with measurement periods,
. Analysis results, and benchmarks clearly identified.
Identifies Initial and " (learly identify in the report which measurement period the indicator
Remeasurement of Study results reflect.
Indicators
Statistical Differences ¢+ The HSAG review team looks for evidence of a statistical test (e.g., t-test,
Between Initial and chi square).
Remeasurement Periods
 Identify the Extent to Which & The HSAG review team is looking for improvement over several
- the Study Was Successful measurement periods.
+  Both interpretation and analysis should be based on continuous
improvement philosophies such that the MCO/BHO deocuments the data

- Is the Same as Baseline

| Remeasurement Methodology

results and what follow-up steps will be taken for improvement.

The HSAG review team is looking to see that the study methodology
remained the same for the entire study.

- Documented Improvement in

. Processes or Outcomes of
- Care

| Actviy X. Sust

- Sustained Improvement

*

The HSAG review team is looking to see if study improvements have been

The study report should document how interventions were successful in
impacting the system processes or outcomes.

Examples: Change in data collection, rate increase or decrease

sustained over the course of the study. This needs to be demonstrated over a
period of several (more than two) remeasurement periods.

Definftions and Explanations

Hawai Division of Human Services, Med-QUEST Division
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on Methodology
for Med-QUEST

Overview

Using the PIP validation tool shown in the appendix, HSAG assessed each component of QU_ES_’T
Plan’s PIP, based on the following CMS protocol activities. The methodology requires that 10
activities be reviewed.

+  Activity L Appropriate Study Topic

+  Activity IL Clearly Defined, Answerable Study Question

+  Activity i1 Clearly Defined Study Indicator(s)

+  Activity IV. Correctly ldentified Study Population

¢+ Activity V. Valid Sampling Techniques (if sampling was used)

+ Activity VI Accurate/Complete Data Collection

+  Activity VIL Appropriate Improvement Strategies

+  Activity VIIL Sufficient Data Analysis and Interpretation

*+  Activity IX. Real Improvement Achieved

+  Activity X. Sustained Improvement Achieved
QUEST Blan 20042008 PIP Validation Report Page T
Hawai Depariment of Human Services, Med-QUEST Division GQUEST 2005-6_F1_08B0S
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VALIDATION METHODOLOGY

Scoring Methodology

Each activity consisted of elements necessary for the saccessful completion of a valid PIP. The
elements within cach activity were scored by the reviewer as Mer, Partially Met, Not Met, or Not
Applicable (NA). Some of the elements were designated “critical” elements (marked with a “C” in
the PIP evaluation tool), which had to be Mer to produce an accurate and reliable PIP. For example,
for Activity II of the PIP evaluation tool, if the study question or hypothesis could not be answered
or proven, then the critical question was scored as Not Met, and the PIP was not valid.

The PIP was scored as follows:

- Met (1) All critical elements were Mer,
and
(2) 80%-100% of all elements were Mer across all activities.
| Partially Met (1) All critical elements were Me,
but less than 80% of all elements were Mer across all activities;

or
i (2) One or more critical elements was Partially Met.
' Not Met One or more critical elements was Not Met.
' Not Applicable | Not Applicable elements (including critical elements) were removed from all

| (NA) scoring. e

Given the importance of critical elements to this methodology, any critical element that receives a
Not Met status will Tesult in a zero score, and requires immediate revisions and resubmission of the
PIP. In addition, HSAG technical assistance can be provided at the direction of the Hawaii
Department of Human Services, Med-QUEST Division (the Department). Future submissions
should address and include documentation for all non-critical elements that were Partially Met and

Not Met.

The scoring methodology was designed to ensure that critical elements were a “must pass”™ activity.
If at least one critical element was Not Met, the overall validation score was zero. In addition, the
methodology addressed the potential situation in which all critical elements were Mer; however,
suboptimal performance was observed in the noncritical elements. The final outcome would be a
Partially Met status, requiring additional documentation and/or HSAG technical assistance at the
direction of the Department to be submitted by the MCOs/PIHPs.

Fage 2

GQUEST Plan 2004-2008 PIF Validation Repor?
QUEST 2005-6_F1_0805
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g&%{% VALIDATION METHODOLOGY

The score for the MCOs/PIHPs was calculated as the percentage of elements across all activities
that received a Mes status. The following five exampies demonstrate how the scoring was applied.

Example 1: Met = 43, Partially Met = 2, Not Met = 0, NA = §, and all critical elements were Mer.
The MCOs/PIHPs receives an overall Mer status, indicating the PIP is valid. The score for the
MCOs/PIHPs is calculated as 43/45 = 95.6 percent. No further action is required.

Example 2: Met = 52, Partially Met = 0, Not Met = 1, N4 = 0, and one critical element was Not
Met. The MCOs/PIHPs receives an overall Nor Mer status and the PIP is not valid. The score is
calculated as zero. The MCOs/PIHPs will need to revise the PIP and resubmit, or send in
appropriate information to resolve the issue with the critical element.

Example 3: Mer = 43, Partially Met = 1, Not Met = 1, NA = 8, and one critical element was
Partially Met. The MCOs/PIHPs receives an overall Partially Met status, indicating the PIP 1s vahd.
The score for the MCOs/PIHPs is calculated as 43/45 = 95.6 percent. The MCOs/PIHPs will need to
send in appropriate information to resolve the issues with the Partially Met critical element and the
one element that was Not Mer.

Example 4: Met = 38, Partially Met = 11, Not Met = 4, NA = 0, and all the critical elements are
Met. The MCOs/PIHPs receives an overall Parrially Met status, indicating the PIP is valid. The
score for the MCOs/PIHPs is calculated as 38/33 = 71.7 percent. The MCOs/PIHPs will need to
send in appropriate information to resolve the issues with the Partially Met elements and the four
elements that were Nor Mezr.

Example 5: Mer = 38, Partially Met = 11, Not Met = 4, NA = 0, and one critical element was
Partially Met. The MCOs/PIHPs receives an overall Partially Met status, indicating the PIP is valid.
The score for the MCOs/PIHPs is calculated as 38/53 = 71.7 percent. The MCOs/PIHPs will need to
send in appropriate information to resolve the issues with the one Partiallv Met critical element, the
other Partially Met elements, and the four elements that were Nor Met.

QUEST Plan 2004-2005 PIP Validation Report Page 3
Hawsli Departrent of Hurnan Services, Med-QUEST Division QUEST 2005-6_F1_ G805
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