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« 2020 health plan updates

« 2020 Provider Quality Incentive Program- Essentials (PQIP-E)

* Provider Care Management Solutions (PCMS) overview and
demonstration



Telehealth changes in response to COVID-19

The following slides reference IHCP BT202034:

Telemedicine — The use of technology which allows a healthcare
provider to render an exam or other service to a patient at another
location.

Telehealth — The scheduled remote monitoring of clinical data through
technologic equipment in the member’s home. The IHCP covers telehealth
services provided by home health agencies to members who are approved
for other home health services.



Telehealth changes

In response to COVID-19

(bulletin: 202022, 202034)

IHCP bulletin

INDEANA HEALTH COVERAGE PROGRAMS  BTXI2034  APRIL 2, 2020

IHCP COVID-19 Response: THCP responds to
telemedicine FAQs as of April 1, 2020

The indlera Heaith Coverage Frograms (HCP) b providing s fequently

‘=shen question (FA) bulietn tn providers dus i the change In

‘isiemedicine and isieheali during the: cument cororavinus dsease 203

[COVID-13) public heaith emergency. The falowing definitions fave been

nevised io accommedate Bis curent shuation:

®  Telemedioine - The uze of technology which aloss a heathcan:
iprovider io render an ewam or other serdce io a paflent af anoffer
lecation.

®  Teieheath - The scheduied remeobe monlioring of cinical data through fechnclogic equipment In e merber's
nome. The IHCP covers heiameaih services provided by Rome Realh agencias o MEmbers who ans approved for
gther Fome healf services.

1. Are there ary changes reganding prier authorzation (FA) reguests or Goely Wing?
Some Changes reised 1o FA 3nd specific sandces have basn made; ses (HOF Sufstins §102050 and ST202031
for addticra detls Piease contirue 15 chack 0P publicasons for updashed |nfamasan regardng SOVID-13-
reiated polcy changes.

2 can b provided via ¥
Ay IHGP-covensd senice — aside from e evtiusions fsted In STZ00027 and speech, oocupational, and physical
thempies — can be provided through audic-onty, given that the service can reasonably be provided Srough audo-
onfy commenication. Eome senices may be befier provided through video: however, the HCF acknowledges some
patiants may not have ACCESS i Widen communicaton. Exsgutie Crger 210013 evriides speech, oecupational,
and physical therpies fom audic-ony iiemedicine.

I Whar sendces camnor b Drovided via tesmedicine?

‘According to ETA03022, surgical procedunes, radalogical services, |aboratory senices, anesthesia senvices,

services, SErvices, cane WERDUL the: MEmBer present (uniess this serice |s
overed under the member's benefit pian or package), durabie medical eguipmen (DWE vhome medical equipment
THME] providers, and provider-to-provider 2N be pr via Procedure codes that

Inciude pRysical Inferaction In e senice defindtion, for SYAMple CHIFPRACHC SEndCes, wiich Cannat b repicated
i viden or audo, e not rmbursabie via ielemedicne. HOF Bipacts providers i use har professional
discresion when detsriining If a senice Can be prvided Wa tiemedine

-

i3 the GT mo difer requined for codes 1ot Fsted on the lsmedicios code 5017
The GT modfier ks stongly enoouraged, but 15 not required. I the GT madifier Is ot Used on e ciaim, e provider
must maintain and be prepared ko prvide documentation that notes that S serndce was provided via telemedicine.
For imormation abou Biling for services Ested on Teiemedicine Sendoes Codes (acresshie fom the Coges Sag
page at in.govimedcaid providers), neferin S Tefamenicine and Tejshaaith Sendces Drovider reference moduie.
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THCP issues telemedicine billing guidance for
providers during COVID-19 outbreak

, Srong Xz 209% Cuttrmar Incana
Henitr Coverage Frogmms (IHCPHenmied prosioers may use the foloang
Biling Quidance for providing semices Srough iemedicne. This policy appes
0 bOT In-simte and out-ofstyie providers and all IHCP-Comened senices, wih
some for services perysicnl This poicy
Includes both Traditonal Medicsid (ea-for-serice] &5 weil a5 31 mansged care bensft pograms. All services
rendered must be wihin the provider's applcabie Joensure and soope of practice.

A zareoEs e hened Srough EleEdic e 3R SUR(EC 1D tE Tame (Iimons ST M Cnons & they wouid be o
dmlvarssd IF-pArSon. ADDFDOMANE COMESERT hOm the MAMEEr MUSE Be chtaned by e DTvisar oror 1 i varng
services Documentabion must be mainined by T provider o substantate the services provided and at consent
was obizined. Documenisiion must indicate that e serdces were rendened via belemedicine, ciearty idenisly e
location of e provider and patient, and be avalable for posipayment review. The provwider and'or patient may be
locaizd In therr homeis] during Be time of these senvices.

Telemedicne perdces may b provided using any for reak-time, betwe=en
fhe provider and Toe patient. This Includes, but Iz o, B use o phones, or monions.
Thits poiicy Inciudes woics-only communication, but doesnot iInclude the use of non-voice communication such as
emals or =t This of forms of urication for islemedicine services s due o

fhee Tederl walver of ceftain Healfy insurance Pomatilty and ACTCUWEaGHty AT (HIPAA) reguirements in response 0o
fhe curent nafional emengency and is subject o change based on federal policy and guidance.

Cwring s period, coverage: of telemedicine senvices will nof be limited bo the: codes on the Telemeoicine Seanices
Codes (accessible from S foge Sei page atin.gowmedicaiipmviders). In addiion, the following provider types and
seEnvies may el be reimbursed for ikemediane: sorgical procedures, radiological services, [aboraiony services,
anesthesla sendces, audeiogical services, chirpractor services, care coondrabion wiheul the me~Der present,
durabie medcal medical (HME] providers, and provider-io-provider consultabion.

'iihen biling telemedicine Tor senvices nof Isted on Tevemegicine Services Codes, providers muct inciude both of the
foliowing on B claim:

= Valld procedure codesis) for the IHCP coversd serdice

= Modfler GT - 1l -audlo ang' oo izl sysiems (This modfier will be used 1o Indoate
that services wene fumished through islemedcine communication.)
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Services that cannot be provided via
telemedicine

Services that cannot be provided via telemedicine (reference IHCP BT202022)

Surgical procedures Radiological service Laboratory services
Anesthesia services Audiological services Chiropractor services
Care Coordination without = DME (home medical Provider to provider
the member present (unless equipment) consultation

this benefit is covered under
the member’s benefit plan
or package)



PQIP-E overview

PQIP-E rewards primary care providers for the quality
care they provide to our Medicaid members.



Program objectives

* Support a patient-centered system by investing in primary care and
focusing on improving patient health.

* Redesign the current payment model to move from volume-based to
value-based payment.

* Improve patients experience by facilitating better PMP access, encourage
patient participation in their own health and focus providers’ attention on
opportunities to lower cost of care while improving quality outcomes.



Program objectives (cont.)

PQIP-E supports these principles by providing:
* Meaningful and actionable information about your patients.

« Population health management and performance
management data to assist in improving internal processes
and patient outcomes.



Eligibility requirements

All of the following requirements must be met in order for PMPs to be eligible
for the program and to potentially earn an incentive payment:

Execute a PQIP-E letter of agreement prior to the start of the
measurement period.

Have between 250-999 attributed members.
Be a participating provider for the entire measurement period.
Remain in good standing at all times during the measurement period.

Register and use Provider Care Management Solutions (PCMS) during the
measurement period.

Provide a contact name and email address of the practice individual
responsible for PCMS registration.

Maintain an open panel status for at least one practitioner during the
program year.



Quality gate

* The quality gate metric for the 2020 measurement period is the provider’s
average performance for all scored quality measures must exceed the
national NCQA 33rd percentile across all quality measures.

* The 2020 quality gate is the average of the NCQA 33rd percentile across
all of the quality measures.

» For program year 2020, the Quality Gate rate is 51.48%.



PQIP-E performance indicators

7 Clinical Quality Measures
Adults’ Access to Preventive/Ambulatory

Health Services (AAP)
Adolescent Well-Care Visits (AWC)
Lead Screening in Children (LSC)

Well-Child Visits in the First 15 Months
of Life (W15)

Well-Child Visits in the Third, Fourth,
Fifth and Sixth Years of Life (W34)

Follow-Up After Emergency Department
Visit for Alcohol and Other Drug Abuse
or Dependence (FUA)

Medication Management for People
With Asthma (MMA)

3 Access Measures

* Newly Assigned Member PMP visit
* Annual PMP visit

« Annual Dental Visit

2 Utilization Measures

« Potentially Avoidable ER
Visits/1,000

 |npatient Admissions/1,000




Clinical Quality Measures

Quality measure name Definition

Adult prevention
, Percentage of eligible Members ages 20 and older
égeuvlfe%tﬁ/%?g\?nsbtglatory who had an ambulatory or preventive care visit
Health Services (AAP) during the current MP as documented through
administrative data.

Pediatric prevention
Percentage of eligible Members ages 12 to 21 who
Oidsci)tlgs(gs\r;(t:)VVell-Care received at least one well-care office visit with a
PMP or OB-GYN during the current MP as
documented through administrative data.

Percentage of children 2 years of age who had
one or more capillary or venous lead blood test
for lead poisoning by their second birthday.

Lead Screening in Children
(LSC)




AcCcesSs measures

Access measures

Measure name Definition
Percentage of Members newly assigned to the PMP from January 1, 2020 to October
31, 2020 of the Measurement Period who were attributed for at least 60 days of the
Newly Assigned Member Measurement Period and who have a PMP visit within 60 days of assignment.
PMP Visit

Minimum Threshold: 20 Members Partial Credit: 50% Compliance Rate Full Credit:

75% Compliance Rate

Percentage of eligible Members with at least one PMP visit within the

Measurement Period; eligible Members are those that are attributed to the PMP at

the end of the Measurement Period and have been attributed to the PMP for at
Annual PMP Visit least six months of the Measurement Period.

Minimum threshold: N/A Partial Credit: N/A Full Credit: 80% Compliance Rate

Percentage of eligible Members age 2 to 21 with at least one dental visit per year;

Eligible Members are those that are attributed to the PMP at the end of the

Measurement Period and have been attributed to the PMP for at least six months of
Annual Dental Visit the Measurement Period.

Minimum threshold: 30 Members Partial Credit: N/A Full Credit: 50% Compliance
Rate




Utilization measures (cont.)

Utilization measures

Measure name Definition

Utilization rate per 1,000 Members per year of all
general hospital/acute care inpatient admissions,
Inpatient excluding maternity admissions; datais risk adjusted
Admission/1,000 for a Provider’s entire panel based on the illness of
their population.

Minimum threshold: N/A

Utilization rate, per 1,000 members per year, of
PAER Visits/1.000 PAER Visits within the measurement year.

Minimum threshold: N/A




Total earned incentive payment

« Within 180 days from the end of the relevant measurement period, Anthem
Blue Cross and Blue Shield will determine performance on all program
scorecard measures for the measurement period.

« This time frame allows for a claims run out period prior to calculating
performance of the scorecard measures.



Quality measures performance scoring

81.02 $0.07 85.90 $0.14
FUA 16.93 $0.07 22.99 $0.14

Maximum total $1.00



Access measures performance scoring

Partial Credit Full Credit

Newly Assigned PCP Visit 50% $0.25 75% compliance $0.50

Compliance

Annual PCP Visit 80% compliance $0.50

Annual Dental 50% compliance $0.25
Maximum Total
. Vedmumioml = P




Utilization measures performance scoring

Utilization measures Partial credit Full credit ©oth percentile)

(Highest max) (Ideal)
Inpatient admissions 80.06 $0.13 64.27 $0.25

PAER visits

(Highest max) (Ideal)
407.00 $0.25 305.18 $0.50

Maximum total $0.75



Scorecard example

Low T t | High T t .
ow Targe igh Targe Partial

uality Scorecard . Compliance
Q y Numerator Denominator P 75th 90th Earned PMPM
Measures Rate . . PMPM
Percentile Percentile

Adults’ Access to
Preventive/Ambulatory 80 97 82.40% 84.98% 87.24% $0.08 $0.15 $0.00
Health Services (AAP)

Adolescent Well-Care
0, 0, 0,
Visits (AWC) 69 101 68.10% 62.77% 68.14% $0.08 $0.15 $0.08

Lead Screening in 9 o o
Children (LSC) 15 18 83.30% 81.02% 85.90% $0.07 $0.14 $0.07

Well-Child Visits in the

First 15 Months of Life 38 43 87.30% 69.83% 73.24% $0.07 $0.14 $0.14
(W15)

Well-Child Visits in the

Third, Fourth, Fifth and
Sixth Years of Life
(W34)
Medication Management
for People With Asthma 94 123 76.42% 35.90% 42.84% $0.07 $0.14 $0.14

(MMA) 5-11 75%
Follow-Up After
Emergency Department
Visit for Alcohol and
Other Drug Abuse or
Dependence (FUA) —7-
day
$0.64
The actual Low and High Targets will be expressed as a percent based on NCQA percentiles and will be provided prior to the
start of the Measurement Period.

85 105 80.95% 78.46% 83.85% $0.07 $0.14 $0.07

54 126 42.80% 16.93% 22.99% $0.07 $0.14 $0.14




Scorecard example (continued)

Measure

Compliance
Rate

Low Target
75th
Percentile

High
Target
goth
Percentile

Partial
PMPM

Earned
PMPM

Quality Measures

Potentially Avoidable ER/1,000

Inpatient Admissions/1,000

Annual PMP Visit

Newly Assigned Member PMP
Visit

Annual Dental Visit

Incentive Payment Calculation

Provider Member Months

Total Earned PMPM

Incentive Payment to Provider

11,848
$2.39
$28,316.72

Total Earned PMPM







Questions?




Quality Management contacts

Manager
Lisa Lant

Lisa.lant@anthe

812-746-0140

m.com

West Central
Sheila Bell

Sheila.bell@anthem.com

317-690-0790

Central
Katie Johnson-Sivado
Katie.johnson@anthem.com
317-519-5677

Northwest

219-743-2303

LaMisa Marshall
Lamisa.marshall@anthem.com

East-East Central
Michele Gwin

Michele.gwin@anthem.com

317-504-0672

Southeast
JoNell Oholorogg
Jonell.oholorogg@anthem.com
317-601-9239

Southwest
Angi Darnell
Angela.darnell@anthem.com
317-452-2914

North-Northeast
Diana Hammar

Diana.hammar@anthem.com

317-504-0237]
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Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc., independent licensee of the Blue Cross and Blue Shield
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Providers who are contracted with Anthem Blue Cross and Blue Shield to serve Hoosier Healthwise, Healthy Indiana Plan and Hoosier Care Connect
through an accountable care organization (ACO), participating medical group (PMG) or Independent Physician Association (IPA) are to follow guidelines
and practices of the group. This includes but is not limited to authorization, covered benefits and services, and claims submittal. If you have questions,

please contact your group administrator or your Anthem network representative
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