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EXECUTIVE SUMMARY

The Ohio Department of Job and Family Services (ODJFS) is the single state agency with
responsibility for implementation and administration of the Ohio Medicaid program. As avalue
purchaser of health care, Ohio Medicaid has incorporated the use of managed care since 1978 to
enhance system accountability for access and quality as well as to achieve greater cost
predictability. Managed care offers an opportunity to assure access to a primary care provider,
emphasize preventive care, and encourage the appropriate utilization of servicesin the most
cost-effective settings.

Managed care plans (MCPs) cover Medicaid consumersin the Covered Families and Children
category, which includes Healthy Start and Healthy Families. As of June 2005, the Ohio
Medicaid Managed Care Program consisted of six MCPs operating in 15 counties with 530,164
Medicaid members.

ODJFS has measures in place to assure that the quality of care and accessto care received
through M CPs meets or exceeds set standards. These measures include, among others: (1) a
federally-required annual quality improvement survey performed by an external quality review
organization (EQRO) that includes amedical record audit; (2) a corporate MCP review, which
includes a grievance audit, and quality of care studies of clinical processes and access to
services; (3) monitoring of provider panels; and (4) monitoring of access and clinical
performance measures.

This report presents the results of the clinical performance measures for the MCPs for calendar
year (CY) 2004. The results were calculated with encounter data, which is essentially
administrative claims data that providers send to MCPs who, in turn, send the claims data to
ODJFS. Information obtained from medical records, generated by a sample of managed care
consumers was not used. The results were cal culated using encounter data generated by all
managed care consumers, which generally yields lower results than if medical records
information generated from a sample was also used.

However, there are limitations in relying only on administrative data to measure clinical
performance. | ssues may include miscoding of services and incomplete data. Encounter datais
essentially arecord of each service provided, regardless of the payment arrangement (e.g.,
capitation, fee-for-service). In payment arrangements other than fee-for-service, there may be a
greater risk for incomplete data since there is less incentive for a provider to submit aclaim.

Because of these potential dataissues, the results presented in this report may not reflect the
actual clinical performance of the providers associated with the MCPs. To generate reliable
results, many steps are taken to help assure that encounter datais accurate, timely, and complete.
Computer edits are used to reject data such as invalid codes, dates, and provider numbers. The
volume of encounter data across various categories of services is monitored quarterly and MCPs
are held accountable for meeting volume standards that have been established.



The following table summarizes the results for the clinical performance measuresfor CY's
2003 and 2004.

Measure CY CY
2003 2004
Initiation of Prenatal Care 84.4% 85.4%
Frequency of Ongoing Prenatal Care 58.6% 58.9%
Cesarean Section Rate 21.5% 23.5%
Low Birth Weight Rate 7.6% 9.6%
Very Low Birth Weight Rate 1.6% 2.4%
Postpartum Visit 49.4% 52.8%
Well Child Visit in First 15 Months of Life (Had 6 visits) 41.9% 43.5%
Well Child Visit (3-6 years old) 62.0% | 62.2%
Adolescent Well Care Visit (12-21 years old) 35.8% 36.6%
Childhood Immunization Status — Combination 1 17.7% 23.6%
(received al recommended vaccines by age 2)
Annual Dental Visit 41.0% 44.3%
Lead Testing for 1 Year Olds 40.3% 43.0%
Lead Testing for 2 Year Olds 23.3% 24.2%
Asthma M edication Management 56.0% 55.9%
Diabetes Care (Had HbA 1c Test) 50.4% | 59.8%




Highlights of CY 2004 Report:

¢ Approximately 85% of new members who had alive birth received a prenatal visit within 42
days of enrolling in the MCP or by the end of the first trimester if the member enrolled in the
MCP during the early stage of pregnancy.

¢ Approximately 60% of memberswith alive birth received 81% or more of the recommended
number of prenatal visits, which is much higher than the national Medicaid average of 48%
(see note below).

¢ The percentage of members with alive birth who received a postpartum visit increased from
49% in CY 2003 to 53% in CY 2004.

Note: The national Medicaid managed care results presented in this report for comparative purposes were
obtained from the NCQA'’ s website. NCQA has indicated that the data and methods used to calculate the
results were audited and that the results were calculated using the “hybrid” (combines information
obtained from medical records with encounter data) and administrative specifications (relies only on
encounter data information). Results calculated using hybrid specifications are generally higher than those
calculated using administrative specifications. Therefore, comparing the results in this report to the
national Medicaid resultsis not an exact comparison and should be made with caution.

¢ The percentage of children and adolescents aged 4 to 21 who received an annual dental visit
increased from 41% in CY 2003 to 44% in CY 2004.

¢ The percentage of children who received a blood lead screening test increased from 40% to
43% in the one year old group and from 23% to 24% in the two year old age group.

Areas | dentified for Improvement:

¢ Theresults for the Well-Child Visits in the 3%/4™/5™ and 6™ years of life measure improved
dightly from CY 2003 to CY 2004. Although the CY 2004 result was 62%, thereis till
significant room for improvement with this measure.

¢ Although the lead screening rate increased from CY 2003 to CY 2004 for both the one year
and two year olds, thereisstill significant room for improvement with this measure for both
age groups, especially for the two year old age group. CY 2004 results for the one and two
year old age groups are 43% and 24%, respectively.

¢ The percentage of members with persistent asthma who received prescribed medications
acceptable as primary therapy for long-term control of asthmaremained relatively constant
in CY 2003 and CY 2004 at 56%. However, thisrate is less than the national Medicaid
average of 64%, indicating that there is room for improvement.




Clinical Performance Measures
January — December 2004

. INTRODUCTION

The Ohio Medicaid Managed Health Care Clinical Performance Measures Report is based solely
on encounter data submitted by Managed Care Plans (M CPs) contracted to provide health
services to Medicaid consumers. The Ohio Department of Job & Family Services (ODJFS)
began collecting encounter data on July 1, 1996.

Encounter data captures every face-to-face visit between the MCPs Medicaid enrollees and a
provider. Clinical performance measurement is one component of a multifaceted monitoring
program designed to assure access to quality health services. The results will be compared to
standards specified in the M CPs provider agreement with the ODJFS and will be reported to
MCPs, consumers and other interested parties. This report presents results for those M CPs that
were serving Medicaid members during CY 2004 and compares results for CY 2004 to results
for CY 2003. These measures were modeled and calculated based on HEDI'S 2004 technical
specifications for performance measures. Use of this standard methodology allows comparison
of Ohio’s results with other Medicaid managed care populations in the nation.

Due to data quality issues, these results may not be reflective of actual clinical performance.
ODJFS isfocusing on improving the quality of the data with the goal of using these data to hold
M CPs accountable for the quality of care delivered to Medicaid recipients enrolled in MCPs.
Data quality issues are common in the early years of collecting encounter data. The following
sections outline some considerations that should be taken into account when reviewing the
results and describes the data quality measures that are currently in place.

Technical Considerations

Subsequent to an enrollee encounter with a provider there are several events that might influence
the validity of the encounter data. The encounter must first be documented by the provider by
completing a claim requesting reimbursement or by completing a shadow clamif thereisa
capitated arrangement with the MCP. Next, the provider submits the encounter to the MCP
where they confirm that all information on the claim is complete and in an acceptable format.
Following acceptance, the MCP processes the encounter and transfers it to their information
system. Finally, the encounter is submitted to ODJFS where an edit process assures proper
format and valid data elements (e.g., Medicaid ID and procedure codes). Any error at adata
transfer point (e.g., coding the encounter on the claim or data entry into an electronic format) or
break in this chain of events (e.g., rejected encounters submitted to the MCP or to ODJFS)
results in inaccurate and/or incompl ete data.

Related to encounter data reporting, provider compliance is a chief concern of MCP's. Ina
capitated delivery system, providers have less incentive to submit encounter data because the
claim submission is not tied to a payment process. Also, providers must be willing to use the
appropriate codes as defined in their agreement with MCP’s. In order to ensure physician
compliance, MCP’ s develop encounter data reporting policies, offer financial incentives, and
provide technical assistance.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 1
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Once the encounter is submitted to the MCP, their management information system must allow
for the processing for payment, collection and storage of claims and allow for the production of
the datain the proper format for submission to ODJFS. Before ODJFS required encounter data
submissions, many MCP’ s had limited experience collecting and reporting data for this purpose.

Data Quality Measures

The evaluation of each MCP’ s results, whereby the results are compared to the standards,
identifies areas needing improvement. To encourage standard level performance each MCP that
is not compliant with the standard faces a system of progressive penalties. This system’sfirst
objective isto improve the quality of the encounter data. In this complex data collection system,
it isexpected in thefirst several years of data collection that there will be many data quality
issues identified and resolved. Once the data quality isto alevel where ODJFS is confident that
the results reflect the services being delivered, then this monitoring tool can be used to improve
clinical performance.

Data quality measures were developed to evaluate and improve the completeness, accuracy, and
timeliness of each MCPs encounter data set. These measures include:

1. Validation Studies, where submitted encounters are compared to medical records for
accuracy;

2. Omission Studies, where an enrollee’ s medical record is compared to the encounter datato
check compl eteness of the submitted data;

3. Encounter VVolume Report, to assure the expected number of encounters are being submitted
timely; and

4. Minimum level performance measures results, where results below this minimum level
indicate data errors.

ODJFS maintains an ongoing dialogue and an information sharing process with MCPs
concerning encounter data reporting. ODJFS offers M CPs technical assistance and provides
feedback on submissions.

Results will be presented for the performance measures listed below. Standards are established
for many of these measures and the M CPs are held accountable for achieving the standard. If a
measure is a contract measure and included in the provider agreement between the MCP and
ODJFS, this will be noted when the measure is discussed.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 2
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Perinatal M easures

¢ Initiation of Prenatal Care

The per centage of women who delivered (a) live birth(s) during the reporting year, who were
enrolled in the MCP no more than 279 days but at least 43 days prior to delivery with no gapsin
MCP enrollment, and had their first prenatal visit within 42 days of enrollment or by the end of
thefirst trimester for those women enrolled in the MCP during the early stage of pregnancy.

¢ Frequency of Ongoing Prenatal Care

The percentage of Medicaid-enrolled women who had a live birth during the reporting year and
who received less than 21%, 21% through 40%, 41% through 60%, 61% through 80%, or
greater than or equal to 81% of the expected number of prenatal care visits, adjusted for
gestational age and the month the member enrolled in the MCP.

¢ Low Birth Weight Rate/Very L ow Birth Weight

The percentage of women who delivered a live birth during the reporting year, who had at |east
five months of continuous enrollment immediately prior to the birth, and who had a low birth
weight or very low birth weight baby.

¢ Postpartum Care

The percentage of enrolled women who delivered (a) live birth(s) during the reporting year who
wer e continuously enrolled for 56 days after delivery and who had a postpartum visit on or
between 21 days and 56 days after delivery.

¢ Cesarean Section Rate
The per centage of enrolled women who a live birth during the reporting year who delivered by a
Cesarean Section..

Child Health Care M easur es

¢ Well-Child Visitsin the First 15 Months of Life

The percentage of enrolled members who turned 15 months old during the reporting year, who
were enrolled from the month after the month in which they were born through their 15 month of
life (allowing for a one month gap in MCP enrollment), and who received either zero, one, two,
three, four, five, or six or more well-child visits with a primary care practitioner during their
first 15 months of life.

¢ Well-Child Visits for Children Aged 3 Through 6

The percentage of members who were three, four, five, or six years old during the reporting
year, who were enrolled for at least 11 months with the plan during the measurement year, and
who received one or more well-child visit(s) with a primary care practitioner during the
reporting year.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 3
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¢ Adolescent Well-Care Visits

The percentage of enrolled members who were age 12 through 21 during the reporting year,
who were enrolled for at least 11 months with the plan during the reporting year, and who
received at least one comprehensive well-care visit with a primary care practitioner during the
reporting year.

¢ _Childhood Immunization Status

The percentage of enrolled children who turned two years old during the reporting year, who
were enrolled for 12 months immediately preceding their second birthday (allowing for one
month gap in MCP enrollment), and who received four DTP/DTaP, three IPV/OPV, one MMR,
two Hemophilus influenza b, and two hepatitis B vaccines by their second birthday.

¢ Annual Dental Visit

The percentage of enrolled members age 4 through 21 who were enrolled for at least 11 months
with the plan during the reporting year and who had at least one dental visit during the
reporting year.

¢ Lead Testing For 1 Year Olds

The percentage of enrolled members who turned 15 months old during the reporting year, who
were enrolled in the MCP from 9 months through 15 months of age (allowing for a one month
gap in MCP enrollment), who were enrolled in the MCP during their 15th month of life, and who
received a lead screening test.

¢ Lead Testing For 2 Year Olds

The percentage of enrolled members who turned 27 months old during the reporting year, who
were enrolled in the MCP from 21 months through 27 months of age (allowing for a one month
gap in MCP enrollment), who were enrolled in the MCP during their 27th month of life, and who
received a lead screening test.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 4
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Chronic Care Measures

¢ Use of Appropriate Medications for People with Asthma

The percentage of members ages 5 through 56 with persistent asthma who were enrolled for at
least 11 months with the plan during the reporting year, who were enrolled for at least 11
months during the year prior to the reporting year, and who received prescribed medications
acceptable as primary therapy for long-term control of asthma.

¢ _Comprehensive Diabetes Care

The percentage of members with diabetes (Type 1 and 2) age 18 through 75 who were enrolled
for at least 11 months with the plan during the reporting year, who were enrolled during the last
month of the reporting year, and who received each of the following: (1) Hemoglobin Alc
(HbAXc) testing; (2) a retinal exam by an optometrist or ophthalmologist; (3) LDL-C screening;
and (4) screening or treatment for nephropathy.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 5
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Results will be reported on the following plans:

M anaged Care Plan

Abbreviation Used in Graphs

SummacCare

CareSource CS
Paramount Health Care PAR
QualChoice Health Plan QC

SC

Weighted Average of all MCPs

AVG

National Medicaid Average

USA

Bureau of Managed Health Care

Ohio Department of Job and Family Services



II. PERINATAL CARE MEASURES

I nitiation of Prenatal Carefor New Enrollees
(MCP Contract Measure)

Purpose

This measure assesses whether new enrollees received prenatal care early in pregnancy
(during the first trimester). Thus, this measure looks at the timing of prenatal care as
opposed to the frequency of such care. Both factors, however, are thought to be related
to the outcome of pregnancy.

ODJFS Expectations

Managed care plans must meet a minimum performance standard for this measure, in
accordance with the MCP provider agreement dated July 1, 2004, Appendix M,
Performance Evaluation. The results for this measure are al'so used to determine if an
MCP qualifies for financial incentives in accordance with Appendix O, Performance
Incentives, of the Provider Agreement.

Minimum Performance Standard: The level of improvement must result in at least a
10% decrease in the difference between the target (90%) and the previous year's
results.

Methods

Measure: The percentage of women who delivered (a) live birth(s) during the reporting
year, who were enrolled in the MCP no more than 279 days but at least 43 days prior
to delivery with no gapsin MCP enrollment, and who had their first prenatal visit
within 42 days of enrollment or by the end of the first trimester for those women who
enrolled in the MCP during the early stage of pregnancy.

Numerator: One (or more) prenatal care visit(s) within 42 days of enroliment in the
MCP or within the first trimester if the member enrolled more than 42
days prior to the end of the first trimester.

Denominator: The eligible population.

Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 7




Results

Asshown in Graph A-1, the percentage of Medicaid members enrolled in MCPs who
had a prenatal visit within 42 days of enrollment, or by the end of the first trimester for
those women who enrolled in the MCP during the early stage of pregnancy, increased
from 84% in CY 2003 to 85% in CY 2004. Theresultsin CY 2004 ranged from alow
of 79% to ahigh of 88%. The bar labeled “USA" provides the national Medicaid
results (obtained from NCQA website) for calendar year 2003 as a frame of reference,
which are the most recent results available.

Graph A-1.

Initiation of Prenatal Care for New Enrollees
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Frequency of Ongoing Prenatal Care
(MCP Contract Measure)

Purpose

This measure assesses whether recipients received a sufficient number of prenatal visits.
Periodic care throughout pregnancy helps to promote a good pregnancy outcome.
During the visits providers monitor the health of the woman and the fetus and teach the
woman about the childbearing and delivery process. Specifically, routine prenatal care
typically includes taking the history of the woman, performing a physical examination
and chemical urinalysis, and recording the woman'’s weight, blood pressure, and fetal
heart tones. It isimportant that periodic monitoring occur since the mother’ srisk status
can change throughout pregnancy.

The measure adjusts for the length of gestation as well as the timing of the first prenatal
visit. For example, arecipient who had a full term pregnancy of 44 weeks and who
began care in the first month of pregnancy would be expected to have 18 visits while a
recipient who had a pregnancy of 33 weeks and who began care in the fifth month of
pregnancy would be expected to have only three visits. The expected number of visitsis
based on guidelines set forth by the American College of Obstetricians and
Gynecologists.

ODJFS Expectations

Managed care plans must meet a minimum performance standard for this measure, in
accordance with the MCP provider agreement dated July 1, 2004, Appendix M,
Performance Evaluation. The results for this measure are also used to determined if an
MCP qualifies for financial incentives in accordance with Appendix O, Performance
Incentives, of the Provider Agreement.

Minimum Performance Standard: The level of improvement must result in at least a
10% decrease in the difference between the target (80%) and the previous year’s results.

Methods
Measure: The percentage of Medicaid-enrolled women who had a live birth during the
reporting year and who received less than 21%, 21% through 40%, 41% through 60%,
61% through 80%, or greater than or equal to 81% of the expected number of prenatal
care visits, adjusted for gestational age and the month the member enrolled in the
MCP.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 9




Numerator: Women who had an unduplicated count of less than 21%, 21%
through 40%, 41% through 60%, 61% through 80%, or greater than
or equal to 81% of the expected number of prenatal care visits,
adjusted for gestational age and the month the member enrolled in the
MCP.

Denominator: The number of Medicaid MCP members who had alive birth
during the reporting year.

Data Source: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Results

As shown in Graph B-1, the percentage of women with alive birth who received 81%
or more the expected number of prenatal care visits, adjusted for gestational age and the
month the member enrolled in the MCP, increased from 58.6% in CY 2003 to 58.9% in
CY 2004. In CY 2004, the results ranged from 57% to 72%.

Graph B-2 shows the percentage of women in the denominator who received less than
21%, 21-40%, 41-60%, 61-80%, or 81% or more of the expected number of visits. As
shown, the weighted average of the Medicaid serving MCPs in Ohio exceeded the
national Medicaid average regarding the percentage of members who received 81% or
more of the expected number of prenatal visits. Furthermore, the percentage of Ohio

M CP members who received very little or no prenatal care (i.e., less than 21% of the
expected number of prenatal visits) was significantly lower than the national average.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 10




Graph B-1.

Frequency of Ongoing Prenatal Care
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Graph B-2.
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Cesarean Section Rate

Purpose

This measure assesses the percentage of live births that were delivered by a cesarean
section. A cesarean section isasurgical procedure whereby a baby is delivered through
anincision in the abdomina and uterine walls. Not only can reducing the rate reduce
health care costs, but also the risk to mothers can be reduced since there is a higher risk
of mortality and complications and alonger hospital stay associated with cesarean
section deliveries than with vaginal deliveries.

After declining for many years, the rate of cesarean delivery in the United States began
torisein 1997. By 2003, the nationwide rate of cesarean delivery for Medicaid members
had increased to 23% of al live births.*

Minimum Performance Standard: There is no performance standard for this measure.

Methods

Measure: The percentage of women who had a live birth during the reporting year who
delivered by a Cesarean Section.

Numerator: Number of discharges for women who had a C-section resulting in a
live birth during the measurement year.

Denominator: Number of discharges for women who had a delivery (vaginal or C-
section) resulting in alive birth during the reporting year.

Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Bureau of Managed Health Care
Ohio Department of Job and Family Services 13




Results

The percentage of Medicaid MCP members who had arepeat or primary cesarean
section delivery was 22% in CY 2003 and increased to 24% by CY 2004. The results
for CY 2004 ranged from 23% to 28%.

Graph C-1.

Cesarean Section Rate
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Low Birth Weight Measure

Purpose

This measure indirectly measures the outcome of care since low birth weight (defined as
being less than 2,500 grams or about 5.5 pounds) is correlated with various adverse
events. Not only are low birth weight infants more likely to experience

neurodevel opmental handicaps, congenital anomalies, and respiratory disorders than are
infants of normal birthweight,? but they also are 40 times more likely to die.® Various
risk factors have been associated with delivering alow birth weight infant. These
include maternal age (less than 18 or greater than 35), ethnicity, low socioeconomic
status, parity greater than 4, poor obstetrical history, smoking, substance abuse, poor
nutrition, various medical illnesses such as hypertension, and absence of prenatal care.**

In recent years (1998-2000), low birth weight rates in the United States increased have
remained relatively constant at 7.6%.°

Minimum Performance Standard: There is no performance standard for this measure.

Methods

Measure: The percentage of women who gave birth to a low-birth weight newborn
during the reporting year.

Numerator: The number of birthsin the denominator with a birth weight less than
or equal to 2,500 grams.

Denominator: The number of Medicaid MCP members who had alive birth
during the reporting year and who had at least five months of
continuous enrollment immediately prior to the birth.

Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Results

The percentage of MCP Medicaid members who had a low birth weight baby was 8% in
CY 2003 and 10% in CY 2004.

Bureau of Managed Health Care
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Graph D-1.
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Very Low Birth Weight Measure

Purpose

See discussion for Low Birth Weight measure.

Minimum Performance Standard: Thereis no performance standard for this measure.

Methods

Measure: The percentage of women who gave birth to a very low-birth weight newborn
during the reporting year.

Numerator: The number of birthsin the denominator with a birth weight less than
or equal to 1,500 grams.

Denominator: The number of Medicaid MCP members who had a live birth
during the reporting year and who had at |east five months of
continuous enrollment immediately prior to the birth.

Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Results

The very low birth weight MCP average was 1.6% in CY 2003 and 2.4% in CY 2004.

Bureau of Managed Health Care
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Graph E-1.
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Postpartum Care
(MCP Contract Measure)

Purpose

The American College of Obstetricians and Gynecol ogists recommends that women
have a postpartum visit from four to six weeks after delivery.” Women undergo
physiological, emotional, and social changes during the period after delivery. The
purpose of the postpartum visit is to evaluate the condition of the mother, to provide
assistance and answer questions, and to provide guidance regarding family planning and
nutrition. The physical examination that is performed during the visit should include an
evaluation of weight, blood pressure, breasts, abdomen, and pelvic examination.®

ODJFS Expectations

Managed care plans must meet a minimum performance standard for this measure, in
accordance with the MCP provider agreement dated July 1, 2004, Appendix M,
Performance Evaluation. The results for this measure are also used to determined if an
MCP qualifies for financial incentives in accordance with Appendix O, Performance
Incentives, of the Provider Agreement.

Minimum Performance Standard: The level of improvement must result in at least a
5% decrease in the difference between the target (80%) and the previous year’ s results.

Methods

Measure: The percentage of enrolled women who delivered (a) live birth(s) during the
reporting year who were continuously enrolled for 56 days after delivery and who had
a postpartum visit on or between 21 days and 56 days after delivery.

Numerator: A postpartum visit on or between 21 and 56 days after delivery.
Denominator: The eligible population.

Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Bureau of Managed Health Care
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Results

For the statewide M CP average, the percentage of members in the denominator who had
avisit between 21 and 56 days after delivery increased from 49% in CY 2003 to 53% in
CY 2004. The statewide average was less than the national Medicaid average (54%).
The MCP-specific resultsin CY 2004 ranged from 52% to 55%.

Graph F-1.
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I[11. CHILD HEALTH CARE MEASURES

Well-Child Visit Measures
(MCP Contract Measure)

Purpose

Periodic preventive exams provide an opportunity for physicians and other health
professionals to prevent and identify physical, developmental, and behaviora problems.
The American Academy of Pediatrics (AAP) Periodicity Schedule recommends annual
well-child visits for two to six year olds.” The AAP also recommends that adolescents
receive comprehensive preventive examinations annually.’ Preventive exams are
particularly important during the first year of life when an infant undergoes significant
changes in cognitive abilities, growth, motor skills, hand-eye coordination, and social
and emotional growth.™*

ODJFS Expectations

Managed care plans must meet a minimum performance standard for this measure, in
accordance with the MCP provider agreement dated July 1, 2004, Appendix M,
Performance Evaluation. The results for this measure are also used to determined if an
MCP qualifies for financial incentives in accordance with Appendix O, Performance
Incentives, of the Provider Agreement.

Minimum Performance Standard: The level of improvement must result in at least a
10% decrease in the difference between the target (80%) and the previous year’s resullts.

Methods

Measure: The percentage of enrolled members who turned 15 months old during the
reporting year, who were enrolled in the MCP from the month following the month in
which they were born through their 15 month of life (allowing for a one month gap in
MCP enrollment), who were enrolled during their 15 month of life, and who received
either zero, one, two, three, four, five, or six or more well-child visits with a primary
care practitioner during their first 15 months of life.

Bureau of Managed Health Care
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Numerator: Seven separate numerators are cal culated, corresponding to the
number of members who received: zero, one, two, three, four, five,
and six or more well-child visits with a primary care practitioner
during their first 15 months of life. A child isincluded in only one
numerator (e.g., achild recelving six well child visitsis not included
in the rate for five, four, or fewer well child visits).

Denominator: The eligible population.
Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Methods

Measure: The percentage of members who were three, four, five, or six during the
reporting year, who were enrolled for at least 11 months with the plan during the
measurement year, who were enrolled during the last month of the reporting year, and
who received one or more well-child visit(s) with a primary care practitioner during
the reporting year.

Numerator: At least one well-child visit with a primary care practitioner during
the reporting year. The primary care practitioner does not have to be
the practitioner assigned to the child.

Denominator: The eligible population.

Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this

measure.

Numerator: At least one well-child visit with a primary care practitioner during the
reporting year. The primary care practitioner does not have to be the
practitioner assigned to the member.

Denominator: The eligible population.

Bureau of Managed Health Care
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Methods

Measure: The percentage of enrolled members who were age 12 through 21 during the
reporting year, who were enrolled for at least 11 months with the plan during the
reporting year, who were enrolled during the last month of the reporting year, and who
received at least one comprehensive well-care visit with a primary care practitioner
during the reporting year.

Numerator: At least one well-child visit with a primary care practitioner during
the reporting year. The primary care practitioner does not have to be
the practitioner assigned to the child.

Denominator: The eligible population.
Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.

Results

The percentage of members who received six or more well-child visits with a primary
care practitioner during their first 15 months of life increased from 42% in CY 2003 to
44% in CY 2004. Graph G-2 shows the percentage of children who received zero, one,
two, three, four, five, or six or more well-child visits. The percentage of children who
received six or more visits national average is 45%. The percentage of children who
received no visits was lower in Ohio than nationally (3% versus 6%).

The percentage of members who were age three through six during CY 2004, and who
received one or more well-child visit(s) with a primary care practitioner, increased from
62.0% in CY 2003 t0 62.2% in CY 2004. The Ohio Medicaid MCP average exceeded
the national Medicaid average (59.9%)

The percentage of enrolled members who were age 12 through 21 during CY 2004, and
who received at least one well-care visit with a primary care practitioner, increased
dlightly from 36% in CY 2003 to 37% in CY 2004. The Ohio Medicaid MCP averageis
slightly less than national Medicaid average (38%).
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Graph G-1.
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Graph G-2.
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Graph G-3.

Well-Child Visits for Children Aged 3-6
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Graph G-4.

Adolescent Well Care Visits
% of Children Aged 12-21 Who Received a Visit
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Childhood | mmunization Status

Purpose

Despite progress that has been made in fighting infectious diseases during the past 100
years, these diseases remain a significant cause of illness and death. The very young,
older adults, and members of minority groups are at increased risk for many infectious
diseases.® Vaccines are one of the safest and most effective measures for preventing
illness from infectious diseases.

Measuring compliance with immunization schedules is challenging for a number of
reasons. Firgt, it ispossible that an infant received avaccine even if no encounter was
submitted to the ODJFS. For example, a“free’ vaccine may have been received in a
clinic. Second, even though thereis a specific CPT code for each type of vaccine,
providers, in some cases, may use inappropriate codes which can skew the results.

Minimum Performance Standard: There is no performance standard for this measure.

Methods

Measure: The percentage of enrolled children who turned two years old during the
reporting year, who were enrolled for 12 months immediately preceding their second
birthday (allowing for one month gap in MCP enrollment) , who were enrolled during
the last month of the reporting year, and who were identified as having four
DTP/DTaP, three IPV/OPV, one MMR, two H influenza b, and two hepatitis B
vaccines by the second birthday. The measure also calculates individual rates.

Numer ator : Children who received four DTP or DTaP vaccinations and three
OPV or IPV vaccinations and one MMR and two HiB vaccinations
and two hepatitis B vaccinations.

Denominator: The eligible population.

Data Sour ce: Encounter Data

See Appendix A for more detailed information on the methods for calculating this
measure.
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Results

MCPsin Ohio have indicated that they have great difficulty in obtaining immunization
encounters from all of the various providers of immunization services, such as public
health clinics. Immunization encounter datais the least complete of all of the encounter
datathat is collected by the MCPs. The results shown in the graphs reflect the

incompl eteness of the data.

Regarding CY 2004, by age two, 32% of the children received four diphtheria, tetanus,
pertussis (DTP/DTaP) vaccines, 39% received three polio (IPV/OPV) vaccines, 69%
received one measles, mumps and rubella (MMR) vaccine, 68% received two
Hemophilus influenza b (HIB) vaccines, and 49% received two hepatitis B (HBV)
vaccines. 24% of the children received all of the preceding vaccines, which are referred
to in graph H-6 asthe “Combination 1" group. In CY 2003, 18% had received all of the
Combination 1 vaccines, demonstrating that some improvement has occurred regarding
the submission of immunization encounter data.

By including information from medical records in addition to encounter data the results
would be much higher. In a SFY 2003 External Quality Review study, The Health
Services Advisory Group found that 70% of eligible two-year old children in Medicaid
managed care had documentation of a complete immunization schedule. Seventy one
point four percent of the children received four DPT vaccines, 81% received three OPV
vaccines, 87% received one MMR vaccine, and 82% received three HIB vaccines, and
81% received three HBV vaccines.
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Graph H-1.

% Who Received 4 Diptheria, Pertussis & Tetanus Vaccinations
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Graph H-2.

% Who Received 3 Polio Vaccinations

by Aged 2
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Graph H-3.

% Who Received 1 Measles, Mumps & Rubella Vaccination

by Aged 2
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Graph H-4.

% Who Received 2 Influenza Type B Vaccinations
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Graph H-5.

% Who Received 2 Hepatitis B Vaccinations
by Aged 2
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Graph H-6.

% Who Received All Combination 1 Vaccinations
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Graph H-7.

% Who Received 1 Chicken Pox Vaccination
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Annual Dental Visit
(MCP Contract Measure)

Purpose

Great progress has been made over the last 50 years in understanding and treating oral
diseases such as dental caries (tooth decay) and periodontal (gum) diseases. However,
dental caries continues to be the single most common chronic childhood disease (5 times
more common than asthma and 7 times more common than hay fever). Over half of
children aged 5-9 have at least one cavity or filling and that percentage increased to 78%
by age 17. According to the Surgeon General:

There are striking disparities in dental disease by income. Poor children suffer twice
as much dental caries as their more affluent peers, and their disease is more likely
to be untreated. These poor-nonpoor differences continue into adolescence. One out
of four childrenin Americais born into pover