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Please accept this official letter as verification of Martha A Burton, CPHQ, as a Certified Professional in 
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Zale, Jeffrey Marc
Primary Practice Sefting

Page 1 ofl

License and Education
License No.: D32018

Acceots Medicaid: No

Graduated: 't975

License Status: Active
Date License lssued: 03/04/'1985

LicenseExoi.ation: 0913012013

Graduated from: NEW YORK MED COLL

Public Address

Postgraduate Training
Program
St. Joseph Hosoital Health Care Center -
Syracuse, Ny.

Specialty Board Certification
by AEUS/AoA - as reported by licensee
Family Medicine

Self-Designated Practice Area
Famaly Practice [General]

Maryland Hospital Privilege Information
Saint Agnes Healthcare

Concentration

Family Medicine

Known Disciplinary Actions by any state medical board lwitnin tne past 10 years)

Summary: No actions reported during the lastten year period.

Download all Maryland Disciplinary Actions

Pending Charges

MalDIaCtice (lnformation to be taken jnto consideration when reviewing a Licensee's profile)

Malpractice Judgments and Arbitraton Awards (within the past 10 years)

None Reponed

ilalpractico Sottlgments
(lf there are 3 or more settlements of 9150,000 or greater wlthin the past 5 years)

None Reponed

Convictions for any crime involving moral turpitude
None repofted by the coutls

Glossarv of Terms

Notice to Credential Verification Professionals

Rrl|rr to Prictllo-|t Prollh 8larch

https ://www.mbp. state.md.us/bpqapp/PProfi le.asp 2/2712012



 

Marci Kramer, MHSA, CPHQ, CHCA 
Project Manager / Certified HEDIS Compliance Auditor

Education 
Master of Health Services Administration, Arizona State University, 1991 

Bachelor of Social Science, Magna Cum Laude, Pennsylvania State University, 1986 
Major:  Behavioral Science 

Experience 

1994-present Delmarva Foundation for Medical Care, Inc., Easton, MD. 
Project Director -- Provides oversight of the daily operations of the WV External Quality Review 
(EQR) contract. Team leader for on-site systems performance reviews (SPR). Assisted in the 
development and implementation of an electronic data collection tool which streamlined the on-
site systems review data collection and reporting process. Developed and implemented standards 
to assess compliance with Code of Federal Regulations (CFR) requirements for EQR in the areas 
of quality, grievance systems, and enrollee rights. Conducts HEDIS compliance audits.  Assists in 
the analysis and presentation of performance measurement data.  Assesses and provides feedback 
to states and MCOs on performance improvement projects (PIPs). Develops formats and compiles 
reports for presentation to the states.  

Director of Managed Care Systems -- Assumed overall responsibility for design and management 
of EQR systems, including, Maryland, the District of Columbia, Delaware and Ohio. Provided 
technical assistance for all other EQR contracts. Implemented policies and procedures to 
streamline review processes. Assisted team in developing and implementing sampling 
specifications. Developed, implemented, and monitored quality improvement studies. Developed 
and implemented the Quality Management System (QMS) that was used in several states to 
conduct on-site systems performance reviews of Medicaid MCOs.  Smoothly transitioned from 
peer review to data collection models for focused reviews to enhance reporting capabilities.   
Provided technical assistance and policy recommendations to states based on results of EQR 
studies and current trends. Project coordinator for the Medicare +Choice Managed Care 
Organization (M+CQRO) HCFA national project whose purpose  is to monitor the M+C MCOs 
adherence to the quality improvement project requirements.  

Managed Care Manager -- Manager for Maryland and the District of Columbia Medicaid 
Managed Care External Quality Review.  Led the day-to-day quality assurance activities for 
managed care evaluation and assessment including operational assessment and medical record 
review activities. Responsible for the analysis and reporting of findings. Oversaw the development 
of reporting format and compile results for evaluation reports.  Served as the project manager for 
the Maryland Medicaid HMO pediatric asthma quality improvement study project and for the 
External Quality Review Organization (EQRO) contract for the Vermont Managed Care Program. 

Health Analyst - Project manager for the Ambulatory Care Quality Improvement Project 
(ACQIP)—a three state quality improvement project which focuses on improving the processes of 
care for Medicare beneficiaries in the outpatient setting. Responsible for the trending and pattern 
analysis of data for Medicaid and PRO contracts, developing project methodologies, data 
abstraction tools, and educational materials for quality improvement projects. Complete data 
analysis of the HMO medical record findings. 



 

1992-1994 Early Intervention Program, DE Health and Social Services, New Castle, DE 
Project Manager-- Managed the daily operations of this inter-agency demonstration project in 
Kent and Sussex Counties which achieved its goal of demonstrating the implementation of a 
comprehensive inter-agency early intervention system for infants and toddlers with physical 
disabilities and/or developmental delays. Coordinated the implementation of the Integrated 
Services Information System (ISIS) for the project staff in Kent and Sussex Counties Assisted in 
the development of policies and procedures. Exceeded goal of the number of children to be 
evaluated and served by 29 percent. 

1991-1992 Chandler Regional Hospital, Chandler, AZ 
Administrative Resident-- Completed a rotation through all departments of this 120 bed acute care 
facility. Attended all medical staff  meetings. In conjunction with Management Engineering, 
developed and implemented a staffing management program which provided managers with tools 
to monitor staffing levels and productivity. Completed a cardiology product line profitability 
analysis determining the need to contract for mobile catheterization laboratory services. 

1988-1991 Apache Junction Nursing Center, Apache Junction, AZ 
Social Services Consultant/Director -- As a consultant (1/90 to 1/91), trained director of this 120 
bed long term care facility. Provided weekly consultation and quality assurance reviews of the 
department. As the director (7/88 to 12/89), completed psycho social assessments, discharge 
planning, and community referrals for clients. Designed monthly newsletter and directed all 
volunteer activities. Consistently scored 95 percent or above on all quality assurance reviews. 

1986-1988 York Terrace Nursing Center, Pottsville, PA   
Admissions/Social Service Director -- Maintained a 95-100 percent occupancy rate in this 80 bed 
long term care facility by enhancing marketing activities. Completed all pre-admission screening, 
psycho social assessments, and discharge planning. Responsible for accessing community services 
to meet residents' needs. Received scores of 92 percent or above on all corporate quality assurance 
reviews.  



Jody A. Jobeck, MBA, CPHQ 

Education 
MBA, Healthcare Management, University of Phoenix, 2003 

BS, Health Sciences/Healthcare Administration, James Madison University, 1996 

Experience 

2004-present Delmarva Foundation for Medical Care, Inc., Easton, MD 
Quality Improvement Coordinator II – Performs on multiple expert teams across a variety of 
managed care contracts; manages the performance improvement project (PIP) team and completes 
validations on PIPs; conducts system performance reviews; participates in performance measure 
validation activities; assists in process improvement activities to streamline work processes; and 
participates in report writing for contract deliverables.  

Managed Delmarva’s Medicare Advantage Quality Review Organization (MAQRO) contract 
(2005-2008) – Participated in the design, development, and implementation of reporting and 
review tools for Quality Improvement Projects (QIPs) and Chronic Care Improvement Program 
(CCIP) projects; developed and revised instructional and reviewer guides; developed trackers and 
reporting templates; completed QIP and CCIP project reviews; and served as a point of contact 
with the Centers for Medicare and Medicaid Services (CMS). 

1999-2004 University of New Mexico Hospital, Albuquerque, NM 
Infection Control Practitioner (2003-2004) – Conducted surveillance and data collection on 
nosocomial and surgical site infections; investigated and educated regarding infection outbreaks, 
clusters, and exposures; reviewed the daily census and microbiology reports and followed-up as 
necessary; coordinated, analyzed, and presented data on Infection Control; assisted with The Joint 
Commission accreditation; acted as a liaison between hospital departments, county and state public 
health departments, and the Centers for Disease Control.   

Quality Coordinator (1999-2003) – Responsible for the management of quality programs and 
projects for hospital, clinic, and medical staff areas; completed data collection (including chart 
reviews), analyses, and report writing; researched, prepared, and presented reports to quality and 
medical staff; and assisted with multiple accreditations, including The Joint Commission. 

1996-1998 Reimbursement Technologies, Inc—Blue Bell, PA 
Enrollment Supervisor (1999) – Responsible for overseeing the day-to-day operations of the 
physician enrollment department for approximately 75 emergency department contracts; 
maintained high levels of written and oral communication with internal departments, external 
clients, and managed care organizations; monitored and ensured efficiency of enrollment team and 
production; created and analyzed monthly held A/R reports.   

Management Reporting Associate (1998) – Generated, updated, and edited monthly emergency 
department contract reports distributed to regional medical directors and vice presidents. 
Performed financial and patient volume analyses for approximately 30 clients. 

Enrollment Specialist (1996-1998) – Processed and completed enrollment applications for 
physicians enrolling in managed care and other third-party payers; resolved enrollment issues 
involving delayed billing and provider enrollment; created and maintained tracking logs and 
reports.  



 

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal. 

 

Certifications and Training 
Medicaid Training, 2010 

Certified Professional in Healthcare Quality (CPHQ), 2006-current 

Delmarva Leadership and Quality Institute, 2005 

Association for Professionals in Infection Control and Epidemiology, Inc. (APIC) Member, 2004 

National Surgical Infection Prevention (SIP) Collaborative Participant, Day-to-Day Leader, 2002-
2003 

Albuquerque Quality Network Member, 2000-2003 

Quality New Mexico Examiner Training (Baldrige), 2000 

Team Leadership Training, 2000  
 

 
 
 



Laura K. Poynor, MBA, CHCA 

Education 
Masters in Business Administration, St. Mary's University, San Antonio, TX 

BBA in Management/ Marketing, University of Texas at San Antonio, San Antonio, TX 

Experience 

2002–Present   Delmarva Foundation for Medical Care, Inc., Easton, MD 
Project Manager, Performance Measurement (Present) – Responsible for leading and 
coordinating performance measure validation team activities across EQR contracts. Interact with 
audit team members and managed care organizations (MCO) throughout audit or validation 
process. Oversee audit subcontractor activities, monitor production and timeliness of preliminary 
and final audit reports. Provide oversight of production of MCO-specific and statewide reports. 
Coordinates all analytic activities related to reporting and use of performance measure data. Serve 
as in-house and client contact for information on HEDIS, CAHPS, performance measure 
development, and benchmarking.  

Senior Health Analyst (2002-2008) Designed data strategies for quality improvement and focused 
investigation studies. Involved substantially in study research designs and methodology, literature 
reviews, sample criteria selection, statistical/data analysis and report preparation. Seven years 
experience with analyzing HEDIS and performance measures. Contributed to data interpretation, 
drafting and editing of reports for clients. Developed quality indicators through data and statistical 
analysis using SAS and other software. Organized and presented study findings in clear and 
concise formats.  

2001 - 2002 Harte-Hanks CRM Marketing Analytics, Boston, MA 
Senior Database Marketing Analyst – Planned, managed, and delivered analytical marketing 
solutions to clients in the health insurance, financial services, retail and pharmaceutical industries. 
Analyzed client marketing programs for performance, cost effectiveness and feasibility. Produced 
final client documentation and presented key findings and recommendations. Consulted and 
advised clients on a regular basis regarding marketing database programs and strategies. Performed 
sophisticated ad-hoc analyses such as marketing opportunity analysis, univariate and multivariate 
profiling, and market basket analysis. Created customized reporting packages based on each 
client’s needs. Mentored team members on SAS and other analytical tools and solutions 

1998 - 2000 Blue Cross Blue Shield of Florida, Orlando, FL 
Senior Health Care Data Analyst/ Programmer (1999-2000) - Developed programs, databases, 
application software and tools for internal and external customers. Conducted analysis in the areas 
of provider networking, demographic analysis, claims utilization and financial impact studies. 
Performed statistical analysis and data modeling as needed. Completed programming and analysis 
of a major cardiology utilization study. Established analytical processes to support new risk-
sharing financial arrangement with a major health care provider network.  Generated quarterly 
models for appropriate funding for Provider Incentive Plans and risk sharing arrangements. 
Conducted data conversion and programming for ad-hoc reports to support management in their 
decision making process 

Business Analyst (1998 - 1999) - Analyzed variances in monthly and quarterly financial 
statements for assigned products for geographic unit. Generated SAS reports for end-users as 



needed. Researched various data resources for financial analysis. Implemented SAS programs to 
analyze individual insurance products. Programmed and provided analysis for an old outstanding 
financial settlement for a large provider network. Maintained monthly reports for internal and 
external users. Researched capitation issues.    

1997 - 1998 Westgate Resorts/ Central Florida Investments, Orlando, FL 
Market Research Analyst – Planned, implemented, and analyzed marketing initiatives for the 
specialty marketing division. Worked with outside vendors for timely processing of mailings. 
Consulted with internal clients on their marketing, lead generation and research needs. Conducted 
primary and secondary research to develop effective marketing/ communication strategies. Refined 
and managed some internal mail and telemarketing lists.   

1982 - 1997  United Services Automobile Association (USAA), San Antonio, TX   
Market Research Analyst/ Programmer (USAA Life Insurance Company, 1991- 1997) – 
Participated on a five-person consulting team, which conducted planning and development of 
marketing programs for a variety of financial management and insurance products. Developed 
criteria and provided system direction for direct and indirect mail programs and alternative 
distribution channels. Identified and evaluated new marketing opportunities within a 10 million 
member database. Programmed and analyzed marketing campaigns for effectiveness and 
profitability, presented results and recommendations to all levels of management. Team facilitator 
and lead analyst for an 18-month project to develop a campaign addressing the financial needs of 
women. Participated in the development and analysis of focus group scripts, phone surveys, 
mailing questionnaires and copy tests. Produced annual master mailing plans for multiple product 
lines. Initiated several innovative mailings which became prototypes for other programs. Received 
frequent positive feedback from management and internal customers. 

Direct Mail Specialist (USAA Life Insurance Company, 1990 - 1991) – Created initial 
procedures and documentation for new position. Worked with all areas of marketing to ensure 
timeliness of mailings. Solved system and production problems. Assisted director with research 
and presentation needs. Coordinated selection criteria programs for direct mailings. Initiated new 
criteria program for utilizing billing statements for marketing opportunities. 

Mutual Fund Service Representative (USAA Investment Mgt. Company, 1986 - 1990) – 
Provided professional service and analysis for mutual fund customers. Held NASD Series 6 and 63 
licenses. 

After-Hours Policy Service Representative (USAA Property and Casualty, 1983 - 1986) 

After-Hours Unit Clerk (USAA Property and Casualty, 1982 - 1983) 

Certifications and Training 
Certified HEDIS Compliance Auditor (Since 2008) 

NCQA HEDIS Update and Best Practices Seminar (October 2009)   

CMS Medicaid 2010 Training 

 
 



External Quality Review (EQR) Quarterly Update 

 

January 1 – March 31, 2011 

EQR Task Activity 
Systems Performance Review 
(SPR) 

• On-site SPR audit for Carelink (3/23-24/11) 

Performance Improvement 
Project (PIP) Validation 

• Revised PIP language in MCO contract for Lewin (1/11/11) 
• Emergency Department Collaborative PIP discussion during the 

EQR orientation (2/17/11) 
• Provided Lewin with an Emergency Department Collaborative PIP 

summary for inclusion in their Annual Report (3/8/11) 
Performance Measure 
Validation (PMV) 

• On-site PMV HEDIS audit for The Health Plan (2/24-25/11) 
• On-site PMV HEDIS audit for Carelink (3/8-9/11) 

Other • Meeting with BMS re: contract extension (1/6/11) 
• Prepared EQR Orientation Manual for CY 2010 review activities 
• Held EQR Orientation (2/17/11) via GoToMeeting  
• Program Update Meeting with BMS and Lewin (2/23/11 and 3/23/11) 

Planning for next quarter • On-site SPR audit for UniCare (4/5-6/11) 
• On-site SPR audit for The Health Plan (4/27-28/11) 
• PIPs will be discussed during the on-site SPR audits 
• On-site PMV HEDIS audit for UniCare (4/26/11) 

 

External Quality Review (EQR) Quarterly Update 

 

April 1-June 30, 2011 

EQR Task Activity 
Systems Performance Review 
(SPR) 

• On-site SPR audit for UniCare (4/5-6/11) 
• On-site SPR audit for The Health Plan (4/27-28/11) 

Performance Improvement 
Project (PIP) Validation 

• Discuss PIPs with THP during on-site SPR 
• Begin PIP validation for all PIPs 
• Begin drafting MCO specific PIP Reports 

Performance Measure 
Validation (PMV) 

• On-site PMV HEDIS audit for UniCare (4/26/11) 
• Continual communication with MCOs to complete HEDIS audit 
• Received and submitted all MCO’s audit review results to NCQA by 

deadline of June 15, 2011 
Other • Program Update Meeting with Lewin and BMS (4/27/11) 

• Project Director attended Task Force Meeting (5/26/11). Prepared 
and presented information on HEDIS measurement 

• Worked with Mike Madalena regarding HEDIS measures and 
calculations for the CHIPRA Tri-State Grant 

Planning for next quarter • Prepare and submit draft PIP reports 
• Prepare and submit draft SPR reports 
• HEDIS Final Audit Reports to NCQA by 6/15/11 

 



External Quality Review (EQR) Quarterly Update 

 

July 1-September 30, 2011 

EQR Task Activity 
Systems Performance Review 
(SPR) 

• All three MCO draft SPR reports submitted to BMS and Lewin 
• Received feedback from Lewin and made revisions to draft reports 

Performance Improvement 
Project (PIP) Validation 

• All three MCO draft PIP reports submitted to BMS and Lewin for 
feedback 

Performance Measure 
Validation (PMV) 

• Begin drafting of individual MCO draft reports for PMV  
• Determined additional HEDIS 2012 measures to collect –selected 

additional measures that require pharmacy data 
Other • Monthly Program Update Meeting with Lewin and BMS (7/27/11 and 

•  8/30/11Project Director attended Task Force Meeting (9/21/11). 
Provided HEDIS update 

• Continued work/consulting with Mike Madalena regarding HEDIS 
measures and calculations for the CHIPRA Tri-State Grant 

• Provided feedback to WV HII on the Final Behavioral Health Work 
Groups Report 

Planning for next quarter • Await feedback from BMS and Lewin on draft PIP reports 
• Finalize SPR reports and distribute to BMS and the MCOs 
• Finalize and submit draft PMV reports 
• Compile list of HEDIS 2012measures to be collected and distribute 

to the MCOs 
• Finalize and submit draft Annual Technical Report 

 

  



External Quality Review (EQR) Quarterly Update 

 

October 1, 2011 through December 31, 2011 

EQR Task Activity 
Systems Performance Review 
(SPR) 

• SPR Reports delivered to BMS and MCOs. 

Performance Improvement 
Project (PIP) Validation 

• PIP Report revisions made and forwarded to Lewin. 
• Received second round of edits from Lewin. 
• Made second set of revisions. 
• Report revisions made and forwarded to Lewin for final feedback  
• Awaiting final feedback on revisions. 

Performance Measure 
Validation (PMV) 

• PMV Reports drafted and submitted to BMS and Lewin for feedback. 
• Received feedback from Lewin. 
• Currently updating reports with HEDIS 2011benchmarks. 
• Distributed HEDIS 2012 Measure list to MCOs, BMS and Lewin.  
• Changes/Additions: 

o Measures requiring pharmacy data were added to list 
from last year.  

o Plans are allowed to rotate Cervical Cancer Screening 
measure. 

Other • Monthly Program Update Meetings with Lewin and BMS in October 
and November. 

• Continued work/consulting with Mike Madalena regarding HEDIS 
measures and calculations for the CHIPRA Tri-State Grant. 

• Provided raw data for CHIPRA/HEDIS measures to Mike Madalena 
and Lewin. 

• Began work on populating CHIPRA CARTS form with data from 
HEDIS measure results from CY 2008-CY 2010. 

Planning for next quarter • Await final feedback from BMS and Lewin on PIP report edits. 
• Finalize and submit PMV reports to BMS and MCOs 
• Finalize and submit draft Annual Technical Report to BMS in 

January 2012. 
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Mountain Health Trust 
Annual Technical Report 
CY 2010 
 

 

Background and Purpose 
 

The Bureau for Medical Services (BMS) operates West Virginia’s Medicaid Managed Care Program, Mountain 

Health Trust (MHT). Initiated in 1996, conceptually the program was based on each Medicaid beneficiary 

having a medical home—a primary care provider knowing an enrollee’s medical history and managing 

appropriate treatment and preventive services. BMS is responsible for assuring that all MHT beneficiaries 

receive comprehensive, high quality healthcare services. For calendar year (CY) 2010, there were 

approximately 162,000 members enrolled in MHT Managed Care Organizations (MCOs). 

 

To ensure care and services provided to MHT MCO enrollees 

meet acceptable standards for quality, timeliness, and 

accessibility, BMS contracts with Delmarva Foundation for 

Medical Care, Inc. (Delmarva) to perform external quality 

review (EQR) services. Specifically, Delmarva evaluates the 

quality assurance program activities for each of the MHT 

MCOs: Carelink Health Plan, Inc. (Carelink), The Health Plan 

of the Upper Ohio Valley (The Health Plan), and UniCare 

Health Plan of West Virginia, Inc. (UHP). 

 

On an annual basis, Delmarva assesses each MHT MCO’s 

performance with data and information gained through the following activities: 

 

 Systems Performance Review (SPR) 

 Performance Improvement Project (PIP) Validation 

 Performance Measure Validation (PMV) 

 

The CY 2010 annual technical report findings provide an assessment of the MHT program based on MCO 

performance, which may impact the quality, timeliness, or accessibility of healthcare services provided to 

MHT beneficiaries. Where applicable, the findings are compared to the goals and objectives found in the WV 

In collaboration with the MCOs and the 
EQRO, BMS aims to improve beneficiary 
care by: 
 

 ensuring access to primary care 
 promoting preventive care 
 encouraging appropriate postpartum 

care 
 ensuring comprehensive chronic care

 

(West Virginia Mountain Health Trust 
Program State Strategy for Assessing 
and Improving Managed Care Quality, 
revised April 14, 2010) 
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Mountain Health Trust Program (Full-Risk MCO) State Strategy for Assessing and Improving Managed Care Quality. The 

annual technical report provides an accurate and objective portrait of the MCOs’ capabilities which can be 

used to promote accountability, improve important aspects of organizational achievement, and positively 

impact the quality of services provided to MHT beneficiaries. 

 

This report will provide the results of the EQR annual assessment of the SPR, PIP and PMV activities for CY 

2010. Following the EQR methodology, the individual MCO findings for the Systems Performance Reviews, 

Performance Improvement Projects, and Performance Measurement Validation activities are presented. The 

findings from these activities are then summarized according to quality, access and timeliness as required by 

the EQR protocols. Conclusions and recommendations are then provided for both the individual MCOs and 

the MHT program. 

 
 

EQR Methodology 
 

Delmarva performs EQR activities in accordance with the requirements of the Balanced Budget Act (BBA) 

of 1997 and federal EQR regulations as outlined in Title 42 of the Code of Federal Regulations (CFR) part 

438 et seq. Congruent with the regulations, Delmarva conducts a comprehensive review of the three MHT 

MCOs and assesses their performance relative to quality of care, timeliness of obtaining needed care and 

services, and accessibility to those services. 

 

For purposes of assessment, Delmarva adopted the following definitions: 

 

 Quality, as stated in the federal regulations as it pertains to external quality review, is “the degree to 

which a Managed Care Organization (MCO)… increases the likelihood of desired health outcomes of its 

recipients through its structural and operational characteristics and through the provision of health 

services that are consistent with current professional knowledge” (Centers for Medicare & Medicaid 

Services [CMS], Final Rule: External Quality Review, 2003). 

 

 Access (or accessibility), as defined by the National Committee for Quality Assurance (NCQA), is “the 

extent to which a patient can obtain available services at the time they are needed. Such service refers to 

both telephone access and ease of scheduling an appointment, if applicable. The intent is that each 

organization provides and maintains appropriate access to primary care, behavioral health care, and 

member services” (2006 Standards and Guidelines for the Accreditation of Managed Care Organizations). 

 

 Timeliness, as it relates to utilization management decisions and as defined by NCQA, is whether “the 

organization makes utilization decisions in a timely manner to accommodate the clinical urgency of the 

situation. The intent is that organizations make utilization decisions in a timely manner to minimize any 
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disruption in the provision of health care.” (2006 Standards and Guidelines for the Accreditation of Managed 

Care Organizations). An additional definition of timeliness given in the Institute of Medicine National 

Health Care Quality Report refers to “obtaining needed care and minimizing unnecessary delays in 

getting that care” (Envisioning the National Health Care Quality Report, 2001). 

 

Systems Performance Review 

SPRs are designed to assess MCO compliance with structural 

and operational standards, which may impact the quality, 

timeliness, or accessibility of healthcare services provided to 

MHT beneficiaries. Delmarva conducts these reviews in 

accordance with the CMS protocol, Monitoring Medicaid 

Managed Care Organizations (MCOs). To determine MCO 

compliance, Delmarva obtains information from document 

reviews and interviews with MCO staff. Combined, these 

methods of data collection provide an accurate depiction of 

an organization’s compliance with regulatory provisions. 

 

SPR criteria, known as standards, are derived from the BBA and the MHT MCO contractual requirements. 

Delmarva evaluates and assesses MCO performance and compliance with the following standards: 

 

 Enrollee Rights (ER) 

 Grievance Systems (GS) 

 Quality Assessment and Performance Improvement (QA) 

 Fraud and Abuse (FA) 

 

Standards are comprised of components and elements, all of which are individually reviewed and scored. 

MCOs are expected to demonstrate full compliance with all standards (components and elements) and view 

the findings and recommendations as opportunities to improve quality and operational processes. 

 

Delmarva uses a three-point scale for scoring: Met—100%, Partially Met—50%, and Unmet—0%. Components 

for each element are scored. The component scoring is rolled up to the element level, and finally the standard 

level. Aggregated results are reported by standard. BMS sets the minimum MCO compliance rating. For the 

CY 2010 SPR, BMS set the compliance threshold at 90 percent for each standard. MCOs not achieving 90 

percent were required to develop and implement internal corrective action plans. 

 

The CY 2010 SPR was a comprehensive review, as it included a review of all compliance standards including 

the Fraud and Abuse standards. Although this was the second year for review of the Fraud and Abuse 

standards, it was the first year the standards were rated. 

Key Delmarva SPR Activities 
 Review policies and procedures 
 Interview key staff 
 Observe processes 
 Assess credentialing and 

recredentialing activities 
 Examine committee meeting minutes 
 Evaluate performance improvement 

projects and activities 
 Review enrollee manuals 
 Assess appeal files 
 Review denial letters 
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The individual MCO SPR results will be presented in the SPR section of this report with a compliance rating 

for each standard (ER, GS, QA, and FA). In addition to overall results, MCO performance on components 

related to quality, access, or timeliness are discussed in the SPR section where deficiencies have been 

identified. Components of the standards that relate to quality, access, or timeliness will be discussed in the 

Summary of Quality, Access and Timeliness section of this report. 

 

Performance Improvement Project Validation 

PIPs are designed to provide a systematic approach to quality improvement and can be effective tools to 

assist MCOs in identifying issues and implementing targeted interventions to obtain and sustain improvement 

in clinical or administrative processes. These improvements can enhance the quality of, access to, or 

timeliness of services provided to Medicaid beneficiaries, leading to improved health outcomes. According to 

BMS requirements, MCOs must achieve meaningful improvement in two focus areas during the PIP 

remeasurement phase. 

 

Delmarva uses the CMS protocol, Validating Performance Improvement Projects—A protocol for use in Conducting 

Medicaid External Quality Review Activities, as a guideline in PIP review activities. Delmarva reviewed each 

MCO’s PIPs, assessed compliance with contractual requirements, and validated the activity for interventions 

as well as evidence of improvement. The following table summarizes the PIP validation activities. 

 

PIP Validation Steps 

Step 1.  The study topic selected should be appropriate and relevant to the MCO’s population. 
Step 2.  The study question(s) should be clear, simple, and answerable. 
Step 3.  The study indicator(s) should be meaningful, clearly defined, and measurable. 
Step 4.  The study population should reflect all individuals to whom the study questions and 
indicators are relevant. 
Step 5.  The sampling method should be valid and protect against bias. 
Step 6.  The data collection procedures should use a systematic method of collecting valid and 
reliable data that represents the entire study population. 
Step 7.  The improvement strategies, or interventions, should be reasonable and address barriers on 
a system-level. 
Step 8.  The study findings, or results, should be accurately and clearly stated. A comprehensive 
quantitative and qualitative analysis should be provided. 
Step 9.  Project results should be assessed as real improvement. 
Step 10.  Sustained improvement should be demonstrated through repeated measurements. 

 

Performance Measure Validation 

Results of performance measures offer a snapshot of MCO quality, timeliness, and accessibility of care 

provided during a given time period. PMV assures that MCOs produce reliable and accurate measures in 

accordance with required specifications. The validation process includes an assessment of the MCO’s 
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information systems, procedures, and algorithms used to calculate the performance measures. Delmarva 

conducts all PMV activities in accordance with the CMS protocol, Validating Performance Measures. 

 

In an effort to uniformly measure MCO quality of care, BMS requires MCOs to report nationally recognized 

Healthcare Effectiveness Data and Information Set (HEDIS®) measures.1 Since its introduction in the early 

1990’s, HEDIS has become the gold standard in managed care performance measurement and is used by the 

majority of MCOs nationally. The NCQA maintains and directs the HEDIS program. 

 

Delmarva’s role is to validate MCO performance measures and is accomplished by: 

 

 Evaluating the accuracy of the performance measures reported by (or on behalf of) an MCO 

 Determining the extent to which the performance measures followed the specifications for the measures 

 

Validated measures support and promote accountability in managed care. BMS requires the submission of all 

Medicaid HEDIS measures with the exclusion of measures that are based on carve out services such as 

behavioral health, pharmacy, and dental. Measures must be calculated according to specifications outlined in 

NCQA’s HEDIS 2011, Volume 2: Technical Specifications. The results of the HEDIS 2011 performance measure 

activities are highlighted in this report for those that address quality, access, or timeliness of care. The rates 

for all HEDIS 2011 measures collected by the MCOs are found in Appendix 1. 

 

 

MHT MCO Findings 
 

Systems Performance Review 

 

The CY 2010 SPR compliance rates for all three MHT MCOs are presented in Table 1. 

 

Table 1. MCO SPR Compliance Rates for CY 2010 

 

SPR Standard 

CY 2010 Compliance Rate 

Carelink The Health Plan UniCare 

Enrollee Rights (ER) 100% 100% 100% 

Grievance Systems (GS) 100% 100% 100% 

Quality Assessment and Performance Improvement (QA) 99% 99% 98% 

Fraud and Abuse (FA) 100% 96% 100% 

 

                                                      
1 The term HEDIS is a registered trademark of the NCQA. 
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This is the first year that a compliance rating is reported for the Fraud and Abuse standard. A baseline review 

of the FA standard was completed in CY 2009. Following this review, Delmarva provided each MCO with a 

baseline compliance rate and recommendations for improvement if any deficiencies were noted. 

For CY 2010, all MCOs met the BMS established threshold of 90% compliance for the four standards. 

Therefore, no internal corrective action plans were requested by Delmarva as a part of the Systems 

Performance Review. Individual MCO SPR compliance rates for CY 2008-2010 are provided in Tables 2, 3 

and 4 for trending purposes. Compliance rates for the MCOs are summarized below. 

 

Carelink Health Plan, Inc. 

 

Carelink’s SPR results for CY 2008-CY 2010 are presented in Table 2. 

 

Table 2. Carelink SPR Results (CY 2008 – CY 2010) 

 

Standard 

Carelink Compliance Rate 

CY 2008 CY 2009 CY 2010 

Enrollee Rights 86% 99% 100% 

Grievance Systems 99% 100% 100% 

Quality Assessment and Performance Improvement 97% 98% 99% 

Fraud and Abuse N/A N/A 100% 

 

Carelink’s SPR results improved for the Enrollee Rights, Grievance Systems, and Quality Assessment and 

Performance Improvement standards from CY 2008 to CY 2010. Carelink performed well for the CY 2010 

review, achieving compliance rates ranging from 99% to 100%. Trending of results shows that the: 

 

 Enrollee Rights Standard compliance rate improved significantly from CY 2008. In 2008, a compliance 

rate of 86% was achieved, followed by 99%, and finally 100% in the CY 2010 review. 

 Grievance Systems Standard compliance rate improved from its CY 2008 rate of 98%. In CY 2009, 

Carelink achieved 100% and this compliance rate was maintained for the CY 2010 review. 

 Quality Assessment and Performance Improvement Standard compliance rate steadily improved since 

the CY 2008 review, achieving 97%, 98%, and 99%, consecutively. 

 Fraud and Abuse Standard received a baseline assessment in the CY 2009 review; however, the results 

were not publicly reported. Carelink implemented Delmarva’s recommendations from the baseline 

assessment and achieved a commendable 100% for the first reportable review in CY 2010. 

 

Carelink uses GeoAccess software to monitor provider access to its internal access standards. The MCO’s 

Availability Analysis for 2010 indicated overall compliance rates of 99% - 100% for participating providers 

within 30 minutes of enrollees. Additional internal standards, where Carelink identified issues are: 
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 PCP/Pediatrician: Urban, 30 miles/45 minutes; rural, 45 miles/60 minutes 

 OB/GYN, all other specialists and hospitals: Urban, 30 miles/45 minutes; rural, 60 miles/90 minutes. 

 

Scores for high volume specialists ranged from 85.1% - 99.8%. Hematology/Oncology dropped from 93.5% 

in 2009 to 85.1% in 2010. Cardiology and Dermatology also present opportunities for improvement, scoring 

86.3% and 88.5%, respectively. Although Carelink is in compliance with the West Virginia MCO program 

access requirements based on the BMS annual review, it is recommended that the MCO consider recruiting 

additional specialists to meet its internal standards. 

 

The Health Plan of the Upper Ohio Valley 

 

The Health Plan of the Upper Ohio Valley’s SPR results for CY 2008-CY 2010 are presented in Table 3. 

 

Table 3. The Health Plan of the Upper Ohio Valley SPR Results (CY 2008 – CY 2010) 

 

Standard 

The Health Plan Compliance Rate 

CY 2008 CY 2009 CY 2010 

Enrollee Rights 97% 99% 100% 

Grievance Systems 99% 99% 100% 

Quality Assessment and Performance Improvement 100% 100% 99% 

Fraud and Abuse N/A N/A 96% 

 

The Health Plan’s SPR results improved for the Enrollee Rights and Grievance standards from CY 2008 to 

CY 2010. The QA standard remains relatively constant with remarkable rates of 99% to 100%. The MCO 

performed well for the CY 2010 review, achieving compliance rates ranging from 96% to 100%. 
 

THP identified an access issue when monitoring the 24/7 access to PCP standard. THP conducted its Annual 

After-Hours Accessibility Survey in the fourth quarter of 2010. The 2010 After Hours PCP Accessibility 

Report included the results of 24 offices being called after hours. Only 16 offices (66.7%) returned the call 

within an hour. Only 3 (12.5%) of the provider offices not responding had appropriate recorded messages 

that informed enrollees how to obtain after-hours assistance. As part of the QI process, the following 

interventions were implemented: 

 

 Individualized letters were written to eight (8) physician offices outlining the reasons for non-compliance 

with after-hours access. 

 Corrective action was required for the non-compliant offices with follow-up in the first quarter of 2011. 

 Follow-up after-hours calls were scheduled to be made to these offices in the 1st quarter 2011. 

 Occurrences were to be entered into their respective provider files for use during recredentialing reviews. 
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After the Fraud and Abuse review in CY 2009, Delmarva provided The Health Plan with several 

recommendations to assist in achieving the 90% threshold for the CY 2010 review. The Health Plan used the 

recommendations and enhanced its fraud and abuse detection and compliance programs to meet many of the 

standards that were deficient in the first review. Specifically, the MCO developed comprehensive plans, 

workflows, and flowcharts. In addition, staff education programs were enhanced and activities were 

documented. 

 

Trending of results shows that the: 

 

 Enrollee Rights Standard compliance rate has steadily improved since the CY 2008 SPR, achieving 97%, 

99%, and 100% for CY 2010. 

 Grievance Systems Standard achieved a compliance rate of 100% after two consecutive years of 99% 

compliance. 

 Quality Assessment and Performance Improvement Standard compliance dipped slightly from CY 2009 

to CY 2010. The Health Plan’s compliance rate fell from 100% to 99%. 
 

UniCare Health Plan, Inc. 
 

UniCare’s results for CY 2008-CY 2010 are presented in Table 4. 

 

Table 4. UniCare SPR Results (CY 2008 – CY 2010) 

 

Standard 

UniCare Compliance Rate 

CY 2008 CY 2009 CY 2010 

Enrollee Rights 97% 88% 100% 

Grievance Systems 100% 100% 100% 

Quality Assessment and Performance Improvement 98% 97% 98% 

Fraud and Abuse N/A N/A 100% 

 

UniCare performed well for the CY 2010 review, achieving compliance rates ranging from 98% to 100%. 

UniCare’s SPR results remained constant for the Grievance System standard at a remarkable 100%. It is 

notable that UniCare received a 100% compliance rate for the Fraud and Abuse standard in the first year of 

public reporting. 
 

Trending of results shows that the: 
 

 The Enrollee Rights Standard compliance rate improved significantly from the CY 2009 SPR. The CY 

2010 review demonstrates full compliance for this standard. 

 The Grievance Systems Standard has maintained its 100% compliance rate for the last three review 

periods. 
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 The Quality Assessment and Performance Improvement Standard compliance rate has remained 

relatively consistent, demonstrating a slight improvement from 97% for CY 2009 to 98% for CY 2010. 

 

In the CY 2009 review, UniCare’s Enrollee Rights standard compliance rate of 88% fell below the 90% 

threshold established by BMS. Delmarva required the MCO to complete an internal corrective action plan 

(CAP) to address all elements that were not fully met in the ER standard. UniCare developed and 

implemented a CAP and addressed the deficiencies prior to the release of the CY 2009 final SPR report by 

developing and implementing a new member notification policy. As a result of the CAP, UniCare achieved a 

compliance rate of 100% for the Enrollee Rights standard in CY 2010. 

 

Through monitoring its access standards, UniCare identified an access issue in CY 2010. The MCO’s 

GeoAccess Report indicated that only 40% of counties met the threshold for high volume specialist 

availability. An inadequate number of Allergy/Immunology specialists was noted for over half of the counties 

in UniCare’s service area. UniCare met the program’s network access standards during the BMS annual 

review. As a result, it is noted that UniCare is in compliance with West Virginia’s requirements, but it is 

recommended that the MCO should recruit additional specialists to meet its internal standards. 

 

UniCare did not achieve its goal (95%) for meeting appointment scheduling timeliness standards in CY 2010. 

Overall, appointment wait time achieved an 81% score, the same score achieved in 2009. Results by 

appointment type were; urgent care appointment within 48 hours was 96%, non-urgent/sick appointment 

within 72 hours was 63%, and routine physical within 90 days was 99%. All remained the same or showed 

improvement when compared to 2009 results. Prenatal appointment within 7 days showed a dramatic drop 

(67%) when compared to 90% in 2009. It is noted that UniCare’s internal standard for prenatal appointment 

is 7 days whereas the contractual standard is within 14 days. 

 

Performance Improvement Project Validation 

In addition to the BMS mandated Emergency Department (ED) PIP, the MHT MCOs have been working on 

a variety of PIP topics including childhood immunizations, childhood obesity, and asthma. PIP validation 

summaries, findings and recommendations are provided below. 

 

Carelink Health Plan, Inc. 

 

PIP Summary: Improving Compliance with Childhood Immunizations 

Rationale  Carelink’s population is predominately children, with almost 83% of members under 19 

years of age. The federal government has established a goal that requires 90% of all 

children 19 to 35 months of age be fully immunized. State-level data for West Virginia 

indicates that the immunization gap for children ages 19 to 35 months without all 

immunizations is 31% as compared to 23% nationally, ranking the state with the 5th 
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PIP Summary: Improving Compliance with Childhood Immunizations 

largest gap. Carelink HEDIS Childhood Immunization rates remain below the national 

Medicaid HEDIS averages. 

Indicators and 

Goals 

 Childhood Immunization Status—Combination 3 (the percentage of children 2 years of 

age who had 4 DTaP, 3 Polio, 1 MMR, 3 HiB, 3 Hep B, 1 Chickenpox (VZV) and 4 

Pneumococcal Conjugate (PCV) vaccines by their second birthday), Goal: National 

HEDIS Medicaid Average 

Strengths  Demonstrated sustained improvement and statistically significant improvement over 

baseline 

 Enhanced qualitative analysis 

Barriers  Member knowledge deficit (understanding the importance/impact of vaccinations) 

 Transportation 

 Continued access problems with the WV Immunization Registry (delays and technical 

feed issues) 

 Many children have been vaccinated, but the vaccine dates were outside of the HEDIS 

technical specifications (several days past their second birthday). 

Interventions  Utilization of a WV immunization module to track children not current with immunizations 

(developed by Cabin Creek Health Systems), this has been an ongoing intervention 

 Outreach by the Carelink Medicaid Outreach Team—45 visits were made during CY 2010 

to community events, schools, and health fairs to provide education on immunizations 

 Added HEDIS component to the Navigator tracking system allowing customer service, 

case management, outreach, and quality improvement departments to identify non-

compliant members and to add supplemental data information obtained from the 

providers when a wellness visit has happened. 

 

PIP Results 

Indicator 1: Childhood Immunizations (Combo 3) by 2 years of age 

Time Period Measurement Goal Rate or Results 

CY 2006 Baseline  45.03% 

CY 2007 Remeasurement 1 65.40% 53.86% 

CY 2008 Remeasurement 2 67.52% 60.19% 

CY 2009 Remeasurement 3 69.29% 54.40% 

CY 2010 Remeasurement 4 69.29% 60.93% 

 

Findings. Steps 1-10 were all met for Carelink. Significant and sustained improvement was achieved in the 

Childhood Immunization—Combo 3 indicator. The last annual measurement of 60.93% (remeasurement 4) 

increased by almost 16 percentage points when compared to the baseline measurement. Carelink improved its 
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quantitative analysis as recommended in the previous review, and thus provided a comprehensive assessment. 

The analysis included comparisons to baseline and the project goal, which were previously not included. 

 

Recommendations. Carelink should continue to implement efforts to improve immunization compliance. 

After four remeasurement periods, Delmarva recommends closing this project. Carelink should identify and 

report on a new PIP topic based on MCO data analysis and opportunity for improvement. 

 

PIP Summary: Decreasing Emergency Department Utilization 

Rationale  The emergency department utilization PIP topic is mandated by BMS. Carelink noted, “It 

has been observed that one-third or more of all ER visits are classified by the triage nurse 

as non-emergent. There is also evidence which supports the finding that Medicaid 

members utilize emergency services more than their privately insured counterparts.” 

 Carelink has experienced a significant increase in growth: 29,568 (12/31/07) to 53,421 

(12/31/09). With this membership growth, the plan has experienced an increase in ER 

utilization claims. Ten of the counties serviced are considered very rural. Within these 

rural areas, generally, there are few primary care providers (PCPs) and health clinics. 

Interestingly, it was determined that only 16% of Carelink’s members are 20-44 years of 

age; however, this age group accounted for 31% of all ED visits. One of Carelink’s project 

measures is specifically targeting this age group and tracking their ED utilization. 

Indicators and 

Goals 

 ED Visits/1,000 Member Months for Medicaid Members (20-44 years of age), Goal: 2.5% 

Annual Improvement 

 ED Visits/1,000 Member Months for Medicaid Members (all ages), Goal: Regional HEDIS 

Medicaid Average 

Strengths  Strong case management initiatives in place to reduce inappropriate ED utilization 

Barriers  Limited access to same day appointments/provider availability (including after hours) 

 Member knowledge deficit/accountability for treatment of minor injuries/illnesses 

 Invalid member contact information hinders educational mailings/telephone calls 

 Note: Carelink has seen a significant increase in its membership over the last couple of 

years due to expansion and the current economic conditions. With this expansion of 

covered members, the plan has noted an increase in ER utilization claims, particularly in 

rural areas where there are a limited number of primary care providers and clinics.  

Interventions  Extended clinic hours are offered to improve accessibility. 

 Collaboration with Partners in Health, one of Carelink’s High Performance Networks, to 

engage members in appropriate care and to decrease inappropriate ED utilization. 

Partners in Health is an organization that provides case management support, member 

call strategies, and resources for consumer self-care. 

 Case management activities include educating members on assigned PCPs, changing 
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PIP Summary: Decreasing Emergency Department Utilization 

PCPs if preferred, and helping to set up appointments. Educational materials are mailed 

to members including references to the availability of the 24 hour nurse line. If case 

managers determine a member may be drug seeking from emergency room to 

emergency room, the member is referred to pain management. 

 Direct Provider is a tool available for provider utilization that tracks non-compliant patients 

and assists with preventive care and disease management. 

 Monthly ED reports are run to identify members with at least three ER visits within the last 

six months. Member contact is then made for educational purposes and to assist 

members in finding providers, including dentists. The case manager works with the 

member to seek care in a preventive manner that avoids the ER. 

 

 

PIP Results 

Indicator 1: Medicaid Members (20-44 years of age) Who Have Received ER Services Reported Per 1000 Member 

Months 

Time Period Measurement Goal Rate or Results 

CY 2008 Baseline  146.45/1000 member months 

CY 2009 Remeasurement 1 2.5% reduction* 151.37/1000 member months 

CY 2010 Remeasurement 2 2.5% reduction* 147.10/1000 member months 

Indicator 2: Medicaid Members (all ages) Who Have Received ER Services Reported Per 1000 Member Months 

Time Period Measurement Goal Rate or Results 

CY 2008 Baseline (HEDIS regional averages) 74.66/1000 member months 

CY 2009 Remeasurement 1 71.51/1000 member months 81.70/1000 member months 

CY 2010 Remeasurement 2 75.16/1000 member months 74.64/1000 member months 

*Goal setting based on previous annual performance 

 

Findings. Steps 1-4 and 6-9 were met. Step 5, Sampling, was not applicable as the entire population was 

studied. Step 10, Sustained Improvement, was unmet. Even with an improved barrier analysis and strong case 

management initiatives in place, Carelink was unable to improve upon baseline rates for emergency 

department utilization. The MCO should consider further analyzing data and specific diagnoses. Perhaps 

there are a couple of diagnoses that provide opportunity for focused interventions. 

 

Recommendations. The MCO should continue to implement focused interventions in an effort to improve 

emergency department utilization. Additionally, Carelink’s project analysis would benefit from a strengthened 

quantitative assessment. The MCO should continue this project for at least one more year. 
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The Health Plan 

 

PIP Summary: Asthma 

Rationale  Each year, between 700 and 800 children are diagnosed with asthma within The Health 

Plan membership. Close to 25% of these children are identified through acute inpatient or 

emergency room visits. Numerous studies have demonstrated the negative effects of 

smoking/second hand smoke on children with respiratory issues. 

Indicators and 

Goals 

 Persistent asthmatics who were appropriately prescribed medication  (0-17 years of age), 

Goal: 5% annual increase 

 Average number of asthma prescriptions (for asthmatics) (0-17 years of age), Goal: 5% 

annual increase 

 Persistent asthmatics who had physician management (0-17 years of age), Goal: 5% 

annual increase 

 Persistent asthmatics who had an inpatient visit (with respiratory specific diagnosis)—

visits per 1000 (0-17 years of age), Goal: 5% annual increase 

 Persistent asthmatics who had an emergency room encounter (with respiratory specific 

diagnosis)—visits per 1000 (0-17 years of age), Goal: 5% annual increase 

Strengths  Comprehensive project rationale and study question 

 Sustained improvement achieved in indicator #1, persistent asthmatics (0-17 years of 

age) who were appropriately prescribed medication 

Barriers  Lack of member knowledge on disease process and management 

 Lack of member compliance in keeping physician appointments 

 Providers unaware of education/services/programs relating to asthma management 

offered by the MCO 

Interventions  One-to-one contact with physician and/or office staff to provide education, tools, contact 

information for asthma related materials and services offered by the MCO (over 200 

offices were visited in 2010) 

 Distributed an asthma kit (peak flow meter, spacer, etc.) and a cinch pack 

 Targeted mailing to members identified through claims as having asthma. Mailing 

contained asthma-related educational materials and letter encouraging the member to 

make an appointment with his/her provider 
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PIP Results 

Indicator 1: Persistent asthmatics who were appropriately prescribed medication (0-17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2007 Baseline  80.62% 

CY 2008 Remeasurement 1 5% annual increase 85.87% 

CY 2009 Remeasurement 2 5% annual increase 83.77% 

CY 2010 Remeasurement 3 5% annual increase 86.41% 

Indicator 2: Average number of asthma prescriptions (for asthmatics) (0-17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2010 Baseline  6.43 prescriptions/member 

Indicator 3: Persistent asthmatics who had physician management (0-17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  83.54% 

CY 2010 Remeasurement 1 5% annual increase 83.01% 

Indicator 4: Persistent asthmatics who had an inpatient visit (with respiratory specific diagnosis)—visits per 1000  (0-

17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2010 Baseline  57.61 k/month 

Indicator 5: Persistent asthmatics who had an emergency room encounter (with respiratory specific diagnosis)—

visits per 1000 (0-17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2010 Baseline  11.69 k/month 

 

Findings. Steps 1-4, 6-8, and 10 were met for The Health Plan. Step 5, Sampling, was not applicable as the 

MCO studied the entire population. Step 9, Assessment of Real Improvement, was partially met as project 

indicators have constantly evolved over time. The MCO is always looking for meaningful ways to report 

using more telling and accurate data. As an example, previously The Health Plan reported on members with 

persistent asthma who had an emergency room encounter. This indicator was modified to only include 

persistent asthmatics with an emergency room encounter that included a respiratory diagnosis. Multiple indicators 

have undergone specification changes to more accurately reflect data (including utilization and the impact of 

interventions); however, as indicator specifications change, it becomes more difficult to assess the success of 

the project. As specifications change, trending data becomes a futile task. To The Health Plan’s benefit, there 

was one indicator that remained consistent over time. This indicator, which measured the rate of persistent 

asthmatics who where appropriately prescribed medication, was the backbone of the project and assisted the 

MCO in achieving sustained improvement for this PIP. Over time, it saw an improvement of almost 6 

percentage points, achieving a final rate of 86.41%. Positively, The Health Plan responded to the previous 

year’s recommendations and implemented interventions that specifically targeted barriers. 
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Recommendations. Ever changing indicators and their respective specifications negatively impact the ability 

to assess the project over time. The one indicator that remained constant did demonstrate sustained 

improvement for the PIP: persistent asthmatics who where appropriately prescribed medication. Sustained 

improvement may be attributed to The Health Plan developing and implementing interventions that targeted 

defined barriers, based on the previous review’s recommendations. After four years, demonstration of 

sustained improvement in the consistent indicator and strong interventions in place, Delmarva recommends 

closing this project. 

 

PIP Summary: Childhood Obesity 

Rationale  West Virginia is currently ranked third in the nation for obesity. While childhood obesity is 

difficult to measure within The Health Plan (many physicians are not coding for obesity 

or documenting body mass index (BMI) within the medical record), it is impacting 

children of all ages, spanning from 1 year to 17 years of age. Discussions with plan 

physicians and school wellness teams reinforce the prevalence of childhood obesity and 

identify it as one of the top health issues. 

Indicators and goals  Members with evidence of BMI documentation (2-17 years of age), Goal: 5% annual 

increase 

 Members with evidence of nutritional counseling (2-17 years of age), Goal: 5% annual 

increase 

 Members with evidence of physical activity counseling (2-17 years of age), Goal: 5% 

annual increase 

Strengths  Comprehensive project rationale 

 In addition to targeting providers with interventions, The Health Plan is also targeting 

members of the plan, community, and school systems 

Barriers  Provider and member knowledge deficit regarding the purpose and importance of 

obesity screenings 

 Provider noncompliance with weight monitoring 

 Provider knowledge deficit regarding obesity-related educational materials and 

assistance available through the MCO 

Interventions  One-on-one discussion with physician/appropriate office staff regarding the provider 

education packet which includes BMI chart, BMI percentile graph worksheets, and 

Childhood Obesity Program information. Over 200 offices were visited during 2010 

 Practitioner Procedural Manual was updated to include all information named above. 

Additionally, this information is on the provider website 

 Community-based health fairs included BMI screenings; counseling was provided and 

included encouragement to discuss results with PCPs 
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PIP Summary: Childhood Obesity 

 School-based collaborative functions included BMI-related screenings; students were 

educated and asked to discuss results with parents and PCPs 

 MCO website was enhanced to include wellness information on nutrition, activity, and 

weight loss initiatives 

 

 

PIP Results 

Indicator 1: Members with evidence of BMI documentation (2-17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  1.45% 

CY 2010 Remeasurement 1 5% annual increase 1.12% 

Indicator 2: Members with evidence of nutritional counseling (2-17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  0.94% 

CY 2010 Remeasurement 1 5% annual increase 0.54% 

Indicator 3: Members with evidence of physical activity counseling (2-17 years of age) 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline   0.78% 

CY 2010 Remeasurement 1 5% annual increase 0.45% 

 

 

Findings. Steps 1-4 and 6-8 were met for The Health Plan. Step 5, Sampling, was not applicable as the MCO 

studied the entire population. As recommended, The Health Plan continues to implement interventions that 

focus on identified barriers, member and provider knowledge deficits. Step 9, Assessment of Real 

Improvement, was partially met as there was no noted improvement in any of the project indicators. Step 10, 

Sustained Improvement, was not applicable as one more reporting period is required before this assessment 

can occur. 

 

Recommendations. As previously recommended, the MCO should continue to assess barriers to 

improvement annually and develop very specific, directed interventions based on this analysis. The Health 

Plan targeted educational efforts for both the providers and members in response to this recommendation. 

The effectiveness of each intervention should also be assessed and adjustments made accordingly. 

Additionally, The Health Plan should strengthen its quantitative analysis to provide a more comprehensive 

project assessment. The MCO should continue this project for at least one more year. 
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PIP Summary: Emergency Department Utilization Diversion 

Rationale  Emergency Department Utilization is a mandated project topic. The Health Plan claims 

analysis identified throat/respiratory complaints as a top emergency room diagnosis in the 

0-5 age group. The MCO notes that children with upper respiratory illnesses are better 

handled by primary care providers (PCPs) and can often be treated at home with over-

the-counter remedies. Providing caregivers with the knowledge of how to treat such 

conditions at home should result in fewer ER visits. 

 For back pain, The Health Plan states that there appears to be a progression from initial 

acute back pain to the development of drug seeking behavior in the ER. Targeting these 

members presenting with back pain at the time of their initial visit and redirecting them to 

appropriate services for treatment should result in fewer ER visits and reduce drug 

seeking behavior. 

Indicators and 

Goals 

 Emergency Room visits per 1000 members (ages 0-5 years) with respiratory diagnosis, 

Goal: 5% annual reduction 

 Emergency Room visits per 1000 members (age 20 and older) with diagnosis of back 

pain, Goal: 5% annual reduction 

Strengths  Focused/narrowly defined project 

 Clearly defined project rationale 

 Significant improvement in indicator 1 (emergency room visits with a respiratory 

diagnosis) 

Barriers  Caregivers not feeling equipped to care for a sick child 

 Caregivers are unaware of after-hours alternatives for scheduling appointments 

 Lack of screening tools for acute low back pain assessment 

 Providers are not following guidelines for treatment of new diagnosis of low back pain 

Interventions  Initiated educational, outreach phone calls to caregivers of members 0-5 with ER 

diagnosis of upper respiratory condition 

 In addition to the above named intervention, a follow up letter and a book, What To Do 

When Your Child is Sick, are mailed to these members 

 Teamed up with ER physician champion to steer appropriate back pain related 

interventions 

 Identification of nationally recognized guidelines for the treatment of low back pain with 

emphasis on acute injury 

 Member and provider newsletter articles related to low back pain and appropriate 

treatment 
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PIP Results 

Indicator 1: Emergency Room visits per 1000 members (ages 0-5 years) with respiratory diagnosis 

Time Period Measurement Goal Rate or Results 

4/1/2009 – 3/31/2010 Baseline  438.27 visits/1000 

4/1/2010 – 3/31/2011 Remeasurement 1 5% annual reduction 370.72 visits/1000 

Indicator 2: Emergency Room visits per 1000 members (age 20 and older) with diagnosis of back pain 

Time Period Measurement Goal Rate or Results 

4/1/2009 – 3/31/2010 Baseline  114.97 visits/1000 

4/1/2010 – 3/31/2011 Remeasurement 1 5% annual reduction 115.51 visits/1000 

 

 

Findings. Steps 1-4, 6-7, and 9 were met for The Health Plan. Step 5, Sampling, was not applicable as the 

MCO studied the entire population. Step 8, Data Analysis, was partially met. The qualitative analysis did not 

identify barriers, causes for performance (positive or negative), or impact of interventions. Step 10, Sustained 

Improvement, was not applicable as one more reporting period is required before this assessment can occur. 

Of note, the MCO did achieve significant improvement in indicator 1: emergency room visits with a 

respiratory diagnosis. There was an 18% decrease in the rate of ER visits per 1000. There were no formal 

recommendations made in the previous review to follow up on. 

 

Recommendations. The Health Plan’s qualitative analysis should identify barriers, causes for performance 

(positive or negative), and impact of interventions. Completing this portion of the analysis will assist in 

identifying appropriate interventions. The MCO should continue this project for at least one additional year. 

 

UniCare Health Plan, Inc. 

 

PIP Summary: Improving Asthma Control 

Rationale  UniCare’s prevalence data (2010) ranks asthma 6th for all diagnostic claims, 9th for 

inpatient encounters, 11th for ER visits, and 24th for PCP visits, indicating an opportunity 

for asthma control 

Indicators and 

Goals 

 Persistent asthmatics (5-50 years of age) who were appropriately prescribed medication, 

Goal: National HEDIS Medicaid 90th percentile 

Strengths  Comprehensive project rationale 

 Commendable project indicator goal: National HEDIS Medicaid 90th percentile 

 Multifaceted interventions were implemented 

Barriers  Weak provider/patient partnership 

 Member lack of knowledge/education about disease 

 Poor provider strategies for improving member compliance with asthma medication 
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PIP Summary: Improving Asthma Control 

regimens) 

 Providers not developing personalized written asthma action plans 

Interventions  Healthy Habits Count with Asthma disease management program 

 Feedback (including utilization information) to providers regarding members enrolled in 

the disease management program 

 Continuity and coordination of care (including 24 hr nurse line, health educational 

outreach, and case and utilization management functions) 

 

PIP Results 

Indicator 1: Persistent asthmatics (5-50 years of age) who were appropriately prescribed medication 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  95.07% 

CY 2010 Remeasurement 1 95.07% 93.84% 

 

Findings. Steps 1-4, 6-8, and 10 were met. Step 5, Sampling, was not applicable as the entire population was 

studied. Step 9, Assess Real Improvement, was partially met as there was no reported improvement in the 

project indicator: persistent asthmatics appropriately prescribed medication. However, it should be noted that 

baseline and remeasurement 1 rates are at or near the national HEDIS Medicaid 90th percentile. As 

previously recommended, UniCare did identify an indicator goal. 
 

Recommendations. UniCare’s asthma project has been ongoing for several years. When pharmacy data 

became available, the MCO modified its project and selected the HEDIS asthma measure, Use of 

Appropriate Medications for People with Asthma. UniCare has usually demonstrated strong performance on 

this measure; however, a slight decline in performance has been noted when comparing remeasurement 1 to 

the baseline rate. Due to this decline and coupled with the need to enhance its qualitative analysis and include 

an assessment of performance, Delmarva recommends continuing this project for one final year. 

 

PIP Summary: Reducing Inappropriate Emergency Room Utilization (Baseline) 

Rationale  The emergency department utilization project is mandated by BMS. UniCare notes that 

30% of emergency room visits are avoidable and West Virginia experiences 30% more 

utilization than the national average. In an effort to reduce ER utilization, the MCO states, 

“The study aims to cement the medical home relationship between patients and families 

and their primary care providers.” 

Indicators and 

Goals 

 

 The rate of emergency room visits per 1000 Medicaid members from a participating 

primary care practice (Al Attar) in Princeton/Bluefield community, using total ER visits 

over total unique member count, Goal: Achieve a 10% reduction in ER Visits 
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PIP Summary: Reducing Inappropriate Emergency Room Utilization (Baseline) 

 The rate of emergency room visits per 1000 Medicaid members from a participating 

primary care practice (Peters) in Princeton/Bluefield community, using total ER visits over 

total unique member count, Goal: Achieve a 10% reduction in ER Visits 

Strengths  Commendable indicator goal: 10% reduction in ER services 

Barriers  Lack of member awareness regarding the proper use of ER, associated costs, loss of 

continuity of care  

Interventions  Intervention analysis is not applicable for the baseline review 

 

 

PIP Results 

Indicator 1: The rate of emergency room visits per 1000 Medicaid members from a participating primary care 

practice (Al Attar) in Princeton/Bluefield community, using total ER visits over total unique member count 

Time Period Measurement Goal Rate or Results 

10/1/2009 – 9/30/2010 Baseline  88% 

Indicator 2: The rate of emergency room visits per 1000 Medicaid members from a participating primary care 

practice (Peters) in Princeton/Bluefield community, using total ER visits over total unique member count 

Time Period Measurement Goal Rate or Results 

10/1/2009 – 9/30/2010 Baseline  96% 

 

Findings. Steps 1-4 and 6 were met. Step 5, Sampling, was not applicable as the entire population was 

studied. Steps 7-10 were not applicable as the project submission only included baseline data. UniCare 

experienced a delay in project implementation due to issues related to obtaining agreements with participating 

practices for the PIP. These delays impacted the timeliness of baseline data collection and subsequent 

remeasurement data collection. 

 

Recommendations. The next annual submission must include a thorough barrier analysis as part of the 

qualitative analysis. A barrier analysis was requested at the time of the last review. It is important to 

understand barriers prior to implementing interventions. As recommended, UniCare did identify indicator 

goals. The MCO should continue this project for at least two more years. 

 

Results for all PIP indicators are included in Appendix 2. 

 

Performance Measure Validation 

HEDIS measures are categorized and reported in several domains. The domains measure specific areas of 

care and service. The measures reported by the MHT MCOs are categorized into the following domains: 
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 Effectiveness of Care. This HEDIS domain assesses acute, chronic, and preventive care delivered by 

the MCOs. The assessment measures the quality of care provided to MHT enrollees. It includes the 

process and outcomes measures listed below. 

 Adult Body Mass Index (BMI) Assessment 

 Childhood Immunization Status 

 Immunizations for Adolescents 

 Lead Screening in Children 

 Breast Cancer Screening 

 Cervical Cancer Screening 

 Chlamydia Screening 

 Cholesterol Management 

 Controlling High Blood Pressure 

 Comprehensive Diabetes Care 

 Use of Imaging Studies for Low Back Pain 

 Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adolescents 

 

 Access and Availability. This HEDIS domain assesses whether care is available to MHT Medicaid 

recipients when and where they need it and whether it can be obtained in a timely and convenient 

manner. The assessment measures the sufficiency of health care and related services to advance the 

health status of beneficiaries. It includes the process measures listed below. 

 Adults’ Access to Preventive/Ambulatory Health Services 

 Children’s and Adolescents’ Access to Primary Care Practitioners 

 Prenatal and Postpartum Care 

 Call Answer Timeliness 

 Call Abandonment 

 

 Use of Services. This HEDIS domain assesses utilization of resources. 

 Frequency of Ongoing Prenatal Care 

 Well-Child Visits 

 Adolescent Well-Care Visits 

 

MCO HEDIS measures and indicators rates, including trended rates, are found in Appendix 1. MCO rates 

are compared to the MHT Weighted Averages, National Medicaid Averages, and National Medicaid 90th 

percentiles for benchmarking purposes. The results for selected measures are presented in the remainder of 

this section within the categories of Quality, Access, and Timeliness. 
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WV Mountain Health Trust Program State Strategy Objectives and Targets 

The West Virginia Mountain Health Trust Program State Strategy for Assessing and Improving Managed Care Quality 

(WV MHT State Strategy) includes objectives and targets for selected measures. This plan was updated in 

April 2010 with plans to update it again in 2012. The objectives, targets, and results for the objectives are 

found in Table 5. 
 

Table 5. WV MHT State Strategy Objectives, Targets, and Results 

Objective 
Target 

(over the next two years) 

Baseline◘ 

(CY 2008) 

CY◘ 

2009 

CY◘ 

2010 

Promote Child 

Preventive Health 

Demonstrate improvement of five percentage 

points in the number of members two years of 

age compliant with an immunization 

4:3:1:2:3:1:1* (HEDIS Childhood Immunization 

Status-Combination 2 measure) 

70.4% 62.2% 63.5% 

Promote Child 

Preventive Health 

Strive to meet the 2008 HEDIS 90th percentile 

(80.3%) for the percent of members age three 

to six years who received one or more well-

child visits with a primary care practitioner. 

(HEDIS Well-Child Visits in the Third, Fourth, 

Fifth, and Sixth Year of Life) 

75.7% 72.4% 65.5% 

Ensure Child 

Access to Primary 

Care Practitioners 

Strive to meet the 2008 HEDIS 75th percentile 

(91.6%) for the number of children ages seven 

to 11 years who had a visit with a primary care 

practitioner. (HEDIS Child and Adolescents’ 

Access to Primary Care Practitioners (PCP) age 7-11 

Years) 

86.2% 92.6% 92.6% 

Promote Adult 

Access to 

Preventive Health 

Strive to meet the 2008 HEDIS 90th percentile 

(88.4%) for the percentage of adults age 20-44 

years who had an ambulatory or preventive 

visit. (HEDIS Adults Access to 

Preventive/Ambulatory Health Services measure) 

84.0% 88.4% 87.4% 

Encourage 

Appropriate 

Postpartum Care 

Strive to meet the 2008 HEDIS 75th percentile 

(68.5%) for the percentage of women who 

had a postpartum visit on or between 21 and 

56 days of delivery. (HEDIS Prenatal and Post 

Partum Care measure) 

65.3% 67.8% 63.4% 



West Virginia External Quality Review 
Mountain Health Trust Program Annual Technical Report for CY 2010 

 

Delmarva Foundation 
23 

Objective 
Target 

(over the next two years) 

Baseline◘ 

(CY 2008) 

CY◘ 

2009 

CY◘ 

2010 

Ensure 

Comprehensive 

Chronic Care 

Strive to meet the 2008 HEDIS 75th percentile 

(63.3%) for the number of members 18-85 

years of age who had a diagnosis of 

hypertension and whose blood pressure was 

adequately controlled (<140/90). (HEDIS 

Controlling High Blood Pressure measure) 

58.2% 63.0% 61.0% 

* Four diphtheria, tetanus and acellular pertussis (DTaP); three polio (IPV); one measles, mumps and rubella (MMR); two H influenza 
Type B (HiB); three hepatitis B (HepB), and one chicken pox (VZV). 
◘ The rates displayed are WV MHT Weighted Averages for the three MCOs. 

Of the six measures, the targets were achieved for: 

 

 Ensuring Child Access to Primary Care Practitioners (HEDIS Children and Adolescents’ Access to 

Primary Care Practitioners for Children Age 7-11 Years measure) 

 Promoting Adult Access to Preventive Health (HEDIS Adults’ Access to Preventive/Ambulatory Health 

Services for Adults Age 20-44 Years measure) 

 Ensuring Comprehensive Chronic Care (HEDIS Controlling High Blood Pressure measure) 

 

The Adults’ Access to Preventive Ambulatory Care measure achieved the largest improvement with a rate of 

86.2% in the baseline (CY 2008) to 92.6% in both CY 2009 and CY 2010. 

 

All of the HEDIS measures collected, including those in Table 5, are presented in the Quality, Access, and 

Timeliness sections that follow. 

 

Quality 

Childhood Immunization Status-Combination 2 (CIS 2) 

The CIS 2 measure reports the percentage of children 2 years of age who, by their second birthday, had the 

following vaccines: 

 

 4 Diphtheria, tetanus and acellular pertussis (DTaP), 

 3 polio (IPV), 

 1 Measles, mumps, and rubella (MMR), 

 3 H influenza type B (HiB), 

 3 Hepatitis B (Hep B), and 

 1 Chicken pox (VZV).
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Figure 1. Results: MHT 2010, Childhood Immunization Status (CIS) – Combination 2* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 1 displays the results for Childhood Immunization Status—Combination 2. The CY 2010 MCO 

performance rates ranged from 62.2% to 66.2%. The CIS Combination 2 rate for all MCOs decreased from 

CY 2008 to CY 2009. UniCare was the top performer in CY 2008, The Health Plan was the top performer in 

CY 2009, and Carelink was the top performer in CY 2010. The CY 2010 rate is below the CY 2008 rate for all 

three MCOs. All MCO rates are below the Medicaid National Average of 74.2%. 

 

The WV MHT State Strategy for this measure was to improve five percentage points from the baseline rate 

of 70.4%. The CY 2009 and CY 2010 results reflect a decline in performance from the baseline rate. 

 

One reason that the Childhood Immunization measure may not meet the benchmark is the lack of MCO 

access to the West Virginia Statewide Immunization Information System (WVIIS). The WVIIS can be used as 

a supplemental database for this measure but the MCOs have been challenged in obtaining reasonable access 

to this data source. For example, The Health Plan was able to upload entire files to the WVIIS to check for 

immunizations for their enrollees. The other MCOs only had the ability to query one member at a time. 

When the other two plans requested access similar to The Health Plan, the Health Plan’s access to upload 

files was rescinded. Because the WVIIS can be a rich source of supplemental data for the MCOs, and since 

the MCOs will likely have data to contribute to the WVIIS, it would be beneficial to both parties to work 

together to determine how to accomplish a reasonable transfer of data. 
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Immunizations for Adolescents – Combination 1(IMA) 

Immunizations for Adolescents--Combination 1 measures the percentage of adolescents who by their 

thirteenth birthday have received the following: 

 

 One dose of meningococcal vaccine 

 One does of tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap) or tetanus, diphtheria 

toxoids vaccine (Td). 

 

      Figure 2. Results: MHT 2010, Immunizations for Adolescents ( IMA ) – Combination 1* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 2 presents the results for Immunizations for Adolescents--Combination 1 for CY 2009 and CY 2010. 

The measure was introduced in CY 2009 and MCO rates ranged from 29.0% to 39.2%. Rates ranged from 

37.2% to 42.1% in CY 2010. All three MCOs improved from CY 2009 to CY 2010. The Health Plan was the 

top performer in CY 2009 and Carelink was the top performer in CY 2010. The MHT average increased 6.2 

percentage points between years but remained below the National Medicaid Average. 
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Controlling High Blood Pressure (CBP) 

The CBP measure reports the percentage of members 18-85 years of age who had a diagnosis of hypertension 

(HTN) and whose blood pressure (BP) was adequately controlled (<140/90) during the measurement year. 

 

Figure 3. Results: MHT 2010 Controlling High Blood Pressure* 

 
 
* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 3 presents the results for Controlling High Blood Pressure. In CY 2010, MCO performance rates ranged 

from 50.0% to 66.4%. UniCare was the top performer in all three measurement years. THP, UniCare, and the 

MHT Weighted Average exceeded the National Medicaid Average of 55.5% with UniCare only 1.5 

percentage points below the National Medicaid HEDIS 90th percentile. The Health Plan and UniCare 

performance improved from CY 2008 through CY 2010. 

 

The State Strategy for Assessing and Improving Managed Care Quality target for this measure was 63.3% (the 

HEDIS 2008 75th percentile). The MHT aggregate rate for CY 2009 was only 0.3 of a percentage point below 

this target. In CY 2010, both The Health Plan and UniCare exceeded this benchmark with rates of 63.8% and 

66.4%, respectively. 
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Lead Screening in Children (LSC) 

The LSC measure reports the percentage of children 2 years of age who had one or more capillary or venous 

lead blood tests for lead poisoning by their second birthday. 

 

Figure 4. Results: MHT 2010 Lead Screening in Children* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 4 presents the results for Lead Screening in Children.  In CY 2010, MCO performance rates ranged from 

49.8% to 56.2% and were significantly lower than 2011 National Medicaid Average. Carelink was the top 

performer in CY 2008 and CY 2009, while UniCare was the top performer in CY 2010. The Health Plan and 

UniCare’s rates were above the CY 2008 rates. The Health Plan’s rate increased 3.8 percentage points and 

UniCare’s rate increased 6.9 percentage points from the CY 2008 measurement period. Overall, the MHT 

program’s rate increased steadily each year achieving a 4.4 percentage point improvement from CY 2008 

through CY 2010. 
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Comprehensive Diabetes Care (CDC) 

The CDC measure set includes seven indicators. The CDC indicators measure the percentage of members 

18-75 years of age with diabetes (type 1 or type 2) who had each of the following: 

 

 Hemoglobin A1c (HbA1c testing) 

 HbA1c poor control (>9.0%) 

 Eye exam (retinal) performed 

 LDL-C screening 

 LDL-C control (<100 mg/dL) 

 Medical attention for Nephropathy 

 BP control (<140/90 mm Hg) 

 

The results of selected CDC indicators are presented separately below. 
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CDC - Hemoglobin A1c (HbA1c) Testing 

 

The CDC-HbA1c Testing indicator reports the percentage of members 18-75 years of age with diabetes (type 

1 and type 2) who had an HbA1c test during the measurement year. 

 

Figure 5. Results: MHT 2010 Comprehensive Diabetes Care – HbA1c Testing* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 5 presents the results for CDC-HbA1c Testing. In CY 2010, MCO performance rates ranged from 

74.3% to 80.7% and were below the National Medicaid Average. Carelink was the top performer in CY 2008 

while The Health Plan was the top performer in CY 2009 and CY 2010. The MHT Weighted Average 

remained relatively stable from 76.8% in CY 2008 to 76.9% in CY 2010. 
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CDC- HbA1c Poor Control (>9.0%) 

The CDC- HbA1c Poor Control (>9.0%) indicator reports the percentage of diabetic members 18-75 years of 

age with poor HbA1c control. A lower rate is better. 

 

Figure 6. Results: MHT 2010 Comprehensive Diabetes Care – Poor HbA1c Control (>9.0%)*▪ 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

▪A lower rate indicates better performance 

 

Figure 6 presents the results for CDC-Poor HbA1c Control (>9.0%). In CY 2010, MCO performance rates 

ranged from 60.4 % to 47.6% (lower rate is better). CY 2010 MCO rates exceeded the National Medicaid 

Average indicating unfavorable performance. UniCare was the best performer in CY 2008 and CY 2009 and 

tied with The Health Plan for top performance in CY 2010 with a rate of 47.6%. The MHT Weighted 

Average decreased 6.1 percentage points (positive performance) from CY 2008 to CY 2009, but then 

increased in CY 2010 to 51.0%. 
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CDC- Eye Exam (retinal) Performed 

The CDC-Eye Exam (retinal) Performed indicator reports the percentage of diabetic members 18-75 years of 

age who had evidence of a retinal eye exam performed in the measurement year. 

 

Figure 7. Results: MHT 2010 Comprehensive Diabetes Care – Eye Exams* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 7 presents the results for CDC-Eye Exam. In CY 2010, individual MCO performance rates ranged 

from 25.2% to 39.3% and all were below the National Medicaid Average. UniCare was the top performer in 

CY 2008, Carelink in CY 2009, and The Health Plan in CY 2010. Both Carelink’s and UniCare’s rates for CY 

2010 are lower than their CY 2008 rates. Conversely, The Health Plan achieved a 5.5 percentage point 

increase from CY 2008 to CY 2010. The MHT Weighted Average decreased from 39.3% to 30.6% from CY 

2008 to CY 2010. 
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CDC- LDL-C Screening 

The CDC-LDL-C Screening indicator reports the percentage of diabetic members 18-75 years of age who 

had evidence of an LDL-C screening performed in the measurement year. 

 

Figure 8. Results: MHT 2010 Comprehensive Diabetes Care – LDL-C Screening* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 8 presents the results for CDC-LDL-C Screening rates. In CY 2010, individual MCO performance 

rates ranged from 58.4% to 70.3%. UniCare was the top performer is CY 2008 and CY 2009. The Health 

Plan was the top performer in CY 2010 reporting a rate (70.3%) greater than its CY 2008 rate (68.4%). The 

MHT Weighted Average decreased from 70.5% in CY 2008 to 64.9% in CY 2010. 
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CDC - Medical Attention for Nephropathy 

The CDC-Medical Attention for Nephropathy indicator reports the percentage of diabetic members 18-75 

years of age who had evidence of a nephropathy screening test or evidence of nephropathy in the 

measurement year. 

 

Figure 9. Results: MHT 2010 Comprehensive Diabetes Care – Medical Attention for Nephropathy * 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 9 presents the results for CDC-Medical Attention for Nephropathy. In CY 2010, individual MCO 

performance rates ranged from 63.2% to 72.4%. UniCare was the top performer in CY 2008, while The 

Health Plan was the top performer in CY 2009 and CY 2010. None of the MCOs achieved the National 

Medicaid Average, but Carelink and The Health Plan improved their rates from CY 2008 to CY 2010. 

Overall, the MHT Weighted Average improved from 64.7% in CY 2008 to 66.0% in CY 2010. 
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CDC - Blood Pressure (BP) Control (<140/90 mm Hg) 

The CDC-BP Control <140/90 mm Hg indicator reports the percentage of diabetic members 18-75 years of 

age whose most recent BP in the measurement year was less than 140/90 mm Hg. 

 

Figure 10. Results: MHT 2010 Comprehensive Diabetes Care – Blood Pressure Control * 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 10 presents the results for CDC - Blood Pressure (BP) Control (<140/90 mm Hg). In CY 2010, individual 

MCO performance rates ranged from 51.0% to 68.3%. UniCare was the top performer in CY 2008 and CY 

2010 while The Health Plan was the top performer in CY 2009. Both The Health Plan and UniCare exceeded 

the National Medicaid Average in CY 2010. Overall, the MHT Weighted Average decreased from CY 2008 to 

CY 2010, but the CY 2010 rate of 63.6% exceeded the Medicaid National Average of 60.4%. 
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Access 

Adults’ Access to Preventive/Ambulatory Health Services (AAP) 20-44 Years 

The AAP 20-44 Years indicator reports the percentage of members age 20-44 years who had an ambulatory 

or preventive care visit in the measurement year. 

 

Figure 11. Results: MHT 2010 Adults' Access to Preventive/Ambulatory Health Services – 20-44 Years* 

 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 11 presents the results for Adults’ Access to Preventive/Ambulatory Health Services (AAP) 20-44 Years. In 

CY 2010, individual MCO rates ranged from 85.9% to 88.2% and were above the National Medicaid Average 

of 81.2%. The Health Plan and UniCare fell just short of the National Medicaid 90th percentile of 88.4% with 

rates of 88.2% and 88.1%, respectively. The Health Plan was the top performer for this measure from CY 

2008 through CY 2010. Overall, the MHT Weighted Average increased from CY 2008 to CY 2010. The 

MHT Weighted Average also exceeded the National Medicaid Average and fell only one percentage point 

below the National Medicaid 90th percentile. 

 

The State Strategy for Assessing and Improving Managed Care Quality set the goal for this measure at 88.4%. 

This goal was met in CY 2009 with the MHT Weighted Average rate of exactly 88.4%. In CY 2010, the MHT 

Weighted Average fell just one percentage point shy of meeting the goal with a rate of 87.4%. 
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Adults’ Access to Preventive/Ambulatory Health Services (AAP) 45-64 Years 

The AAP 45-64 Years indicator reports the percentage of members age 45-64 years who had an ambulatory 

or preventive care visit in the measurement year. 

 

Figure 12. Results: MHT 2010 Adults' Access to Preventive/Ambulatory Health Services – 45-64 Years* 

 
* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 12 presents the results for Adults’ Access to Preventive/Ambulatory Health Services (AAP) 45-64 Years.  

Individual MCO performance rates ranged from 81.7% to 90.5%. The Health Plan and UniCare exceeded the 

National Medicaid Average and The Health Plan fell just 0.5 of a percentage point below the National 

Medicaid 90th percentile of 91.0%. The Health Plan was the top performer from CY 2008 through CY 2010. 

Overall, the MHT Weighted Average improved from CY 2008 to CY 2010, and the CY 2010 rate of 85.9% 

was 0.2 of a percentage point below the National Medicaid Average of 86.1%. 
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Adults’ Access to Preventive/Ambulatory Health Services (AAP) Total 

The AAP Total indicator reports the percentage of members 20 years and older who had an ambulatory or 

preventive care visit in the measurement year. 

 

Figure 13. Results: MHT 2010 Adults' Access to Preventive/Ambulatory Health Services – Total*^ 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

^ Measure not collected 

 

Figure 13 presents the results for Adults’ Access to Preventive/Ambulatory Health Services -Total.  In CY 2010, 

MCO performance rates ranged from 85.5% to 88.4% and exceeded the National Medicaid Average. The 

Health Plan was one percentage point below the National Medicaid 90th percentile rate of 89.4%. The Health 

Plan was the top performer in both measurement years. Overall, the MHT Weighted Average of 87.2% 

decreased from CY 2009, but remained above the National Medicaid Average of 83.0%. 
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Children and Adolescents’ Access to Primary Care Practitioners (CAP) 12-24 Months 

The CAP 12-24 Months indicator reports the percentage of members age 12-24 months who had a PCP visit 

in the measurement year. 

 

Figure 14. Results: MHT 2010 Children and Adolescents’ Access to Primary Care Practitioners (CAP) 12-24 Months * 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 14 presents the results for Children and Adolescents’ Access to Primary Care Practitioners (CAP) 12-24 Months. 

In CY 2010, the individual MCO performance rates ranged from 97.3% to 97.8%. All MCOs and the MHT 

Weighted Average exceeded the National Medicaid Average in CY 2010. The Health Plan was 0.8 of a 

percentage point short of the National Medicaid 90th percentile rate of 98.6%. The Health Plan was the top 

performer for all three measurement years. Overall, the CY 2010 MHT Weighted Average of 97.4% is greater 

than the CY 2008 rate of 92.6% and is above the National Medicaid Average of 96.1%. 
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Children and Adolescents’ Access to Primary Care Practitioners (CAP) 25 Months-6 Years 

The CAP 25 Months-6 Years indicator reports the percentage of members age 25 months-6 years who had a 

PCP visit in the measurement year. 

 

Figure 15. Results: MHT 2010 Children and Adolescents’ Access to Primary Care Practitioners (CAP) 25 Months 

6 Years * 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 15 presents the results for Children and Adolescents’ Access to Primary Care Practitioners (CAP) 25 months – 6 

years. In CY 2010, the MCO performance rates ranged from 88.1% to 91.2%. The Health Plan was the top 

performer for all three measurement years. Carelink fell 0.2 percentage points short of the National Medicaid 

Average. The Health Plan, UniCare and the MHT Weighted Average exceeded the National Medicaid 

Average. Overall, the CY 2010 MHT Weighted Average of 89.2% exceeded the CY 2008 rate of 84.3% and 

the National Medicaid Average of 88.3%. 
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Children and Adolescents’ Access to Primary Care Practitioners (CAP) 7-11 Years 

The CAP 7-11 Years indicator reports the percentage of members age 7-11 years who had a PCP visit in the 

measurement year. 

 

Figure 16. Results: MHT 2010 Children and Adolescents' Access to Primary Care Practitioners – 7-11 Years* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 16 provides the indicator results for Children and Adolescents' Access to Primary Care Practitioners—7 to 11 

Years. In CY 2010, health plan performance rates ranged from 90.3% to 93.9%. The Health Plan was the top 

performer for all three measurement years. All three MCOs exceeded the National Medicaid Average of 

90.2% in CY 2010. Carelink and UniCare achieved an increase in their rates from CY 2008 to CY 2010. The 

Health Plan’s rate decreased slightly from 94.2% in CY 2009 to 93.9% in CY 2010, but remained above the 

CY 2008 rate of 93.5%. Overall, the MHT Weighted Average remained constant from CY 2009 to CY 2010 

at 92.6%, and exceeded both the CY 2008 rate of 86.2% and National Medicaid Average of 90.2%. The State 

Strategy for Assessing and Improving Managed Care Quality goal is 91.6%. The MHT Weighted Average 

exceeded this goal with a rate of 92.6% in CY 2009 and CY 2010. 
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Children and Adolescents’ Access to Primary Care Practitioners (CAP) 12-19 Years 

The CAP 12-19 Years indicator reports the percentage of members age 12-19 years who had a PCP visit in 

the measurement year. 

 

Figure 17. Results: MHT 2010 Children and Adolescents' Access to Primary Care Practitioners – 12-19 Years* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 17 provides the rates for Children and Adolescents' Access to Primary Care Practitioners—12-19 Years. In CY 

2010, health plan performance rates ranged from 86.0% to 92.0%. The Health Plan was the top performer in 

all three measurement years. In CY 2010, The Health Plan and UniCare exceeded the National Medicaid 

Average of 88.2%. All three MCOs’ CY 2010 rates were above their respective CY 2008 rate for this 

indicator. Overall, the MHT Weighted Average remains consistent between CY 2009 and CY 2010, and 

above both the CY 2008 rate and the National Medicaid Average. 
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Prenatal and Post Partum Care (PPC) - Timeliness of Prenatal Care 

The PPC-Timeliness of Prenatal Care indicator reports the percentage of pregnant women who received a 

prenatal care visit in the first trimester or within 42 days of enrollment in the MCO. 

 

Figure 18. Results: MHT 2010 Prenatal and Post Partum Care (PPC) - Timeliness of Prenatal Care* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 18 provides the measurement rates for Prenatal and Post Partum Care (PPC) - Timeliness of Prenatal Care.  

MCO rates ranged from 94.2% to 95.6% for CY 2010 and all exceeded the National Medicaid 90th percentile. 

In CY 2010, the MHT average was lower than CY 2009 but remained above the CY 2008 average and the 

National Medicaid 90th percentile. 
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Prenatal and Post Partum Care (PPC)-Postpartum Care 

The PPC- Post Partum Care indicator reports the percentage of women who had a postpartum visit on or 

between 21 and 56 days of delivery. 

 

Figure 19. Results: MHT 2010 Prenatal and Postpartum Care - Postpartum Care Indicator* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 19 displays the visit rates for Prenatal and Postpartum Care—Postpartum Care. In CY 2010, MCO 

performance rates ranged from 61.0% to 65.7%. UniCare was the top performer in CY 2008 and CY 2009, 

while The Health Plan was the top performer in CY 2010. The Health Plan and UniCare exceeded the 

National Medicaid Average of 64.4%. Overall, the MHT Weighted Average in CY 2010 trended lower than 

preceding years, and fell below the Medicaid National Average. 

 

The State Strategy for Assessing and Improving Managed Care Quality sets a goal of 68.5% for this measure. 

The MHT Weighted Average of 63.4% is below this benchmark indicating unfavorable performance. 
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Timeliness 

Adolescent Well- Care Visits (AWC) 

The Adolescent Well-Care Visits Measure reports the percentage of enrolled members age 12-21 years of age 

who had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the 

measurement year. 

 

Figure 20. Results: MHT 2010 Adolescent Well- Care Visits (AWC)* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 20 displays the results for Adolescent Well Care Visit. In CY 2010, MCO performance rates ranged from 

38.4% to 44.0%. The Health Plan was the top performer in CY 2008 and CY 2009, while Carelink was the 

top performer in CY 2010. None of the MCOs rates met the National Medicaid Average. Carelink’s rate 

increased steadily from 38.0% to 44.0% over the course of the three measurement periods. Both The Health 

Plan and UniCare’s rates decreased from CY 2008 to CY 2010. The MHT Weighted Average decreased from 

43.2% in CY 2008 to 41.6% in CY 2010. 
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Well-Child Visits in the First Fifteen Months of Life, Six or More Visits 

The percentage of members who turned 15 months old during the measurement year and who had six or 

more well-child visits with their PCP during the first 15 months of life. 

 

Figure 21. Results: MHT 2010 Well-Child Visits in the First 15 Months of Life * 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 21 displays the results for Well-Child Visits in the First 15 Months of Life, Six or More Visits. In CY 2010, 

individual MCO performance rates ranged from 60.4% to 69.0%. The Health Plan was the top performer for 

in CY 2008 and CY 2009, while Carelink was the top performer in CY 2010. All three MCOs and the MHT 

Weighted Average compared favorably to the National Medicaid Average of 60.2%. Carelink and UniCare’s 

rates improved steadily from CY 2008 through CY 2010. Overall, The MHT Weighted Average increased 

from 62.6% to 65.2% from CY 2008 to CY 2010. 



West Virginia External Quality Review 
Mountain Health Trust Program Annual Technical Report for CY 2010 

 

Delmarva Foundation 
46 

Frequency of Ongoing Prenatal Care (FPC) - ≥ 81 Percent of Expected Prenatal Visits 

The FPC ≥ 81 Percent of Expected Prenatal Visits measures the percentage of deliveries that had ≥ 81 

percent of the expected prenatal visits. 

 

Figure 22. Results: MHT 2010 Frequency of Prenatal Care ≥ 81 Percent of Expected Prenatal Visits.* 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 22 displays the results for Frequency of Prenatal Care ≥ 81 Percent of Expected Prenatal Visits. In CY 2010, 

MCO performance rates ranged from 67.6% to 79.6%. The Health Plan was the top performer for all three 

measurement years. All three MCOs and the MHT Weighted Average compared favorably with the National 

Medicaid Average benchmark in CY 2010. Carelink and UniCare’s rates improved steadily from CY 2008 to 

CY 2010. Although The Health Plan was the top performer, its performance rate in CY 2010 (79.6%) 

dropped. Overall, The MHT Weighted Average decreased between CY 2009 and CY 2010 but remained 

favorable when compared to the CY 2008 rate of 61.9%. 
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Well Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life (W34) 

The Well Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life measure reports the percentage of 

members age 3-6 years who received one or more well-child visits with a PCP during the measurement year. 

 

Figure 23. Results: MHT 2010 Well-Child Visits in the Third, Fourth, Fifth, and Sixth Year of Life* 

 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 

 

Figure 23 displays the results for the Well-Child Visits in the Third, Fourth, Fifth, and Sixth Year of Life measure.  

In CY 2010, MCO performance rates ranged from 60.9% to 67.1%. UniCare was the top performer in CY 

2008 and CY 2009 and Carelink was the top performer in CY 2010. All MCO rates and the MHT Weighted 

Average decreased from CY 2008 to CY 2010 and were below the National Medicaid Average of 71.9%. 

 

The State Strategy for Assessing and Improving Managed Care Quality sets a goal of 80.3% for this measure. 

The MHT Weighted Average fell below this benchmark all three years. 
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Summary of Quality, Access, and Timeliness 
 

Quality 

 

PIP 

The overall evaluation of the QI program through the SPR, PIP, and PMV reviews demonstrated that the 

MCOs have the appropriate structures and processes in place to monitor, evaluate and improve the quality of 

services to the MHT enrollees. 

 

The MHT MCOs used the PIP quality improvement process of identifying problems relevant to their 

population, setting measurement goals, obtaining baseline measurements, and performing interventions aimed 

at improving performance. As a whole, MCOs are becoming more skilled at providing an appropriate project 

rationale that is specific to their population. They are following through on the recommendations that relate 

to developing and implementing more rigorous interventions. MCOs should continue to focus their efforts 

on data and barrier analyses. Developing interventions based on identified barriers should assist the MCOs in 

further improving project outcomes. The PIP topics were largely clinical in nature and focused on quality-

related issues, including: Childhood Immunizations, Asthma, and Childhood Obesity. 

 

Carelink’s quality-related PIP, Improving Compliance with Childhood Immunizations, used the HEDIS 

measure, Childhood Immunization Status—Combo 3. After five years of reporting, this was the last reporting 

year for this PIP. While the MCO did not achieve its goal of meeting the national HEDIS Medicaid average, 

it did improve performance by almost 16 percentage points when compared to the baseline measurement. 

The final measurement of 60.93% demonstrated significant and sustained improvement for the project 

indicator. 

 

The Health Plan’s Asthma PIP constantly evolved over the course of four years. There were numerous 

indicator specification changes which negatively impacted the ability to assess the project over time. However, 

there was one indicator that remained constant and did demonstrate sustained improvement. The Persistent 

Asthmatics Who Were Appropriately Prescribed Medication indicator achieved a final rate of 86.41%, a 6 

percentage point improvement over baseline. UniCare also reported on an Asthma PIP. Its first 

remeasurement was near the HEDIS Medicaid 90th percentile for the Persistent Asthmatics Appropriately 

Prescribed Medication indicator. 

 

The Health Plan’s Childhood Obesity PIP reported its first remeasurement data. While there was no reported 

improvement in performance, it should be noted that The Health Plan had developed strong interventions 

that target identified barriers. With current initiatives in place, it is expected that improvement will be 

reported in the next measurement cycle. 
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PMV 

In the area of quality, the Controlling High Blood Pressure and the Comprehensive Diabetes Care Blood 

Pressure Control <140/80 mm HG measures exceeded the National Medicaid Average. Although the Lead 

Screening in Children measure did not meet the benchmark, the MHT Weighted Average improved from 

50.4% to 54.8% from CY 2008 to CY 2010. 

 

SPR 

The SPR findings for CY 2008 are displayed in Table 6. 

 

Table 6. MCO Compliance Rates for Quality Assessment and Performance Improvement (QA) CY 2008-CY 2010 

 

SPR Standard 

Compliance Rate 

CY 2008 CY 2009 CY 2010 

Carelink 97% 98% 99% 

The Health Plan 100% 100% 99% 

UniCare 98% 97% 98% 

 

As shown in Table 6, all MCOs performed exceptionally well for the QA standard, achieving commendable 

compliance rates ranging from 97% to 100% across the measurement years. All MCO’s surpassed the 90% 

threshold in CY 2010 for the QA standards thus obviating the need for any internal corrective action plans. 

 

The QA standards address both the quality improvement (QI) and utilization management (UM) programs. 

In general, the MCOs provided well documented Quality Improvement (QI) and Utilization Review (UM) 

programs. The QI and UR programs consist of written program descriptions that describe the program 

objectives, goals, organization (organizational charts), staff, and committee structures. Work plans were 

included as part of the QI programs and typically include measurable goals and objectives, action plans to 

achieve goals, responsible party for each task and time tables for completion of tasks. The work plans are 

updated at least quarterly and are used by the MCOs to complete their annual QI/UM program evaluations, 

which must be reviewed and approved by the Board of Directors (BOD). Appropriate job descriptions are in 

place for key QI/UM staff. Policies and procedures are in place to guide the activities of the QI and UM 

staff. 

 

A key component of successful QI programs is involvement of appropriate staff and committees in the 

decision making process. All MCOs provided documentation of annual reviews and approval of the QI 

Program documents by the BOD. Committee meeting minutes were kept and documented involvement of 

appropriate persons in the process (e.g. nurses, medical director, physician consultants). 
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The MCOs have Clinical Practice Guidelines (CPGs) in place and there is documentation that guidelines are 

reviewed and updated regularly per the requirements. CPGs are disseminated to providers in several different 

ways including fax blasts, provider newsletters, posting on the provider portion of the MCO website, and 

educational sessions. Preventive guidelines are in place and are distributed to members in the member 

handbook and/or member newsletters. Health promotion activities are offered by the MCOs. 

 

All MCOs met the credentialing and recredentialing requirements, which include a review of practitioner 

credentialing/recredentialing files. Delegates are held to the same standards as the MCOs. The MCOs 

monitor all delegates at least annually for compliance with the MCO’s standards. 

 

In regards to the QA standards, two of the three MCOs continue to have issues tracking referrals and 

treatments made as a result of an EPSDT screen. Inter-rater reliability thresholds need to be increased to 

demonstrate a commitment to reliable and accurate application of guidelines. MCOs should ensure that all 

goals are measurable in the program documents. It is difficult to determine whether or not something was 

successful if it cannot be measured. 

 

Access 

Access to care and services has historically been a challenge for Medicaid enrollees in rural areas. Access is an 

essential component of a quality-driven system of care. The findings with regard to access are discussed in the 

following sections. 

 

PIP 

The Emergency Department Utilization-related PIPs fall under the category of access due to accessibility 

barriers identified in the process. For example, limited access to same day appointments with primary care 

practitioners was noted. Additionally, after hours appointments are very limited. Carelink’s PIP, which 

focuses on utilization for all of its members, was unable to improve upon its baseline rates, even with an 

improved barrier analysis and strong case management initiatives. The Health Plan’s PIP focused on children 

with respiratory diagnoses and adults with back pain. The MCO improved its ER visits performance for 

respiratory diagnoses with an 18% decrease in the ER visits rate. Finally, UniCare’s PIP focused on reducing 

ER utilization for members within specific primary care practices. Remeasurement will occur in the next 

reporting cycle and only baseline data is available. 

 

PMV 

CY 2010 results indicate that the MHT Weighted Average and all MCOs outperformed the national Medicaid 

Average for the following measures of access: 

 

 Adults' Access to Preventive/Ambulatory Health Servicesages 20-44 Years 

 Adults’ Access to Preventive/Ambulatory Health Services-Total 
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 Children and Adolescents’ Access to Primary Care Practitioners 12-24 Months 

 Children and Adolescents’ Access to Primary Care Practitioners 25 Months-6 Years 

 Children and Adolescents’ Access to Primary Care Practitioners 7-11 Years 

 Children and Adolescents’ Access to Primary Care Practitioners 12-19 Years 

 Prenatal and Post Partum Care-Timeliness of Prenatal Care 

 

The Prenatal and Postpartum Care-Timeliness of Prenatal Care Measure rate for all MCOs and the MHT 

Wieghted Average also exceeded both the National Medicad Average and the National Medicaid 90th 

percentile of 93.2% in CY 2010. 

 

SPR 

Access standards are found throughout the Enrollee Rights, Grievances, and QA standards. The MCOs 

performed well for standards and elements related to access and were able to demonstrate that members have 

access to: 

 

 Comprehensive member materials (new member welcome packet, enrollee rights and responsibilities, 

description of benefits and services), 

 Oral interpretation and translator service free of charge, 

 An adequate primary care provider network, 

 A grievance and appeals process approved by BMS as required by contract, 

 Customer Services, 

 Health education programs, and 

 Their personal medical records. 

 

To ensure that enrollees have access to the required benefits and services requires monitoring. The MCOs 

have systems in place to monitor access to: 

 

 Providers 24 hours a day, 7 days per week, 

 Customer services (time to answer call and call abandonment rates), 

 The complaint, grievance and appeals systems(timely acknowledgment and resolution of disputes), 

 Timely authorization decisions (preauthorization, concurrent and continuing authorizations), and 

 An adequate network of providers. 

 

MCOs are required to have policies and procedures in place to request internal CAPs when a provider or 

delegated entity does not meet MCO care or timeliness performance standards. All MCOs have these 

procedures documented in their QI and UM program documents. 

 

In CY 2010, Carelink did not meet its internal standards for PCP/Pediatrician and OB/GYN access. 
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While compliance rates for high-volume specialists ranged from 85.1% - 99.8%, Hematology/Oncology 

dropped from 93.5% in 2009 to 85.1% in 2010. Cardiology and Dermatology also presented opportunities for 

improvement, scoring 86.3% and 88.5%, respectively. Carelink met the program’s network access standards 

during the BMS annual review. As a result it is noted that Carelink is compliant with West Virginia’s 

requirements; however, it is recommended that the MCO recruit additional specialists to meet its internal 

standards. 

 

THP identified an access issue when monitoring the 24/7 access to PCP standard. The 2010 After Hours 

PCP Accessibility Report included the results of information gleaned from offices being called after hours. Of 

24 offices telephoned, only 16 offices (66.7%) returned the call within an hour. Only 3 (12.5%) of the 

provider offices not responding had appropriate recorded messages that informed enrollees how to obtain 

after-hours assistance. As part of the QI process, the following interventions were implemented: 

 

 Individualized letters were written to the eight (8) offices that were non-compliant with after-hours 

access. 

 Corrective action was required with provider follow-up in the first quarter of 2011. 

 Follow-up after-hours calls were to be made to these offices 1st quarter 2011. 

 Individual occurrences were to be entered into their respective provider files for review during 

recredentialing. 

 

Through monitoring its access standards, UniCare identified an access issue in CY 2010. The MCO 

completed a GeoAccess survey which included a geographic assessment against the MCO’s internal 

standards. For CY 2010, UniCare exceeded the 90% threshold of PCP availability. However, only 40% of 

counties met the threshold for high-volume specialist availability. An inadequate number of 

Allergy/Immunology specialists was noted for over half of the counties in UniCare’s service area. UniCare 

met the program’s network access standards during the BMS annual review. As a result, it is noted that 

UniCare is in compliance with West Virginia’s requirements, but it is recommended that the MCO should 

recruit additional specialists to meet its internal standards. 

 

UniCare completed a telephone survey to assess compliance with appointment scheduling standards and 

results indicated that the MCOs did not achieve its goal of 95%. Compliance for internal standards for non-

urgent/sick appointment within 72 hours was 63%, and prenatal appointment within 7 days showed a 

dramatic drop (67%) when compared to 90% in 2009. It is noted that UniCare’s internal standard for prenatal 

appointment is 7 days whereas the contractual standard is within 14 days. 
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Timeliness 

Access to necessary health care and related services alone is insufficient in advancing the health status of 

MHT recipients. Equally important is the timely delivery of those services, and systems of care that serve 

MHT recipients. The findings for the MHT MCOs related to timeliness are described below. 

 

PIP 

For CY 2010, there were no PIPs that specifically focused on timeliness. The topics were primarily clinical in 

nature and addressed quality-related issues. 

 

PMV 

The four measures used to assess timeliness of services are: 

 

 Adolescent Well-Care Visits 

 Well-Child Visits in the First 15 Months of Life, Six or More Visits 

 Well Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life 

 Frequency of Ongoing Prenatal Care ≥81% of Expected Visits 

 

All three MCOs and the MHT Weighted Average exceeded the National Medicaid Average on the Well-Child 

Visits in the First Fifteen Months of Life and Frequency of Ongoing Prenatal Care measures. None of the 

MCOs met or exceeded the National Medicaid Average for the Adolescent Well-Care Visits or Well Child 

Visits in the Third, Fourth, Fifth, and Sixth Years of life measures. 

 

SPR 

Timeliness is an important factor for evaluating MCO performance because organizations must have 

procedures in place to make decisions timely in order not to disrupt or delay the provision of care or services 

to their members. The SPR standards in place evaluate timeliness as it relates to both the provision of services 

and timely access to customer services. These standards are found throughout the Enrollee Rights (ER), 

Grievance Systems (GS), and Quality Assessment and Performance Improvement (QA) standards. 

 

During the SPR on-site review, the cases, files, and logs are reviewed to assess the timeliness of MCO 

activities. Specifically for CY 2010, Delmarva reviewed individual files and cases for timeliness of: 

 

 Credentialing and recredentialing of providers, 

 Resolution of complaints, grievances and appeals, and 

 Authorization, pre-authorization and continuing authorization activities. 
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All three MCOs were able to demonstrate: 

 

 A comprehensive utilization management plan is in place and addresses timeliness of services, 

 Pre-authorization procedures are in place and include standards for timely completion of requests, 

 Procedures are in place for initial and continuing authorizations and include standards for timely 

completion for all requests, 

 The appropriate time frames are in place for processing and resolving complaints, grievances, and 

appeals, 

 Complaints, grievances, and appeals are resolved timely according to required timelines, 

 Appointment access standards are in place and they are monitored, 

 Providers are credentialed timely, 

 Enrollees have timely access to Customer Services staff through telephone and written correspondence, 

and 

 All delegated providers are held to the same timeliness standards. 

 

All authorization decisions are monitored for timeliness. Turn-around time is measured and documented. 

These results are usually summarized quarterly and reported to the designated QI/UM committee. The 

complaint, grievance, and appeal policies and procedures have been reviewed and approved by BMS as 

required. The majority of complaints and grievances are resolved within one day. Ten appeals cases were 

reviewed per MCO while on-site. If an MCO had fewer than ten cases, all the files were reviewed. In CY 

2010, all appeals cases were completed well within the required time-frame. 

 

Appointment access standards are found in the MCO contracts. MCOs monitor both the time it takes to 

schedule an appointment and office wait-time. The MCOs either call the providers’ offices to check the 

availability of the next appointment or assess this using an enrollee satisfaction survey such as the Consumer 

Assessment of Health Providers and Systems (CAHPS) survey. There were no identified appointment access 

issues in CY 2010. In regards to credentialing/recredentialing, there were no timeliness issues identified in the 

review of provider files. In general, files contained the required information, were verified using acceptable 

sources, and were approved/denied according to the required timeframe. Timely access to customer service 

staff is monitored daily at each MCO using the phone system. Call answer timeliness and abandonment rates 

are captured in the PMV portion of the annual audit and will be discussed in that section. Finally all MCOs 

have processes and procedures in place to monitor delegate providers. The delegated provider audits did not 

reveal any major issues in CY 2010. 



West Virginia External Quality Review 
Mountain Health Trust Program Annual Technical Report for CY 2010 

 

Delmarva Foundation 
55 

MHT MCO Strengths and Recommendations 
 

Carelink Strengths and Recommendations 

 

Strengths 

 

 Carelink improved its Childhood Immunizations PIP by providing a more comprehensive assessment. 

Additionally, sustained improvement was achieved in the Childhood Immunizations (Combo 3) indicator. 

Improvement was statistically significant when compared to baseline. 

 Carelink has adopted recommendations provided by Delmarva to improve its compliance ratings. This 

has resulted in a 100% compliance rate for the Enrollee Rights, Grievances Systems, and Fraud and 

Abuse standards. Its Quality Assessment and Performance Improvement compliance rate was 99%. 

 Production of the organization’s HEDIS reports was a well-coordinated and shared responsibility 

between Coventry Health Care corporate and local Carelink of West Virginia, Inc. staff. Corporate staff 

maintained responsibility for transaction systems, data integration, HEDIS report production, while local 

health plan staff coordinated medical record retrieval, abstraction, and data entry, as well as HEDIS 

report production. These arrangements enabled the organization to recognize efficiencies through 

centralization at the corporate level and through market familiarity at the local level. 

 For the 2011 HEDIS report, West Virginia required all Medicaid health organizations to report on the 

Use of Appropriate Medications for People with Asthma (ASM) and Medical Assistance with Smoking 

Cessation and Tobacco Use (MSC) measures. The ASM measure required that the organization obtain 

and integrate pharmacy data from the state. Carelink of West Virginia, Inc. successfully reported both 

measures in 2011. 

 
Recommendations 
 

 The MCO should enhance its data analysis for the Emergency Department Utilization PIP. A more 

concentrated, refined analysis (including assessment of diagnoses) should provide opportunity for 

targeted interventions. 

 Carelink meets the West Virginia MCO program access requirements, but it is recommended that the 

MCO recruit additional specialists to meet its internal standards. 

 Tracking and referrals and results of treatments resulting from EPSDT visit have been problematic for 

Carelink. The MCOs are now required to provide this information to BMS quarterly. It recommended 

that Carelink adopt the methodology provided by the data contractor to report the EPSDT measures. 

 Due to issues and challenges identified in obtaining data from the West Virginia Statewide Immunization 

Information System (WVSIIS), Carelink was unable to utilize administrative immunization data to 

supplement the Childhood Immunization Status and Immunizations for Adolescents measures in 2011. It 

is recommended that the MCOs work with BMS and the WVIIS to obtain reasonable access to the data. 
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 While Carelink exhibited a well-coordinated HEDIS reporting process, efficiencies may be gained by 

equipping nurse reviewers with portable technology such as laptops for medical record abstraction. 
 

The Health Plan Strengths and Recommendations 

 

Strengths 

 

 The Health Plan sustained improvement in its Asthma PIP indicator: persistent asthmatics who were 

appropriately prescribed medication. 

 The Health Plan readily adopts recommendations made by Delmarva. This has resulted in 100% 

compliance rate for Enrollee Rights and Grievance Systems and a 99% compliance rate for Quality 

Assessment and Performance Improvement and Fraud and Abuse standards. 

 Despite issues identified with the WVSIIS the organization was the only MHT MCO organization that 

was able to utilize administrative immunization data to supplement the Childhood Immunization Status 

and Immunizations for Adolescents measures in 2011. 

 The Health Plan of the Upper Ohio Valley utilized team member assignments and peer reviews to 

develop and test source code and data collection tools prior to implementation. 

 The organization continued to standardize its source code documentation, including flowcharts, pseudo-

code, and business specifications for HEDIS 2011 reporting. 

 

Recommendations 

 

 The Health Plan should maintain consistency in PIP indicators as much as possible. Specification changes 

negatively impact the opportunity to trend data. 

 The Health Plan should enhance its Childhood Obesity PIP analysis and include comparisons to baseline 

and previous measurements. Additionally, comparisons should be made to respective project indicator 

goals. 

 The qualitative analysis for the Emergency Department Utilization PIP should identify barriers, causes 

for performance (positive or negative), and impact of interventions. Completing this portion of the 

analysis will assist in identifying the next steps in the process; it facilitates and provides direction for the 

intervention course of action. 

 Continue to monitor the providers who were non-compliant with after-hours access requirements and 

evaluate the effectiveness of the interventions implemented to address the issue. 

 Inter-rater reliability (IRR) assessed the extent to which two or more individuals (raters, coders, medical 

record abstractors etc.) agree on the application of review criteria. Typically MCOs complete IRR at least 

annually to ensure criteria are being applied accurately and consistently.  It is recommended that the inter- 
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rater reliability standard of 80% be increased to a minimum of 90% to demonstrate commitment to 

accurate application of review criteria. 

 Continue efforts to enhance the Fraud and Abuse program. THP took the feedback provided during the 

baseline review (CY 2009) and substantially improved the program (and compliance rate). THP must 

provide BMS monthly Fraud and Abuse report whether or not any cases were identified during the 

reporting period. 

 For the 2011 HEDIS report, BMS required all Medicaid organizations to report on the Use of 

Appropriate Medications for People with Asthma (ASM) and Medical Assistance with Smoking Cessation 

and Tobacco Use (MSC) measures. The ASM measure required that the organization obtain and integrate 

pharmacy data from the state. The Health Plan successfully reported the ASM measure and a proxy 

measure for the MSC measure using its proprietary customer satisfaction survey in 2011. 

 

UniCare Strengths and Recommendations 

 

Strengths 

 

 UniCare has performed at or near the HEDIS Medicaid 90th percentile in its Asthma PIP indicator, 

persistent asthmatics appropriately prescribed medication. 

 UniCare has consistently adopted Delmarva’s recommendations which resulted in compliance rates of 

100% for Enrollee Rights, Grievance Systems, and Fraud and Abuse standards. The Quality Assessment 

and Performance Improvement standard remains consistent at a respectful 98%. 

 In 2010, the UniCare successfully migrated its West Virginia health plan business to a new transaction 

system, and a new provider data system, with real time interfaces. 

 Production of the organization’s HEDIS reports was a well-coordinated and shared responsibility 

between WellPoint corporate and the UniCare Health Plan of West Virginia, Inc. local staff. Corporate 

staff maintained responsibility for transaction systems, data integration, and HEDIS report production, 

while local health plan staff coordinated medical record retrieval, abstraction, and data entry. These 

arrangements enabled the organization to recognize efficiencies through centralization at the corporate 

level and through market familiarity at the local level. 

 For the 2011 HEDIS report, the West Virginia BMS required all Medicaid health organizations to report 

on the Use of Appropriate Medications for People with Asthma (ASM) and Medical Assistance with 

Smoking Cessation and Tobacco Use (MSC) measures. The ASM measure required that the organization 

obtain and integrate pharmacy data from the state. UniCare Health Plan of West Virginia, Inc. 

successfully reported both measures in 2011. 
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Recommendations 

 

 UniCare should include an assessment of performance in its qualitative analysis for the Asthma PIP. 

 A barrier analysis should be completed for PIPs prior to intervention implementation. Barrier 

identification assists in the process of selecting the most appropriate interventions. 

 Although UniCare is compliant with the West Virginia MCO program access requirements, it is 

recommended the MCO should recruit additional specialists to meet its internal standards. 

 UniCare’s monitoring of its internal access standard of scheduling prenatal care appointments within 7 

days and non-urgent/sick appointments within 72 hours resulted in compliance rates of 67% and 63%, 

respectively. In order to meet its internal standards, UniCare should focus efforts on improving timely 

access to providers for non-urgent/sick and prenatal care visits. 

 Due to issues and challenges identified in obtaining data from the WVSIIS, the MCO was unable to 

utilize administrative immunization data to supplement the Childhood Immunization Status and 

Immunizations for Adolescents measures in 2011. It is recommended that the MCOs work with BMS 

and the WVIIS to obtain reasonable access to the data. 

 The organization created two separate hybrid samples for Childhood Immunization Status and Lead 

Screening in Children, with one reduced and the other not reduced. The audit team recommended that 

UniCare combine samples for these measures, which will reduce the burden on the MCO. 
 
 

MHT Program Strengths and Recommendations 
 
Strengths 
 

The MCOs continue to improve the PIP reporting of results. In CY 2010 the MCOs provided a more 

comprehensive qualitative and quantitative analysis of the indicator results and evaluation of the effectiveness 

of interventions. 

 

The MHT managed care plans continue to do well in the Systems Performance Review. The MCOs take the 

recommendations offered by Delmarva and implement systems changes. This commitment to improvement 

resulted in the following compliance rates for the CY 2010 review. 

 

Table7. MCO SPR Compliance Rates for CY 2010 

 

SPR Standard 

CY 2010 Compliance Rate 

Carelink The Health Plan UniCare 

Enrollee Rights (ER) 100% 100% 100% 

Grievance Systems (GS) 100% 100% 100% 

Quality Assessment and Performance Improvement (QA) 99% 99% 98% 

Fraud and Abuse (FA) 100% 96% 100% 
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Documentation of policies, procedures and program activities (e.g. meeting minutes, annual program 

evaluations) has improved overall compliance with the standards. 

 

Performance measure validation activities demonstrate MCOs have the systems in place to accurately report 

the HEDIS measures required by BMS. All MCOs were able to submit their HEDIS data by the June 15, 

2010 deadline. 

 

Recommendations 

The MCOs are committed to quality performance evidenced by their results on the Systems Performance 

Review with compliance rates greater than 90%. However, collecting certain EPSDT data, tracking of 

referrals and treatments that result from EPSDT screenings, continue to be problematic for some of the 

MCOs. In CY 2010, BMS established algorithms and reporting templates for reporting these indicators. 

These data are now collected and submitted to BMS on a quarterly basis. It is recommended that the rates 

submitted be monitored for reasonability early in the process to detect any issues with the algorithms. 

 

As in the CY 2009 review, the performance measure validation process uncovered an issue with the MCOs 

gaining reasonable access to the West Virginia Statewide Immunization Information System (WVSIIS). State 

law requires all providers to report all immunizations they administer to children under age 18 to the WVSIIS 

within two weeks. These data are important in collecting accurate rates for the Childhood Immunization 

Status and Immunizations for Adolescents measures. It is recommended that BMS lead the effort to bring the 

MCOs, the Division of Immunization Services, and the Vaccines for Children program together to share best 

practices, to explore joint outreach and to develop messaging opportunities. In addition, it is recommended 

this collaborative identify a consistent method for the MCOs to access this important data source. 
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Appendix 1 - Trending Tables 

 

Tables A1-1through A1-3 below provide a comparison of the MCO (CY 2010), MHT Average (CY 2010), and National rates for HEDIS 2009 (CY 

2008) through HEDIS 2011 (CY 2010). 

 

Table A1-1. Trending Information for the Effectiveness of Care Domain* 

Measure 
CHP 

HEDIS 
2009 

CHP 
HEDIS 
2010 

CHP 
HEDIS 
2011 

THP 
HEDIS 
2009 

THP 
HEDIS 
2010 

THP 
HEDIS 
2011 

UHP 
HEDIS 
2009 

UHP 
HEDIS 
2010 

UHP 
HEDIS 
2011 

MHT 
Average 

National 
Medicaid 
Average 
HEDIS 
2011 

National 
Medicaid 

90th 
Percentile 

HEDIS 
2011 

Adult BMI Assessment 25.2% 39.7% 45.4% 15.8% 6.2% 10.3% 24.8% 31.1% 41.4% 36.7% 42.1% 70.5% 

Childhood 
Immunization Status 
Combination 2 

66.4% 61.8% 66.2% 67.9% 64.2% 62.3% 72.7% 61.6% 62.2% 63.5% 74.2% 85.9% 

Childhood 
Immunization Status 
Combination 3 

60.2% 54.4% 60.9% 59.9% 56.7% 56.0% 68.1% 55.0% 55.1% 57.1% 70.0% 82.5% 

Immunizations for 
Adolescents 
Combination 1 

^ 36.9% 46.1% ^ 39.2% 44.5% ^ 29.0% 37.2% 39.5% 52.2% 75.5% 

Lead Screening in 
Children 59.0% 53.9% 55.2% 46.0% 52.1% 49.8% 49.3% 50.4% 56.2% 54.8% 66.3% 87.6% 

Breast Cancer 
Screening 37.7% 28.3% 31.2% 47.2% 54.1% 51.1% 39.6% 47.0% 45.9% 43.6% 51.4% 62.9% 

Cervical Cancer 
Screening 62.1% 56.8% 58.8% 66.7% 67.5% 64.7% 67.8% 70.1% 70.4% 65.7% 67.2% 78.7% 

Chlamydia Screening in 
Women 48.6% 54.0% 40.7% 34.8% 35.5% 43.2% 37.6% 37.4% 36.6% 39.1% 57.3% 69.1% 

Cholesterol 
Management for 
Patients With 

NA NA NA NA NA NA NA NA NA NA 82.0% 89.1% 
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Measure 
CHP 

HEDIS 
2009 

CHP 
HEDIS 
2010 

CHP 
HEDIS 
2011 

THP 
HEDIS 
2009 

THP 
HEDIS 
2010 

THP 
HEDIS 
2011 

UHP 
HEDIS 
2009 

UHP 
HEDIS 
2010 

UHP 
HEDIS 
2011 

MHT 
Average 

National 
Medicaid 
Average 
HEDIS 
2011 

National 
Medicaid 

90th 
Percentile 

HEDIS 
2011 

Cardiovascular 
Conditions -               
LDL-C Screening  
Cholesterol 
Management for 
Patients With 
Cardiovascular 
Conditions - LDL-C level 
<100 mg/DL  

NA NA NA NA NA NA NA NA NA NA 42.8% 57.1% 

Controlling High Blood 
Pressure 54.5% 54.0% 50.0% 51.6% 57.4% 63.8% 61.5% 68.6% 66.4% 61.0% 55.5% 67.6% 

Comprehensive 
Diabetes Care –  
HbA1c Testing 

79.0% 75.3% 74.3% 75.7% 77.1% 80.7% 76.4% 75.6% 76.8% 76.9% 82.0% 90.9% 

Comprehensive 
Diabetes Care –  
Poor HbA1c Control 
>9% 
(lower rate is better) 

54.6% 60.1% 60.4% 57.4% 53.6% 47.6% 40.8% 30.1% 47.6% 51.0% 44.0% 29.2% 

Comprehensive 
Diabetes Care –  
HbA1c Control <7%  

25.5% 25.9% 21.0% ^ 32.8% 33.3% ^ 31.9% 30.8% 28.8% 34.7% 44.4% 

Comprehensive 
Diabetes Care –  
HbA1c Control <8%  

37.8% 32.9% 29.7% 27.2% 43.6% 44.8% 51.3% 39.3% 43.5% 40.1% 46.9% 59.1% 

Comprehensive 
Diabetes Care –  
Eye (Retinal) Exams 

35.3% 43.7% 25.2% 33.8% 30.7% 39.3% 43.0% 34.5% 30.2% 30.6% 53.1% 70.6% 

Comprehensive 
Diabetes Care –  
Lipid Profile LDL-C 
Screening 

66.4% 63.9% 58.4% 68.4% 67.1% 70.3% 72.9% 67.3% 64.4% 64.0% 74.7% 84.2% 
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Measure 
CHP 

HEDIS 
2009 

CHP 
HEDIS 
2010 

CHP 
HEDIS 
2011 

THP 
HEDIS 
2009 

THP 
HEDIS 
2010 

THP 
HEDIS 
2011 

UHP 
HEDIS 
2009 

UHP 
HEDIS 
2010 

UHP 
HEDIS 
2011 

MHT 
Average 

National 
Medicaid 
Average 
HEDIS 
2011 

National 
Medicaid 

90th 
Percentile 

HEDIS 
2011 

Comprehensive 
Diabetes Care –  
LDL-C Control 
(<100 mg /dL) 

21.0% 17.7% 17.3% 21.3% 26.4% 28.3% 38.5% 27.4% 27.0% 24.7% 34.6% 45.9% 

Comprehensive 
Diabetes Care –  
Medical Attention to 
Nephropathy 

60.5% 58.9% 67.3% 65.4% 68.6% 72.4% 65.9% 65.8% 63.2% 66.0% 77.7% 86.9% 

Comprehensive 
Diabetes Care – Blood 
Pressure Control 
(<140/80mm Hg)  

^ ^ 30.2% ^ ^ 44.1%  ^ ^  42.9% 39.7% --- --- 

Comprehensive 
Diabetes Care – Blood 
Pressure Control 
(<140/90mm Hg)   

58.8% 58.9% 51.0% 61.8% 62.1% 67.6% 74.8% 56.8% 68.3% 63.6% 60.4% 76.0% 

Use of Imaging Studies 
for Low Back Pain 60.3% 66.5% 67.3% 72.7% 72.8% 65.5% 71.6% 71.3% 71.9% 69.3% 75.4% 82.2% 

Weight Assessment and 
Counseling for Nutrition 
and Physical Activity for 
Children/Adolescents -  
BMI Percentile (Total)  

8.2% 9.0% 24.3% 15.1% 1.5%  1.1% 4.5% 21.4% 14.1% 14.1% 37.4% 69.8% 

Weight Assessment and 
Counseling for Nutrition 
and Physical Activity for 
Children/Adolescents - 
Counseling for Nutrition 
(Total)  

25.8% 40.3% 44.4% 35.5% 0.9% 0.5% 13.5% 40.6% 34.5% 30.0% 45.6% 72.0% 
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Measure 
CHP 

HEDIS 
2009 

CHP 
HEDIS 
2010 

CHP 
HEDIS 
2011 

THP 
HEDIS 
2009 

THP 
HEDIS 
2010 

THP 
HEDIS 
2011 

UHP 
HEDIS 
2009 

UHP 
HEDIS 
2010 

UHP 
HEDIS 
2011 

MHT 
Average 

National 
Medicaid 
Average 
HEDIS 
2011 

National 
Medicaid 

90th 
Percentile 

HEDIS 
2011 

Weight Assessment and 
Counseling for Nutrition 
and Physical Activity for 
Children/Adolescents -  
Counseling for Physical 
Activity (Total)  

14.3% 22.7% 40.5% 32.1% 0.8% 0.5% 10.4% 27.3% 19.5% 21.2% 36.7% 60.6% 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 
---  No comparative benchmarks available 
 New measure for 2010-not for public reporting 
^ Measure not collected 
NA indicates the denominator was too small to calculate a reliable rate 
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Table A1-2. Trending Information for the Access and Availability of Care Domain* 

Measure 
CHP 

HEDIS 
2009 

CHP 
HEDIS 
2010 

CHP 
HEDIS 
2011 

THP 
HEDIS 
2009 

THP 
HEDIS 
2010 

THP 
HEDIS 
2011 

UHP 
HEDIS 
2009 

UHP 
HEDIS 
2010 

UHP 
HEDIS 
2011 

MHT 
Average 

National 
Medicaid 
Average 
HEDIS 
2011 

National 
Medicaid 

90th 
Percentile 

HEDIS 
2011 

Adults' Access to 
Preventive/Ambulatory 
Health Services –       
20-44 Years 

85.0% 86.7% 85.9% 90.5% 90.6% 88.2% 81.4% 88.5% 88.1% 87.4% 81.2% 88.4% 

Adults' Access to 
Preventive/Ambulatory 
Health Services –        
45-64 Years 

79.5% 82.7% 81.7% 90.3% 84.9% 90.5% 83.9% 86.7% 86.5% 85.9% 86.1% 91.0% 

Adults' Access to 
Preventive/Ambulatory 
Health Services – Total 

^ 86.3% 85.5% ^ 91.0% 88.4% ^ 88.3% 87.9% 87.2% 83.0% 89.4% 

Children's and 
Adolescents' Access to 
Primary Care 
Practitioners –            
12-24 Months 

96.7% 96.9% 97.3% 98.5% 98.4% 97.8% 88.7% 97.9% 97.3% 97.4% 96.1% 98.6% 

Children's and 
Adolescents' Access to 
Primary Care 
Practitioners –              
25 Months-6 Years 

87.7% 88.6% 88.1% 92.6% 93.1% 91.2% 79.5% 91.5% 89.1% 89.2% 88.3% 92.7% 

Children's and 
Adolescents' Access to 
Primary Care 
Practitioners –               
7-11 Years 

87.4% 89.4% 90.3% 93.5% 94.2% 93.9% 82.1% 93.1% 93.2% 92.6% 90.2% 94.7% 
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Measure 
CHP 

HEDIS 
2009 

CHP 
HEDIS 
2010 

CHP 
HEDIS 
2011 

THP 
HEDIS 
2009 

THP 
HEDIS 
2010 

THP 
HEDIS 
2011 

UHP 
HEDIS 
2009 

UHP 
HEDIS 
2010 

UHP 
HEDIS 
2011 

MHT 
Average 

National 
Medicaid 
Average 
HEDIS 
2011 

National 
Medicaid 

90th 
Percentile 

HEDIS 
2011 

Children's and 
Adolescents' Access to 
Primary Care 
Practitioners –            
12-19 Years 

84.4% 86.2% 86.0% 90.6% 91.8% 92.0% 78.5% 90.2% 90.7% 89.8% 88.2% 93.4% 

Prenatal and 
Postpartum Care – 
Timeliness of Prenatal 
Care 

92.7% 96.8% 94.9% 93.7% 92.9% 95.6% 96.5% 94.9% 94.2% 94.7% 83.7% 93.2% 

Prenatal and 
Postpartum Care – 
Postpartum Care 

61.3% 65.4% 61.0% 63.5% 62.8% 65.7% 69.7% 71.3% 64.6% 63.4% 64.4% 75.2% 

Call Answer Timeliness 86.4% 84.1% 82.7% 96.0% 92.7% 96.7% 87.6% 83.9% 79.3% 84.1% 82.7% 94.7% 

Call Abandonment 
(lower rate is better) 1.1% 1.2% 1.7% 2.0% 2.9% 1.9% 1.0% 1.7% 4.4% 2.2% 2.9% 0.9% 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 
^ Measure not collected 
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Table A1-3. Trending Information for the Use of Services Domain* 

Measure 
CHP 

HEDIS 
2009 

CHP 
HEDIS 
2010 

CHP 
HEDIS 
2011 

THP 
HEDIS 
2009 

THP 
HEDIS 
2010 

THP 
HEDIS 
2011 

UHP 
HEDIS 
2009 

UHP 
HEDIS 
2010 

UHP 
HEDIS 
2011 

MHT 
Average 

National 
Medicaid 
Average 
HEDIS 
2011 

National 
Medicaid 

90th 
Percentile 

HEDIS 
2011 

Frequency of Ongoing 
Prenatal Care – 81%+ 75.3% 78.4% 79.4% 81.3% 85.4% 79.6% 49.2% 64.2% 67.6% 73.9% 61.1% 81.8% 

Well-Child Visits in the 
First 15 Months of Life 
Six or more visits 

61.6% 61.6% 69.0% 65.5% 63.7% 60.4% 61.1% 62.8% 64.2% 65.2% 60.2% 77.1% 

Well-Child Visits in the 
Third, Fourth, Fifth, and 
Sixth Year of Life 

70.4% 69.0% 67.1% 70.3% 69.1% 60.9% 81.5% 75.4% 66.1% 65.5% 71.9% 82.9% 

Adolescent Well-Care 
Visit 38.0% 39.6% 44.0% 45.8% 43.6% 38.4% 44.2% 41.8% 41.4% 41.6% 48.1% 64.1% 

* HEDIS percentile and mean rates are from NCQA Quality Compass 2011 
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Appendix 2 - PIP Results 
 

Table A2-1. Carelink Performance Improvement Project (PIP) Results. 

Improving Compliance with Childhood Immunizations 
Indicator 1: Childhood Immunizations (Combo 3) 
(4 Diphtheria, tetanus and acellular pertussis (DTaP), 3 polio (IPV), 1 Measles, mumps, and rubella (MMR,) 2 H influenza type B (HiB), 3 
Hepatitis B (Hep B), 1 Chicken pox (VZV), and 4 Pneumococcal conjugate (PCV) vaccines) 

Time Period Measurement Goal Rate or Results 

CY 2006 Baseline  45.03% 

CY 2007 Remeasurement 1 65.40% 53.86% 

CY 2008 Remeasurement 2 67.52% 60.19% 

CY 2009 Remeasurement 3 69.29% 54.40% 

CY 2010 Remeasurement 4 69.29% 60.93% 

Emergency Department Utilization 
Indicator 1: Medicaid Members (20-44 years of age) Who Have Received ER Services Reported Per 1000 
Member Months 

Time Period Measurement Goal Rate or Results 

CY 2008 Baseline  146.45/1000 member months 

CY 2009 Remeasurement 1 2.5% reduction 151.37/1000 member months 

CY 2010 Remeasurement 2 2.5% reduction 147.10/1000 member months 
Indicator 2: Medicaid Members (all ages) Who Have Received ER Services Reported Per 1000 Member 
Months 

Time Period Measurement Goal Rate or Results 

CY 2008 Baseline (HEDIS regional averages) 74.66/1000 member months 

CY 2009 Remeasurement 1 71.51/1000 member months 81.70/1000 member months 

CY 2010 Remeasurement 2 75.16/1000 member months 74.64/1000 member months 

 

 

Table A2-2. The Health Plan of the Upper Ohio Valley Performance Improvement Project (PIP) Results. 

Asthma 
Indicator 1: Persistent asthmatics who were appropriately prescribed medication 

Time Period Measurement Goal Rate or Results 

CY 2007 Baseline  80.62% 

CY 2008 Remeasurement 1 5% annual increase 85.87% 

CY 2009 Remeasurement 2 5% annual increase 83.77% 

CY 2010 Remeasurement 3 5% annual increase 86.41% 

Indicator 2: Average number of asthma prescriptions (for asthmatics) 

Time Period Measurement Goal Rate or Results 

CY 2010 Baseline  6.43 prescriptions/member 
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Indicator 3: Persistent asthmatics who had physician management 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  83.54% 

CY 2010 Remeasurement 1 5% annual increase 83.01% 
Indicator 4: Persistent asthmatics who had an inpatient visit (with respiratory specific diagnosis)—visits 
per 1000 

Time Period Measurement Goal Rate or Results 

CY 2010 Baseline  57.61 k/month 
Indicator 5: Persistent asthmatics who had an emergency room encounter (with respiratory specific 
diagnosis)—visits per 1000 

Time Period Measurement Goal Rate or Results 

CY 2010 Baseline  11.69 k/month 

Childhood Obesity 
Indicator 1: Members with evidence of BMI documentation 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  1.45% 

CY 2010 Remeasurement 1 5% increase 1.12% 

Indicator 2: Members with evidence of nutritional counseling 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  0.94% 

CY 2010 Remeasurement 1 5% increase 0.54% 

Indicator 3: Members with evidence of physical activity counseling 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  0.78% 

CY 2010 Remeasurement 1 5% increase 0.45% 

Emergency Department Utilization Diversion 
Indicator 1: Emergency Room visits per 1000 members (ages 0-5 years) with respiratory diagnosis 

Time Period Measurement Goal Rate or Results 

4/1/2009 – 3/31/2010 Baseline  438.27 visits/1000 

4/1/2010 – 3/31/2011 Remeasurement 1 5% annual reduction 370.72 visits/1000 

Indicator 2: Emergency Room visits per 1000 members (age 20 and older) with diagnosis of back pain 

Time Period Measurement Goal Rate or Results 

4/1/2009 – 3/31/2010 Baseline  114.97 visits/1000 

4/1/2010 – 3/31/2011 Remeasurement 1 5% annual reduction 115.51 visits/1000 
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Table A2-3. UniCare Health Plan Performance Improvement Project (PIP) Results. 

Improving Asthma Control 
Indicator 1: Persistent asthmatics (5-50 years of age) who were appropriately prescribed medication 

Time Period Measurement Goal Rate or Results 

CY 2009 Baseline  95.07% 

CY 2010 Remeasurement 1 95.07% 93.84% 

Reducing Inappropriate Emergency Department Utilization 
Indicator 1: The rate of emergency room visits per 1000 Medicaid members from a participating primary 
care practice (Al Attar) in Princeton/Bluefield community, using total ER visits over total unique member 
count 

Time Period Measurement Goal Rate or Results 

10/1/2009 – 9/30/2010 Baseline  88% 
Indicator 2: The rate of emergency room visits per 1000 Medicaid members from a participating primary 
care practice (Peters) in Princeton/Bluefield community, using total ER visits over total unique member 
count 

Time Period Measurement Goal Rate or Results 

10/1/2009 – 9/30/2010 Baseline  96% 
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Performance Improvement Project 
 
PIP Assessment: Improving Compliance with Childhood Immunizations 
 
Improving Compliance with Childhood Immunizations—Combo 3 

Measurement Period 1/1/2010 -12/31/2010 

Reporting Cycle  Proposal Only 

  Proposal With Baseline Data 

  Remeasurement 

 X Final 

  Resubmission with Additions/Corrections 

  Other 

PIP Findings 

Validation Step Met Partially Met Unmet Not Applicable 

1.  Study Topic and Project Rationale X    
2.  Study Question X    
3.  Study Indicator(s) X    
4.  Study Population X    
5.  Sampling X    
6.  Data Collection Methodology X    
7.  Interventions X    
8.  Data Analysis X    
9.  Assessment of Real Improvement X    
10.  Sustained Improvement X    
Final PIP Assessment 

X PIP Meets Requirements 

 PIP Meets Requirements with Recommendations 

 PIP requires revisions; resubmission required 

 PIP does not meet requirements 

 Other 

PIP Recommendations 

 Continue PIP 

X Close PIP 

 Delmarva Recommends: 
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PIP Summary: Improving Compliance with Childhood Immunizations 
 
Rationale 

• Carelink’s population is predominately children, with almost 83% of members under 19 years of age. 
The federal government has established a goal that requires 90 percent of all children 19 to 35 
months of age be fully immunized. State-level data for West Virginia indicates that the immunization 
gap for children ages 19 to 35 months without all immunizations is 31% as compared to 23% 
nationally, ranking the state with the 5th largest gap. Carelink HEDIS Childhood Immunization rates 
remain below the national Medicaid HEDIS averages. 

 
Strengths 

• Demonstrated sustained improvement and statistically significant improvement over baseline 
• Enhanced qualitative analysis 

 
Significant Barriers/Issues Experienced 

• Member knowledge deficit (understanding the importance/impact of vaccinations) 
• Transportation 
• Continued access problems with the WV Immunization Registry (delays and technical feed issues) 
• Note: Many children have been vaccinated, but have received the vaccines outside of the HEDIS 

technical specifications (several days past their second birthday). 
 
Most Notable Interventions 

• Utilization of a WV immunization module to better track children not current with immunizations 
(developed by Cabin Creek Health Systems), this has been ongoing 

• Outreach by the Carelink Medicaid Outreach Team—made 45 visits during CY 2010 to community 
events, schools, and health fairs to provide education on immunizations 

• Implemented A480 to the MCO’s Navigator Tracking System, involving customer service, case 
management, and outreach departments. Outreach is made to non-compliant members. 

 
Conclusions and Recommendations 

• PIP met requirements. 
• Based on feedback from the prior review, Carelink improved its qualitative analysis. A more 

comprehensive assessment was provided. 
• The MCO was able to achieve sustained improvement and had a statistically significant improvement 

over baseline. 
• Carelink should close PIP after 4 remeasurements. 
• Identify a new PIP topic based on MCO data analysis and opportunity for improvement. Provide the 

project rationale, study question, and indicator(s) for review and approval prior to the next annual 
PIP submission. 
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 PIP Results 
Indicator 1: Childhood Immunizations (Combo 3) by 2 years of age 
Time Period Measurement Goal Rate or Results 
CY 2006 Baseline  45.03% 
CY 2007 Remeasurement 1 65.40% 53.86% 
CY 2008 Remeasurement 2 67.52% 60.19% 
CY 2009 Remeasurement 3 69.29% 54.40% 
CY 2010 Remeasurement 4 69.29% 60.93% 
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PIP Validation: Improving Compliance with Childhood Immunizations in Carelink Medicaid 
Children 
 
Step 1 - Study Topic and Project Rationale 
This step is met. 
 

1.1 Was the topic selected by the State Agency or identified through data collection and analysis of 
enrollee needs, care, and services? 
This component is met. 
 
Carelink’s population is predominately children, with almost 83% of members under 19 years of age. The 
federal government has established a goal that requires 90 percent of all children 19 to 35 months of age 
be fully immunized. State-level data for West Virginia indicates that the immunization gap for children 
ages 19 to 35 months without all immunizations is 31% as compared to 23% nationally, ranking the state 
with the 5th largest gap. Carelink HEDIS Childhood Immunization rates remain below the national 
Medicaid HEDIS averages. 
 
1.2 Does the selected topic address key aspects of enrollee care or services, clinical or non-clinical in 
nature? 
This component is met. 
 
Carelink selected a clinical topic that addresses key aspects of enrollee care. 
 

Step 2 - Study Question 
This step is met. 
 

2.1 Is there a clear study question that supports the project? 
This component is met. 
 
Carelink’s problem statement is defined in 1.1. Carelink childhood immunization rates are below the 
national Medicaid HEDIS averages. The following study question was inferred: Will implementation of 
various interventions promoting immunizations increase Carelink’s childhood immunization rate? 
 

Step 3 - Study Indicator(s) 
This step is met. 
 

3.1 Does the study use meaningful, clearly defined, measurable indicators? 
This component is met. 
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Carelink selected the HEDIS Combo 3 measure that includes the percentage of eligible children two 
years of age in the measurement year who have had 4 DTaP, 3 IPV, 1 MMR, 3HiB, 3 Hepatitis B, 1 
VZV, and 4 pneumococcal conjugate vaccinations. 
 
HEDIS measures are objective, clearly defined, and measurable. The use of a HEDIS measure meets the 
intent of this component. 
 
3.2 Do the indicators measure change in health or functional status, processes of care, or enrollee 
satisfaction? 
This component is met. 
 
The HEDIS indicator is an appropriate preventive health care measure and is a proxy measure for 
process of care and health status. 
 
3.3 Were reasonable, long-term project goals (performance targets) identified for each study indicator? 
This component is met. 
 
Carelink appears to have appropriately identified the national Medicaid HEDIS average as the long-term 
project goal for the indicator. 
 

Step 4 - Study Population 
This step is met. 
 

4.1 Are all individuals clearly defined for whom the study questions and indicators are relevant? 
This component is met. 
 
HEDIS specifications were used to clearly identify all individuals to whom the study question and 
indicator applies. 
 

Step 5 - Sampling 
This step is met. 
 

5.1 Does the sampling technique consider and specify the true or estimated frequency of occurrence of 
the event, the confidence interval to be used, and the margin of error that will be acceptable? 
This component is met. 
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Carelink followed HEDIS sampling methodology. This methodology meets requirements for this 
validation component. 
 
5.2 Were valid sampling techniques employed that protect against bias? 
This component is met. 
 
Carelink followed HEDIS sampling methodology. This methodology meets requirements for this 
validation component. 
 
5.3 Does the sample contain a sufficient number of enrollees? 
This component is met. 
 
Carelink followed HEDIS sampling methodology. This methodology meets requirements for this 
validation component. 
 

Step 6 - Data Collection Methodology 
This step is met. 
 

6.1 Are sources for data collection clearly specified? 
This component is met. 
 
Carelink’s study design clearly specified the data to be collected as hybrid (medical/treatment records and 
administrative) along with supplemental record data from the WV Immunization Registry as approved by 
the MCO’s certified HEDIS auditor. 
 
6.2 Is there a systematic method of collecting valid and reliable data that represents the entire study 
population? 
This component is met. 
 
HEDIS methodology adequately specifies a systematic method for collecting valid and reliable data 
related to the study population. The use of the HEDIS methodology meets the intent of this component. 
 
6.3 Was the data collection and analysis frequency specified? 
This component is met. 
 
Carelink specified annual data collection and analysis. 
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Step 7 - Interventions 
This step is met. 
 

7.1 Were interventions implemented that address identified barriers? 
This component is met. 
 
Carelink identified several barriers: 

• Member knowledge deficit (understanding the importance/impact of vaccinations) 
• Transportation 
• Continued access problems with the WV Immunization Registry 
• Note: Many children have been vaccinated, but have received the vaccines outside of the HEDIS 

technical specifications. 
 
Interventions largely addressed the member knowledge deficit barrier. Some of the more robust 
interventions include: 

• Utilization of a WV immunization module to better track children not current with 
immunizations (developed by Cabin Creek Health Systems), this has been ongoing 

• Outreach by the Carelink Medicaid Outreach Team—made 45 visits during CY 2010 to 
community events, schools, and health fairs to provide education on immunizations 

• Implemented A480 to the MCO’s Navigator Tracking System, involving customer service, case 
management, and outreach departments. Outreach is made to non-compliant members. 

 
7.2 Are interventions system-level and reasonably expected to improve outcomes? 
This component is met. 
 
Interventions are expected to improve the childhood immunization rate. 
 

Step 8 - Data Analysis 
This step is met. 
 

8.1 Was an analysis of findings conducted according to the data analysis plan? 
This component is met. 
 
Carelink conducted an analysis of findings according to its plan. 
 
8.2 Are numerical results and findings presented accurately and clearly? 
This component is met. 
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Numerical results are clearly and accurately stated. 
 
8.3 Is the analysis comprehensive and both quantitative and qualitative in nature? 
This component is met. 
 
Carelink provided a comprehensive analysis, both quantitative and qualitative in nature. Included were 
comparisons to previous measurements, statistical testing, and intervention effectiveness. Additionally, 
barriers were noted along with planned interventions. 
 
The MCO improved its quantitative analysis by including comparisons to baseline and the indicator goal, 
which were omitted in the previous year’s project submission. 
 
8.4 Did the analysis include an interpretation of project success and identify planned follow-up activities? 
This component is met. 
 
The analysis included an interpretation of the project’s success. Remeasurement 4 compared to 
remeasurement 3 demonstrated a very slight statistically significant improvement. Remeasurement 4 
compared to baseline demonstrated a much more statistically significant improvement. 
 
Specific interventions, such as the outreach department’s member education, were named as contributing 
to improvement. Planned interventions were identified and include tracking noncompliant members on a 
monthly basis and providing more focus on provider knowledge of vaccines. 
 

Step 9 - Assessment of Real Improvement 
This step is met. 
 

9.1 Was the same methodology repeated for remeasurement to ensure comparability? 
This component is met. 
 
Carelink repeated the same methodology for remeasurement. 
 
9.2 Was there any documented quantitative improvement in processes or outcomes of care? 
This component is met. 
 
Carelink noted a 6.5 percentage point increase when comparing remeasurement 4 to remeasurement 3. 
When comparing remeasurement 4 to baseline, there was a 15.9 percentage point increase. 
 



West Virginia External Quality Review  Carelink Health Plans, Inc. 
Performance Improvement Project Report  CY 2010 

Delmarva Foundation 
9 

 

9.3 Does the reported improvement have face validity? Does the improvement appear to have been the 
result of the planned intervention (as opposed to an unrelated occurrence)? 
This component is met. 
 
Reported improvement appears to be the result of interventions initiated. 
 

Step 10 - Sustained Improvement 
This step is met. 
 

10.1 Was sustained improvement demonstrated through repeated remeasurements over comparable time 
periods? 
This component is met. 
 
Carelink sustained improvement over baseline with all four remeasurements. 
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WV Fraud and Abuse Detection Standards 

 
 

Contract 
Reference Standard Element Component Element/Component Description 

Fraud and Abuse Detection 

Section 8.1 FA 1  

The MCO must have in place internal controls, policies, and procedures to prevent and 
detect fraud and abuse.  The MCO must have a formal fraud and abuse plan with clear 
goals, assignments, measurements, and milestones.  The MCO’s fraud and abuse plan 
must include the following elements: 

 

Section 8.1 FA 

1 a 

Written policies, procedures, and standards of conduct that articulate the organization’s 
commitment to comply with all applicable Federal and State standards; 

 

Section 8.1 FA 

1 b 

The designation of a compliance officer and a compliance committee that are 
accountable to senior management; 

 

 

Section 8.1 

 
FA 1 c 

Effective training and education for the compliance officer and the organization’s 
employees; 

 

 

Section 8.1 

 
 

FA 1 d 

Effective lines of communication between the compliance officer and the organization’s 
employees; 

 

 

Section 8.1 

 
FA 1 e 

Enforcement of standards through well-publicized disciplinary guidelines; 
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Contract 
Reference Standard Element Component Element/Component Description 

 

Section 8.1 

 
FA 1 f 

Provision of internal monitoring and auditing; and 

 

 

Section 8.1 

 
FA 1 g 

Provision for prompt response to detected offenses, and for development of corrective 
action initiatives. 

 

 

Section 8.1 

 
FA 2  The Fraud and Abuse plan must include procedures for: 

 

Section 8.1 

 
FA 2 a Conducting regular reviews and audits of operations to guard against fraud and abuse; 

 

Section 8.1 

 
FA 2 b 

Verifying whether services reimbursed were actually furnished to members, as required 
in 42 CFR 455.1; 

Section 8.1 FA 

2 C 

Assigning and strengthening internal controls to ensure claims are submitted and 
payments are made properly; 

 

 

Section 8.1 
 

FA 2 d 

Educating employees, network providers, and beneficiaries about fraud and abuse and 
how to report it; 

 

 

Section 8.1 
 

FA 
2 e 

Effectively organizing resources to respond to complaints of fraud and abuse; 

 

 

Section 8.1 
 

FA 
2 f 

Establishing procedures to process fraud and abuse complaints by the MCO; 
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Contract 
Reference Standard Element Component Element/Component Description 

 

Section 8.1 
 

FA 
2 g 

Establishing procedures for reporting information to BMS; and 

 

 

Section 8.1 
 

FA 2 h 

Developing procedures to monitor service patterns of providers, subcontractors, and 
beneficiaries. 

 

 

Section 8.1 
 

FA 3  

The MCO must monitor provider fraud for underutilization of services and 
beneficiary/provider fraud for overutilization of services.  Monitoring should include 
identifying provider fraud and abuse by reviewing for: 

 

Section 8.1 
 

FA 
3 a A lack of referrals; 

 

Section 8.1 
FA 3 b Improper coding (upcoding and unbundling); 

 

Section 8.1 
FA 3 c Billing for services never rendered; or 

 
FA 3 d 

Inflating bills for services and/or goods provided. 

 

 

Section 8.1 

 
 

FA 
4  

The MCO must monitor provider fraud for underutilization of services and 
beneficiary/provider fraud for overutilization of services.  Monitoring should include 
identifying beneficiary fraud by reviewing: 

 

Section 8.1 

 
FA 4 a 

Access to services; 
 

 

Section 8.1 
FA 4 b 

Inappropriate emergency care; or. 
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Reference Standard Element Component Element/Component Description 

 

Section 8.1 
FA 4 c Card-sharing 

 

Section 8.1 FA 5  

The MCO must take part in coordination activities within the state to maximize 
resources for fraud and abuse issues.  The MCO must meet regularly with BMS, the 
MFCU and the EQRO to discuss plans of action, and attend fraud and abuse training 
sessions as scheduled by the state. 

 

Section 8.1 

FA 6  

The MCO must submit a report to BMS by the 15th of each month regarding any 
suspected fraud and abuse cases identified during the prior calendar month.  The report 
must include the following for each instance that warrants investigation: 

 Name/ID number; 

 Source of complaint; 

 Type of provider; 

 Nature of complaint; 

 Approximate dollars involved; and 

 Legal and administrative disposition of case. 

(If the MCO does not identify any suspected cases of fraud and abuse during the prior 
month, the MCO must submit the report stating that it did not identify any suspected 
cases of fraud and abuse for that period.) 

 

Section 8.1 FA 7  

The MCO must promptly comply with requests from BMS or the MFCU for access to and 
copies of any records, computerized data, or information kept by MCO providers to 
which BMS is authorized to have access. 

Section 8.1 FA 8  

 
Pursuant to Section 6032 of the Deficit Reduction Act of 2005, any entity who receives 
or makes Title XIX (Medicaid) payments of at least $5,000,000 annually must establish 
written or electronic policies and procedures for the education of employees of affected 
entities regarding false claims recoveries. 
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March 6, 2012 
 
West Virginia Department of Health and Human Resources 
Office of Purchasing 
One Davis Square, Suite 100 
Charleston, WV 25301 
 
Attn:  Donna D. Smith, Senior Buyer 
 
Subj: Request for Proposal MED 12009, External Quality Review Organization  
 
Dear Ms. Smith: 
 
Delmarva Foundation for Medical Care, Inc. (Delmarva Foundation) is pleased to provide our technical and cost 
proposals in response to the above referenced solicitation and all issued amendments. 
 
Our knowledge and experience in External Quality Review, and long-standing relationship with the Bureau for 
Medical Services (BMS) uniquely qualifies us to support the resultant EQRO contract. 
 
We have assembled a proven and successful team to provide the sophisticated skills and knowledge necessary for 
performing all of the tasks addressed in the EQRO RFP’s statement of work. Our proposed subcontractor, MetaStar, 
is familiar to BMS and is a recognized expert. 
 
A copy of Delmarva Foundations’ Certificate of Liability Insurance is provided as Attachment 1. 
Attachment 2 presents a copy of Delmarva Foundation’s certificate to do business in the state of West Virginia. While 
we do have a current West Virginia contract, we do not have any West Virginia residents as part of our employee base 
nor do we have a physical location in West Virginia; therefore, the requirement for Unemployment Compensation 
coverage and Worker’s Compensation coverage is not applicable. However, should we hire West Virginia residents on 
this or any other contract held with the state, we would certainly make all necessary arrangements to comply with such 
coverage. A copy of Delmarva Foundation’s MED Purchasing Affidavit is included as Attachment 3. In accordance with 
Sections 2.5.4 and 5.3 of the RFP, Statements are provided as Attachment 4 and 5 by Delmarva and its Subcontractor of 
their independence from the State Medicaid Agency and the MCOs or PIHPs that they will review. 
 
Should you require additional information, please contact Ms. Julie Tyler, Sr. Vice President at 410-822-0697 or via email 
at tylerj@dfmc.org. You may also contact me directly at 410-770-3829 or via email at jacksonth@dfmc.org. 
 
Thank you for the opportunity to present our proposal to you and your colleagues and we look forward to continuing 
our relationship with BMS. 
 
Sincerely, 

 
Thomas R. Jackson 
Chief Executive Officer 
Delmarva Foundation for Medical Care, Inc. 

mailto:tylerj@dfmc.org


 
 
 

 
“ This proposal includes proprietary information that shall not be disclosed outside the Bureau and shall not be duplicated, used or disclosed 
in whole or in part for any purpose except for use in the procurement process.  If, however, a contract is awarded to this Offeror as a result 
of or in connection with the submission of this data, the Bureau will have the right to duplicate, use, or disclose the data to the extent 
consistent with the District’s needs in the procurement process. This restriction does not limit the Bureau’s rights to use, without restriction, 
information contained in this proposal if it is obtained from another source. The data subject to this restriction are contained in sheets 1-22, 
1-70, 1-71, 1-78, 1-79, 1-80, 1-81, 1-90, 1-91 ”  

 
 
 
 
 
The State of West Virginia 
Department of Health and Human Resources 
Bureau for Medical Services 
 
External Quality Review Organization 
 
 
Request for Proposal MED-12009 
 
 
Volume I—Technical Proposal 
 
 
 
By:  Delmarva Foundation for Medical Care, Inc. 

9240 Centreville Road 
Easton, MD 21601-7098 

 
 
POC: Julie Tyler 
 Sr. Vice President 
 Phone: 410-822-0697 
 Fax: 410-822-7971 
 Email: tylerj@dfmc.org 
 
 

Signature: _____________________________________ 
 Thomas Jackson 
 Chief Executive Officer 

 
 
  

mailto:tylerj@dfmc.org
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Attachment A: Vendor Response Sheet 
Provide a response regarding the following: 

1. Firm and staff qualifications and experience in completing similar projects; 
2. References 
3. Copies of any staff certifications or degrees applicable to this project; 
4. Proposed staffing plan 
5. Descriptions of past projects completed entailing the location of the project, project 

manager name and contact information, type of project, and what the project goals and 
objectives were and how they were me. 

 
Introduction 
 
Delmarva Foundation provides the West Virginia Bureau for Medical Services (BMS) with 
specific information demonstrating: 
 Our extensive qualifications and depth of knowledge and breadth of experience in West 

Virginia and; 
 Delmarva Foundation is the best qualified organization to support the BMS in its efforts 

to continually improve the quality of care for those served. 
Provided in the following narratives is a presentation of Delmarva Foundation’s knowledge of 
and experience working with the West Virginia BMS managed care programs. This includes 
earlier work providing direct program assistance for the Primary Care Program known as PAAS 
through the implementation of the managed care program. This is followed by the five (5) 
requirements referenced and subsequent Sections 2.4.1 through 2.4.14 (note 2.4.11 deleted 
per Addendum 1). 
 
West Virginia Knowledge and Experience  
Long before the Patient Protection and Affordable Care Act, (PPACA), the BMS has strived to 
provide timely, affordable, high quality care to its Medicaid recipients. The shared goal of the 
primary care case management program, the Physician Assured Access System (PAAS), and the 
capitated managed care organization (MCO) program, Mountain Health Trust (MHT), has been 
to stabilize health care spending while improving quality. To demonstrate that the MCOs 
support timely, affordable and high quality care, BMS is seeking an experienced external quality 
review organization with the ability to: 

 Identify any issues or problems regarding access, quality and utilization; 

 Verify MCO compliance with program systems, and clinical requirements as outlined in 
the MCO contract; 

 Identify best practices and with MCOs to improve results; 

 Provide BMS with a comprehensive report that can be used as part of Bureau’s overall 
quality strategy; and  

 Prepare BMS and the MCOs for full review activities that will take place during the year. 
Our approach does include an on‐site orientation meeting with the MCOs and BMS. 

 
As West Virginia's External Quality Review Organization (EQRO), Delmarva Foundation has 
successfully collaborated with BMS to provide timely, accurate, and actionable evaluations and 
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recommendations for MHT. During this collaboration, we have accurately evaluated the MCOs' 
compliance with operational standards, performance improvement projects (PIPs), and 
validated performance measures such as: 

 Implementing 42 CFR requirements for MCOs  

 Updating the annual compliance review (ACR) to include fraud and abuse detection 
standards to keep pace with the PPACA and CMS focus on this issue 

 Helping all MCOs exceed the 90% threshold for compliance in quality assurance and 
performance improvement, grievance systems, enrollee rights, and fraud and abuse 
detection standards 

 Evaluating and making recommendations for PIPs in the areas of childhood 
immunizations and obesity, and treatment results for asthma, diabetes, and high blood 
pressure 

 Developing the framework for the first statewide MCO collaborative which focuses on 
Emergency Department Use  

 Recommending that MCOs, BMS, and the Immunization Registry collaborate to share 
information to benefit all parties and care recipients. 
 

Since 1997, Delmarva Foundation has helped BMS through the transition from PAAS to the 
managed care program. As it has in the past, Delmarva Foundation's tools and processes will 
help provide the accurate information and actionable recommendations to support future 
initiatives and projects. 
 
Delmarva Foundation will continue its long‐time commitment to support the WV Department 
of Health and Human Services, Bureau for Medical Services in its efforts to achieve quality and 
affordability of health care. Delmarva Foundation has employed a cooperative and 
collaborative approach to providing high quality, timely, and cost‐effective services to the 
Department. Our ongoing goal is to help BMS meet its goals in this challenging economic 
environment. Our proven methods, tools, and processes, as well as our expertise with West 
Virginia's projects and population, make us uniquely qualified to meet these goals. 
 
Here's what Medicaid directors in other states have said about Delmarva Foundation's contract 
work: 
 
“Delmarva Foundation’s team has exceeded our expectations. We are fortunate to partner with 
an organization that understands the complexity of our state Medicaid program and is able to 
tailor the required tasks and reporting to meet the needs of the program and our participating 
MCOs.” 
 
“Delmarva Foundation has done an outstanding job of partnering with the Department to 
successfully manage program implementation. We appreciate Delmarva’s staff flexibility and 
commitment to the Department’s goals.” 
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1. Firm and Staff Qualifications and Experience in Completing 
Similar Projects 
 
A. Delmarva Foundation Qualifications and Experience 
 

Delmarva Foundation is a non‐profit organization established in 1973 as a Professional 
Standards Review Organization. Over the years, the company has grown in size and in 
mission. Delmarva Foundation is designated by Centers for Medicare and Medicaid 
Services (CMS) as a Quality Improvement Organization (QIO) for the State of Maryland 

and performs External Quality Review (EQR) and other services to Medicaid agencies in a number 
of jurisdictions across the United States. The organization has continued to build upon its core 
strength to develop into a well‐recognized leader in Quality Assurance (QA) and Quality 
Improvement (QI). Products and services include QA and Quality Management (QM) contracts 
that address all healthcare provider sectors and home and community based waiver support 
providers. In addition to the QIO and current EQR Contracts, Delmarva Foundation holds current 
contracts including Medicaid Developmental Disability QA/QM, Utilization Review, QI, and 
Patient Safety QI Programs. 
 
Delmarva Foundation is divided into several distinct business units, representing major client 
groups, products, support functions and technical expertise. The company’s diverse and 
extensive contract portfolio is organized around three core teams:  
 

 The Performance Assessment and Validation (PAV) Team engages stakeholders in 
assuring appropriate and necessary services are provided, while assisting them in 
ongoing program and policy development.  
 

 The QIO Team is dedicated to transforming health systems consistent with the aims of 
the Medicare Quality Improvement Organization program. 
 

 The Quality Safety and Innovations Team provides service to contracts in pursuit of 
patient safety and innovative approaches to quality for non‐CMS federal agencies. 
 

Delmarva Foundation’s more than 23 years of experience serving Medicaid programs brings to 
the contract an in‐depth familiarity of Medicaid requirements, benefits, state and national data 
systems, and management processes, including delivery of care and regulatory requirements. 
This broad‐based experience and collaboration, in addition to our years of experience as an 
EQRO, gives us a solid understanding of the wide variety of state approaches to managed care. 
Our approach emphasizes knowledge, presence, and flexibility. 

 
Delmarva Foundation’s state EQR experience includes West Virginia, Maryland, Virginia, the 
District of Columbia, North Dakota, and California. Table 1‐1 summarizes the Delmarva 
Foundation team’s experience serving contracts of similar scope to the tasks identified in West 
Virginia’s Request for Proposal for External Quality Review (EQR) services.  
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Table 1-1. Delmarva Foundation’s Experience in Completing Similar Projects  

Contract References WV 
EQRO 
1998 – 

Present 

MD 
EQRO 
1997 – 

Present 

VA 
EQRO 
2001-

2006 & 
2009 – 

Present 

DC 
EQRO 
2004 - 

Present 

ND 
EQRO 
2011 -

Present 

CA 
EQRO 
2003- 
2008 Relevant EQR 

Experience 

Validate PIPS √ √ √ √ √ √ 

Validate Performance 
Measures √ √ √ √ √ 

√ 

Conduct Annual 
Compliance Review  

√ √ √ √ √ 
 

Monitor Medicare and 
Private Standards √ √ √ √  

 

Review Activities Unique 
to the Program 

√ √ √ √ √ 
 

Identification and 
Application of Best 
Practices 

√ √ √ √  
 

 
B. Staff Qualifications and Experience in Completing Similar Projects 
 
Our proposed work team includes Delmarva Foundation staff and subcontractors who are 
dedicated to the success of this contract. Together, our proposed EQR Team is providing the 
essential level of support and dedication to ensure that all of BMS’ goals are met for this 
resultant contract. In all aspects of our staffing approach, we ensure that: 

 individuals have appropriate skills, experience, and credentials 

 individuals fully understand and endorse the program goals  

 each contract activity and task is adequately staffed and supported. 
 

2. References 
References for projects that are similar in scope are provided in Section 2.4.14. We believe that 
our references will validate our ability to deliver high quality services that best meet the 
individual client’s needs. 
 

3. Copies of Any Staff Certifications or Degrees Applicable to This 
Project 
 
Table 1‐2 provides the proposed EQR staff for this project, and includes a synopsis of their 
respective certifications and degrees applicable to this project.  
 
Copies of staff certifications and degrees are located in the Appendix to Volume 1. 
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Table 1-2. EQR Team Certifications and Degrees 
Proposed Staff  Certifications and Degrees Title 

Marci Kramer, MHSA, CHCA, CPHQ, MCMP-I 
Project Director (Project 
Manager) 

Jody Jobeck, MBA, CPHQ, PMP, MCMP-I Project Manger II 
Julie Tyler,  RN, CPHQ Sr. VP of PAV 
Maureen Kelly,  MPA, BSN, RN, CPHQ, PMP, MCMP-I VP Managed Care 
Laura Poynor, MBA, CHCA, PMP, MCMP-I Health Analyst 
Dan Edris  BS Director of Data Management 
John McDonald BS Database Analyst 
Karen Chouinard BA Jr. Analyst 
Kimberly Haddaway BA Administrative Assistant 

 
Descriptions of the professional certifications and degrees held by project staff are described in 
Table 1‐3. 

Table 1-3. Description of Delmarva Staff Professional Certifications  
Certification Description/Relevance to EQR Activities 

PMP 

The Project Management Professional (PMP) ® credential is the most 
important industry-recognized certification for project managers. Globally 
recognized and demanded, the PMP® demonstrates that the PMP has the 
experience, education and competency to successfully lead and direct 
projects. Project management professional certification which provides 
definition of the project, definition of the effort, execution of the project, 
monitoring and controlling of the project tasks and subtasks in the most 
efficient manner.  Using project management methodologies allows the 
project manager to manage the entire scope of the EQRO project and 
provide deliverables in a timely manner.  

CHCA 

The National Committee for Quality Assurance (NCQA) has developed a 
precise, standardized methodology for verifying the integrity of HEDIS® 
collection and calculation processes - the NCQA HEDIS® Compliance 
Audit.  This is a two-part program consisting of an overall information 
systems capabilities assessment (IS standards) followed by an evaluation of 
the MCO's ability to comply with HEDIS® specifications (HD standards). 
NCQA-certified auditors using standard audit methodologies will help 
enable purchasers to make more reliable "apples-to-apples" comparisons 
between health plans. CHCAs can use the same methodology to validate 
state- or CCO-developed indicators, provide technical assistance, or make 
recommendations for improving specifications for measures.  

CPHQ 

The CPHQ credential signifies professional and academic achievement by 
individuals in the field of healthcare quality management. The 
comprehensive body of knowledge includes quality management, quality 
improvement, case/care/disease/utilization management, and risk 
management at all employment levels and in all healthcare 
Certified Professionals in Health Care Quality who are knowledgeable in 
health care quality principles and able to provide technical assistance to 
both BMS and the MCOs in achieving full compliance with the BBA and 
state contract standards by identifying strengths and opportunities for 
improvement across the three domains of quality, timeliness and access. 

MCMP-I MCMP-I designation is earned by an individual who has successfully 
completed 25 hours and the courseware of the 18 modules in Medicaid 
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Certification Description/Relevance to EQR Activities 

topics. Expertise must be demonstrated in areas such as health information 
technology, Medicaid information technology architecture and health care 
reform.  

 

1. Proposed Staffing Plan 
 
Delmarva Foundation’s proposed EQR team is composed of employees and subcontractors 
who, working in concert with BMS, will provide the highest level of support to achieve this 
contract’s goals. Our approach to staffing the SOW activities ensures that Delmarva Foundation 
has the right individuals with the appropriate skills, experience, and credentials to achieve the 
contract goals and work plan deliverables. Table 1‐4 identifies the proposed EQR project by 
labor category and FTE for the base year. 
 
Table 1-4. Staffing Plan 

Base 
Year FTE 

Labor Category Years of 
EQRO 

Experience 

Staff Name 

Key Staff  

0.60 
Project Director (Project Manager) 10 Marci Kramer, MHSA, CPHQ, 

CHCA, MCMP 

0.54 
Project Manager II 7 Jody Jobeck, MBA, 

CPHQ,PMP, MCMP 

0.19 
Health Analyst 10 Laura Poynor, 

MBA,CHCA,PMP, MCMP 
Other Staff  

0.004 
Medical Director 5 Jeff Zale, MD, MPH, CMQ, 

FAAFP 
0.01 Director of Data Management 10 Dan Edris, BA 

0.07 Database Analyst 7 John McDonald, BS 

0.09 Jr. Analyst 5 Karen Chouinard, BS 

0.15 
VP Managed Care 3 Maureen Kelly, MPA, RN, 

CPHQ, PMP, MCMP 
0.004 Senior Vice President of PAV 10 Julie Tyler, RN, CPHQ 

0.14 Administrative Assistant 7 Kimberly Haddaway, BA 

0.11 Technical Writer/Editor 1 Ann DeMart, BA 

Subcontractors  

0.18 Metastar, Inc 10 Pat Martin 
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Figure 1-1. Organizational Chart 

 
 
Introduction to Key Staff 
 
Our skilled workforce includes employees with relevant, successful experience with current 
clients and who are capable of providing the same level of support and dedication to meeting 
your needs. Brief summaries of relevant experience for our proposed key personnel, as well as 
essential staff involved in ongoing operations, are presented below. Resumes for proposed key 
personnel are presented in the Appendix. 
 
Marci Kramer, MHSA, CPHQ, CHCA 
Project Manager/Certified HEDIS® Compliance Auditor 
 
Ms. Kramer leads MCO systems performance reviews (SPRs), also known as compliance 
reviews, which evaluate structural and operational standards. As a Certified HEDIS® Compliance 
Auditor (CHCA), she leads the Performance Measure Validation (PMV) Team, using National 
Committee for Quality Assurance (NCQA) HEDIS® specifications and CMS protocols. Ms. Kramer 
also has direct oversight of the PIP validation activities, as she has extensive PIP review 
experience. She was the original Project Manager for the Medicare Advantage Quality Review 
Organization (MAQRO) CMS special project. Working with three other Quality Improvement 
Organizations, Ms. Kramer participated in the development of performance improvement 
project (PIP) review tools, PIP scoring methodology, reviewer instructional manuals, and 
training materials for Medicare Advantage staff. In her role as Project Manager, Ms. Kramer led 
the Delmarva Foundation PIP review team, consisting of physicians, health analysts and nurses, 
in conducting reviews of PIPs and providing feedback to the plans and CMS Regional Offices. 
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Additionally, she is the primary writer of Annual Technical Reports (ATRs), which requires 
synthesizing results of all contract activities (SPR, PMV, and PIP) in the categories of quality, 
access, and timeliness. She provides direction and technical assistance to BMS in areas such as 
program evaluation and measure development. 
 
During her tenure (17+ years) with Delmarva Foundation, as a Project Director, she assumed 
the overall responsibility for design and management of EQR systems for clients including the 
states of Maryland, Delaware, Ohio, and the District of Columbia and developed and 
implemented a Quality Management System (QMS) that was used in several states to conduct 
on‐site SPRs. 
 
Ms. Kramer’s educational credentials include a Master of Health Services Administration, 
Arizona State University, 1991 and a Bachelor of Social Science, Magna Cum Laude, 
Pennsylvania State University, 1986. 
 
Jody Jobeck, MBA, CPHQ, PMP 
 
Ms. Jobeck is a valued member of multiple expert teams consisting of physicians, nurses, 
analysts, and scientists across a variety of Delmarva Foundation’s managed care contracts. Her 
expertise in PIPs has been essential to the successful management of the PIP Team and 
validation process. She has conducted PIP training sessions and has reviewed PIPs for VA, WV, 
CA, MD, and DC Medicaid programs. She has also conducted compliance reviews in multiple 
states and has been involved with all aspects of the review process. Additionally, Ms. Jobeck 
participates in report writing for all EQR activities, including ATRs. 
 
Prior to joining Delmarva Foundation in 2004, Ms. Jobeck was responsible for the management 
of quality programs and projects for the University of New Mexico Hospital. Additionally, she 
assisted in accreditation processes, including the Joint Commission. 
 
Ms. Jobeck’s educational credentials include a Master of Business Administration, University of 
Phoenix, 2003 and a Bachelor of Science, James Madison University, 1996. 
 
Laura Poynor, MBA, CHCA, PMP 
 

Ms. Poynor is a CHCA with more than eight years of experience analyzing HEDIS® performance 
measures. Her depth of knowledge and expertise has made her Delmarva Foundation’s client 
contact for information on HEDIS®, Consumer Assessment of Healthcare Providers and Systems 
(CAHPS), performance measure development, and benchmarking. In her role as Health Analyst, 
Ms. Poynor led the teams and coordinated PMV efforts and analysis for ATRs for West Virginia, 
Virginia, Ohio, California, and the District of Columbia. She has maintained oversight of 32 
independent HEDIS® audits by two vendors. She has also completed the analysis for Focus 
Clinical Studies (FCS) for Ohio, Michigan, California, Virginia, and West Virginia. 
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She has designed data strategies for quality improvement and focused investigation studies and 
has been extensively involved in study research designs, including methodology, literature 
review, and sample criteria selection. She has completed statistical/data analysis, report 
preparation, and developed quality indicators through data and statistical analysis using SAS 
and other tools. 
 
Ms. Poynor earned a MBA from St. Mary’s University in San Antonio, Texas, and a BBA in 
Management/Marketing from University of Texas in San Antonio. 
 
 

2. Descriptions of Past Projects Completed 
 
Descriptions of Past Projects, Including Location, Project Manager Name, Contact 
Information, Type of Project, Project Goals and Objectives and how They were Met 
 
Delmarva Foundation has more than 23 years of experience with Medicaid programs, including  
requirements, benefits, state and national data systems, and management processes.  This 
broad‐based experience and collaboration, in addition to our years of experience as an EQRO, 
brings a solid understanding of the wide variety of state approaches to managed care. Our 
approach emphasizes knowledge, presence, and flexibility.  
 
Each of these projects descriptions includes the location of the project, project manager name 
and contact information, type of project, and how the goal and objectives were met. 
 
 
Project Title: District of 
Columbia External Quality 
Review Organization 
 
Project Manager Name: 
Maureen Kelly, MPA, RN, 
CPHQ, PMP  
 
Contact Information: 
Yolonda Williams 
899 North Capitol Street NE  
Suite 600 
Washington, DC 20001 
202‐724‐4282 
 
Scope and Complexity: As the EQRO for the District of Columbia, Delmarva Foundation 
validates the collaborative performance measures produced by the District’s two MCOs and 
one PIHP utilizing a methodology consistent with the CMS protocol for validation of 
performance measures.  As part of the audit activity, Delmarva Foundation conducted a 

Notable Successes: District of Columbia External Quality Review 
Organization 

The contract was 
modified using DF 
expertise to develop 
a managed care data 
repository. 

 Developed measure specifications in 
support of the District’s two quality 
collaboratives Improving Perinatal Care 
and Chronic Care Conditions 
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complete information systems assessment at each participating MCO during the first contract 
year.  
 
Delmarva Foundation evaluated the outcomes of MCOs’ PIP activities and conducted intensive 
compliance reviews of each MCO annually. We developed MCO specific and District‐wide 
reports for each contract task, as well as an Annual EQRO Technical Report. The technical 
report consists of qualitative and quantitative analysis and comparison of MCO performance to 
other participating MCOs against the District average and national benchmarks. 
 
EQR Mandated and Optional Tasks Performed: 

 Conducted quality review of Healthy Families MCOs: annual review with site visits that 
focus on quality assurance and performance improvement programs, complaints and 
grievances, member rights, and outreach to enrollees.  

 Validated the MCOs’ reported collaborative measures. 

 Validated Healthy Families MCOs’ required PIPs. 

 Developed Annual Technical Report with aggregated rates for the performance 
measures. 

 
Project Title: State of 
Maryland Department of 
Health and Mental 
Hygiene External Quality 
Review of Managed Care 
Organizations 
 
Project Manager Name: 
Dana Pate, MA, MCMP 
 
Contact Information: 
Nadine Smith, Deputy 
Director 
201 West Preston Street 
Baltimore, MD 21201  
410‐767‐3567 
 
Scope and Complexity: As Maryland’s EQRO, Delmarva Foundation monitors and reports on the 
quality of care provided by Medicaid Managed Care Organizations (MCOs) in Maryland. 
Delmarva Foundation has served as Maryland’s EQRO since 1997. 
 
Delmarva Foundation performs an intensive on‐site two‐day compliance audit (systems review)  
annually for each of the seven MCOs to monitor plan compliance with provider agreements and 
state laws and regulations. Delmarva Foundation’s review team assess the MCO’s structures, 
processes, and outcomes related to medical record‐keeping practices, credentialing program, 

Notable Successes-- State of Maryland Department of Health and 
Mental Hygiene External Quality Review of Managed Care 
Organizations 

Delmarva 
Foundation 
provides innovative 
products to assist 
enrollees in 
selecting an MCO 
that best meets 
their  

 Developed an innovative 
HealthChoice MCO report card to 
assist consumers in selecting an 
MCO. The report card includes a 
variety of quality metrics including 
access, communication with health 
care providers, and management of 
chronic disease  
 

 Delivered annual compliance review 
reports one month early due to 
advancements in technology of 
review tools  
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outreach efforts, utilization management,  quality assurance and improvement, and fraud and 
abuse program and activities. 
 
Delmarva Foundation prepares monthly progress reports, orientation manuals, system 
performance review standards, and preliminary and final MCO systems performance review 
reports for each MCO annually. Delmarva Foundation also submits statewide systems 
performance review executive summaries and validates performance measures used for the 
state’s value‐based purchasing incentive program. We issue preliminary and final value‐based 
purchasing reports. In addition, Delmarva Foundation conducts PIP validations, Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) Medical Record Reviews, encounter data 
validation, and case reviews for medical necessity.  Delmarva Foundation also produces the 
annual HealthChoice consumer report card.  
 
EQR Mandated and Optional Tasks Performed: 

 Conduct Quality review of HealthChoice MCOs: annual review with site visits that focus 
on quality assurance and performance improvement programs, complaints and 
grievances, member rights, outreach to enrollees, and fraud and abuse programs and 
activities. 

 Validated the Department Health and Mental Hygiene’s value‐based purchasing 
measures. 

 Validated and monitored HealthChoice MCOs’ required PIPs. 
 Created Consumer report card on HealthChoice MCOs (annual). 
 Performed Focused studies including data collection and analysis of well‐child services 

provided through Maryland’s HealthChoice program. Delmarva Foundation also 
provides technical assistance to the program for sampling and criteria development. 

 
Project Title: North 
Dakota CHIP External 
Quality Review 
Organization 
 
Project Manager Name: 
Jody Jobeck 
 
Contact Information: 
Jodi Hulm* (*Ms. Hulm is on leave, in her absence Mr. Erik Elkins will provide reference 
information that she has provided) 
600 East Boulevard Ave, Department 325 
Bismarck, ND 58505‐0250 
701‐328‐2246 (Ms. Hulm) 701‐328‐2246 (Mr. Elkins) 
 
Scope and Complexity: As the EQRO for North Dakota’s CHIP program, Delmarva Foundation 
validates performance improvement projects and CHIP performance measures. Additionally, 
Delmarva Foundation completes a compliance review. Results of all activities are compiled into 

Notable Successes -- North Dakota CHIP External 

In less than 4 
months Delmarva 
completed a 
readiness review for 
the MCO preparing it  
for its first external 
quality review.  

 Completed analysis and report 
compilation with delivery of report 
almost 1 month ahead of schedule 
maximizing the MCO’s preparation  
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an annual technical report which assesses the quality, access, and timeliness of health care 
provided to children enrolled in the program. Within the first few months of contract 
implementation, Delmarva Foundation completed a readiness review to prepare the CHIP MCO 
for its first annual external quality review.  
 
EQR Mandated and Optional Tasks Performed: 

 Performance improvement project validation 

 Performance measure validation 

 Compliance review 

 Annual Technical Report of findings 
 

Project Title: Virginia 
External Quality Review 
Services 
 
Project Manager Name: 
Martha Burton 
 
Contact Information: 
Carol L. Stanley, MS, 
CPHQ 
600 East Broad Street, 
Suite 1300 
Richmond, VA 23219 
804‐371‐7980 
 
Scope and Complexity: Delmarva Foundation served as the EQRO for the Commonwealth of 
Virginia from 2001 through 2006 and has been the current EQRO since 2009. In support of this 
contract, Delmarva Foundation provides measurable information that can be easily understood 
and reported with ongoing re‐measurement activities to evaluate quality, access, and 
timeliness with regard to specific populations and indicators. 
 
Contract objectives include performing external quality reviews of five MCOs, validating HEDIS® 
performance measures, conducting clinical focus studies, validating PIPs conducted by MCOs, 
administering a CAHPS survey, and providing technical assistance to the Commonwealth in 
meeting regulatory compliance. Study topics have included pediatric asthma, immunizations, 
prenatal care, well‐child care, and 24/7 coverage by primary care providers. Delmarva 
Foundation also assists the Commonwealth by presenting information for the state’s Medicaid 
Advisory Committee, providing on‐site education to new Commonwealth staff, and providing 
technical assistance to MCOs on the requirements of the BBA managed care regulations and 
EQR standards. 
 
   

NOTABLE SUCCESSES: Virginia External Quality Review Services 

 Initiated and 
developed the 
first VA MCO 
quality 
collaborative that 
evolved into 
quarterly quality 
meetings. MCOs 
now share best 
practices with 
other MCOs and 
stakeholders 
annually. 

 

 Completed the first focused clinical 
study that integrated  birth and 
immunization registry data to produce 
reports on Birth Outcomes and Child 
Health  

 
 

 



  Solicitation No. MED12009 

Delmarva Foundation  RFP Attachment A: Vendor Response Sheet 1-13 

EQR Mandated and Optional Tasks Performed: 
 Performed clinical focus studies for Medicaid recipients enrolled in managed care plans, 

primary case management programs, fee‐for‐service programs, and the SCHIP program. 
Clinical study topics are prenatal care and birth outcomes, pediatric asthma 
management, immunizations, well‐child care, and access to primary care providers. 

 Conducted CAHPS surveys to capture information specific to managed care and FFS 
delivery systems. 

 Performed operational standards review of MCOs: annual review with site visits in 
alternating years that focus on quality assurance and performance improvement 
programs, complaints and grievances, and member rights. Standards are updated 
annually and a  

 Validated MCOs’ required performance measures and required PIPs. 
 Evaluated pre‐PACE program provider.  
 Performed Annual evaluation and summary technical report of activities to meet CMS 

requirements. 
 
Project Title: West Virginia 
External Quality Review 
Organization 
 
Project Manager Name: 
Marci Kramer 
 
Contact Information: 
Brandy Pierce, Director of 
Managed Care and 
Procurement Services, 
Bureau for Medical Services, 
350 Capitol Street,  
Room 251 
Charleston, WV 23501 
304‐356‐4912 
 
Scope and Complexity: As the EQRO for the West Virginia’s Medicaid managed care program, 
Delmarva Foundation designed and implemented the state’s first managed care quality 
improvement program.   
 
Under contract with the West Virginia Department of Health & Human Resources (WVDHHR), 
Delmarva Foundation conducts focused studies and compliance assessments of managed care 
plans. In addition, Delmarva Foundation performs on‐site administrative reviews and applies 
West Virginia specific standards to evaluate MCO organizational functions.  
 
Delmarva Foundation produces annual reports on West Virginia’s managed care organizations.  

Notable Successes: West Virginia External Quality Review 
Organization 
 

Delmarva 
Foundation assists 
BMS in developing 
and implementing 
processes to 
evaluate and 
improve the quality 
of care to enrollees. 

 Designed and implemented WV’s first 
operational systems standards to 
assess MCO compliance with 
regulations and contract provisions. 

 Assisted in developing the process to 
identify, investigate, and report 
“sentinel events.”Monitoring and 
trending of patterns resulted in 
systemic and sustained changes.  

 Developed the framework and assisted 
MCOs in implementing the first MHT 
MCO collaborative, which focuses on 
Emergency Department use.  
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Delmarva Foundation has designed and conducted 18 focused clinical studies in the past 3 
years that target identified areas for improvement in health outcomes. The most recent clinical 
studies include immunizations, prenatal care, access to care for children with special health 
care needs (CSHCN), obesity (status and attitudes), appropriate treatment for respiratory 
conditions, and utilization of emergency room services. Delmarva Foundation also validated the 
HEDIS® performance measures and the PIPs selected by the state. 
 
Delmarva Foundation was re‐awarded the West Virginia EQRO contract in April 2008. The 
current contract includes compliance reviews of three MCOs, validation of MCO reported 
HEDIS® measures, evaluation of PIPs, and development of appropriate performance measures 
for special needs populations enrolled in managed care. Optional activities to be undertaken at 
the direction of the state include evaluation of home and community based services, readiness 
reviews and annual assessment of PACE, and development of pay‐for‐performance strategies. 
 
EQR Mandated and Optional Tasks Performed: 

 Conducted Quality review of MCOs: annual review with site visits every year that focus 
on quality assurance and performance improvement programs, complaints and 
grievances, and member rights.  

 Validated Mountain Health Trust MCOs’ required performance measures. 
 Validated Mountain Health Trust MCOs’ required PIPs. 
 Conducted Clinical focus studies for Medicaid recipients enrolled in managed care plans. 

Clinical studies include immunizations, prenatal care and birth outcomes, access to care 
for CSHCN, obesity (status and attitudes), appropriate treatment for respiratory 
conditions, and utilization of emergency room services. The CSHCN and obesity studies 
were designed and conducted using telephonic interviews with parents/guardians and 
providers to gather qualitative data.  

 Performed Quarterly assessments of MCOs’ Quality Improvement Plans.  
 Performed Quarterly on‐site review of MCOs’ sentinel events cases and reporting 

processes.  
 Provided Technical assistance and education in root cause analysis to MCOs.  

 
Project Approach and Methodology 
The project goals and objectives are to provide services that satisfy federal requirements for 
the mandatory activities related to EQR and results specified in 42 CFR Part 438 Subpart E‐
External Quality Review. Table 1‐5 outlines the project goals, and how each goal will be 
addressed, and where the goal is addressed in this proposal. 
 
Table 1-5. Addressing Project Goals and Objectives 

Project Goal How Project Goal is Addressed Location Within the Proposal 
Identify any issues or 
problems regarding 
access, quality, and 
utilization  

These issues are identified while 
conducting the three major activities of 
the contract-annual compliance review 
(ACR), performance measure 
validation (PMV), and validation of 
performance improvement projects 
(PIPs). Results will be documented in 

Identification of issues: 
Task 2.4.2 Validation of PIPs 
Task 2.4.3 PMV 
Task 2.4.4 Conducting the ACR 
 
Reporting of issues: 
Task 2.4.8 Detailed Annual 



  Solicitation No. MED12009 

Delmarva Foundation  RFP Attachment A: Vendor Response Sheet 1-15 

Project Goal How Project Goal is Addressed Location Within the Proposal 
the Annual Plan Specific, 
Comparative, and Detailed Technical 
Reports. 

Technical Report 
Task 2.4.9 Annual Plan-Specific 
Reports 
Task 2.4.10 Annual Comparative 
Report 

Verify MCO compliance 
with program systems 
and clinical requirements 
as outlined in the MCO 
contract 

MCO compliance is assessed and 
verified through the on-site annual 
compliance review. Each MCO is 
evaluated against the set of standards 
developed by Delmarva Foundation 
and approved by BMS. 

Task 2.4.4 Conducting the ACR 

Identify “Best Practices” 
and work with MCOs to 
improve results 

Best practices are identified and 
documented while conducting the 
three major activities of the contract-
the ACR, PMV, and validating PIPs. 
Results will be documented in the 
Annual Plan Specific, Comparative, 
and Detailed Technical Reports. 

Identification of issues: Task 
2.4.2 Validation of PIPs 
Task 2.4.3 PMV 
Task 2.4.4Conducting the ACR 
Reporting of issues: 
Task 2.4.8 Detailed Annual 
Technical Report 
Task 2.4.9 Annual Plan-Specific 
Reports 
Task 2.4.10 Annual Comparative 
Report 

Provide BMS with a 
comprehensive report 
that can be used as part 
of the Bureau’s overall 
quality strategy 

The Detailed Annual Technical Report 
contains and the summary analysis of 
all EQR activities performed during a 
calendar year. Final formats will be 
agreed upon by BMS. Delmarva 
Foundation’s current Annual Technical 
Report includes an analysis of MCO 
and MHT performance on measures 
contained in the Bureau’s Quality 
Strategy.  

Task 2.4.8 Detailed Technical 
Report 

Prepare BMS and the 
MCOs for all review 
activities that will take 
place during the year.  

An annual orientation is provided to 
the MCOs and BMS staff in 
Charleston, WV. Delmarva prepares 
and distributes and orientation manual 
to describe each major activity and 
project timelines. 

Task 2.4.4 Conducting the ACR 

 
Section 2.4.1: Vendor should propose an organized, integrated plan to evaluate the quality of 
MCOs participating in the West Virginia MHT program. The work plan should specifically 
address how the Vendor conducts all EQR activities and reporting requirements in the most 
efficient way for both State and MCO staff. The work plan should establish time estimates for 
each significant segment of work that demonstrates the Vendor’s ability to comply with 
expected timeframes in Section 2.5.5 of this RFP. 
 
Vendor Response: 
As the current contractor, Delmarva Foundation will provide BMS continuity of EQR and related 
services. This partnership began in 1997, and over the last 15 years Delmarva Foundation has 
collaborated with BMS and its stakeholders to evaluate and improve the quality, access, and 
timeliness of care provided to Medicaid recipients. 
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Delmarva Foundation's proposed Integrated Work Plan outlined in this section will help us to 
effectively manage the EQR activities for each of the MCOs participating in the West Virginia 
MHT program. The Integrated Work Plan (draft Work Plan) includes (1) a high‐level time 
estimates for each significant segment of work: Validating Performance Improvement Projects 
(PIPs); Performance Measure Validation (PMV); and Conducting the Annual Compliance Review 
(ACR) and (2) a Proposed Detailed Timeline that includes all major activities and other tasks, 
including monitoring regulations, reviewing activities unique to the MHT program, 
administrative tasks, and training and technical assistance. All draft timelines will be provided 
to BMS within 30 calendar days from the date of the contract award and must be approved 
by BMS prior to beginning EQR activities.  
 
The Integrated Work Plan includes a variety of performance monitoring, management, and 
communication techniques. Our continuous evaluation and improvement of tools and 
processes result in efficient methods and compact timelines that enable faster reporting and 
more time for adequate review and input from BMS. 
 
We will provide training and technical assistance to the Department of Health and Human 
Resources (DHHR) and the Bureau for Medical Services (BMS) staff and their contractors 
participating in this project during the duration of this contract. Quarterly written status 
reports will be provided to BMS within 15 calendar days after the close of each quarter. 
Quarterly progress reports will include a status update in accordance with the approved work 
plan and identify any potential barriers or risks that need to be addressed and plans to mitigate 
these risks. Examples of quarterly progress reports can be found in the Appendix. 
 
After a thorough review of the contract tasks and meeting with BMS, the project manager will 
develop a work plan in consultation with essential staff for the new contract. Delmarva 
Foundation utilizes Microsoft® Project to develop a detailed annual work plan. Delmarva 
Foundation will create a new time‐staged plan that meets the deliverable deadlines defined by 
the State. The work plan will be saved to a secure web based portal, which can be directly 
accessed by the State's contract manager. Key features Delmarva Foundation's work plan 
include: 

 Data management and analysis techniques 

 Methods for meeting the deliverables, ranging from meetings with BMS contract 
manager to MCO training sessions  

 Timeframes from task launch to final reports, including start and end dates 
 
The high‐level time estimates for each significant segment of work, including Validating 
Performance Improvement Projects (PIPs), Performance Measure Validation (PMV), and 
Conducting the Annual Compliance Review (ACR), are described below. The proposed schedule 
for deliverables associated with each task is presented with each of the three significant 
activities. 
 
Validating and Reviewing PIPs 
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Delmarva Foundation has 14 years of experience in reviewing, monitoring, and validating PIPs 
for the MHT MCOs. Our tools and processes have facilitated the evaluation process, and our 
actionable recommendations have measurably helped the MCOs in their goal to achieve and 
sustain improvement in the specific projects. In the past five years, Delmarva Foundation 
evaluated and made recommendations for improvement for MHT PIPs related to improving 
compliance with childhood immunizations, controlling high blood pressure, providing lead 
screening for children, assessment of weight and nutritional counseling for children, and access 
to primary care physicians, among many other projects. Figure 1‐2 provides an example of 
sustained improvement for Children and Adolescent Access to Primary Care Practitioners Ages 
12‐19 Years.  
 
Figure 1-2. 2010 Children and Adolescents' Access to Primary Care Practitioners–
12-19 Years 

 
Delmarva Foundation will continue to conduct the PIP reviews and validations according to 
approved protocols and PIP timeline. In accordance with 42 CFR §438.358(b)(1), our PIP review 
methodology is based upon the CMS protocol, Validating Performance Improvement Projects: A 
Protocol for Use in Conducting Medicaid External Quality Review Activities. We will collaborate 
with the MCOs and develop a timeline for all PIP‐related activities and will review and validate 
two PIPs annually for each MCO. Findings will be included in the Detailed Technical Report, 
Annual Plan‐Specific Report, and the Annual MCO Comparative Report planned for delivery in 
December. Best practices will be highlighted and recommendations on how to best translate 
these best practices to other MCOs in order that all MCOs benefit which will, ultimately impact 
the quality of care received by MHT beneficiaries. 
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In order to provide timely feedback on PIP submissions, a PIP Summary Report will be provided 
to each MCO in September. The PIP summary includes the rationale for the project, strengths, 
weaknesses, best practices/interventions, barriers, and recommendations. By providing the PIP 
Summary Report three months prior to the final reports, the MCO has additional time to 
address any issues that have been identified. 
 
Delmarva Foundation will provide progress reports on the PIP validation task in the Quarterly 
Progress Reports submitted to BMS within 15 days of the close of each quarter. In addition, a 
status update will be provided to the BMS and The Lewin Group during monthly update 
conference calls. It is possible that issues with the potential to negatively impact the PIP 
process will be identified throughout the year. These issues will be brought to BMS’ attention 
immediately via telephone. A plan for resolution will be developed in collaboration with BMS, 
the MCO, and Delmarva Foundation. 
 
Delmarva Foundation’s Project Manager will work with BMS staff to finalize a work plan and 
timeline for the PIP activities. Figure 1‐3 depicts the PIP activities timeline in the proposed work 
plan. 
 
Figure 1-3. Timeline of PIP Activities 

 
 
Deliverables 
Annually, Delmarva Foundation will review, monitor and validate two PIPs per MCO. Delmarva 
Foundation will provide BMS with a quarterly status update in the Quarterly Written Status 
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report due to BMS within 15 calendar days of the close of each quarter. Upon receipt of PIPs, 
on or before the contractual due date of July 15, Delmarva Foundation will conduct the PIP 
reviews and validations according to approved protocols and PIP timeline. Findings will be 
included in the Annual Technical Report, Annual Plan Specific Reports, and Annual MCO 
Comparative Report. 
 
All reports will be submitted using approved templates. Delmarva Foundation will collaborate 
with BMS staff on the format and content of all PIP reports. Draft reports, using approved 
templates, will be submitted to BMS for review and approval. Final reports will be delivered 
according to the schedule presented in Table 1‐6. 
 
Table 1-6. PIP Report Deliverable Schedule 

Deliverable Submission Date 

Approval of Final Work Plan by BMS Annually 
PIP Validation Protocol May 
PIP Activity Timeline May 
Report Templates May 
PIP Validations Completed August 
PIP Summary Report September 
Draft PIP Findings Reported in Annual Plan-Specific 
Reports, Comparative Report, and Detailed Technical Report 
to BMS for Review and Approval 

November 

Final Reports Delivered to BMS and MCOs December 

 
Performance Measure Validation 
Delmarva Foundation will validate performance measures as required by 42 CFR 
§438.358(b)(2). The Performance Measure Validation (PMV) activities are in compliance with 
the requirements set forth in 42 CFR §438.240(b)(2). The HEDIS Compliance Audit™ 
methodology is compliant with the Centers for Medicare and Medicaid protocol, Validating 
Performance Measures, A Protocol for use in Conducting Medicaid External Quality Review 
Activities, May 1, 2002. As a NCQA licensed HEDIS® Audit organization, MetaStar, Inc. will 
conduct all audit activities. Delmarva Foundation will manage this task to ensure that contract 
deliverables are completed accurately and timely. 
 
PMV performance findings are included as examples of the quality and strength of Delmarva 
Foundation’s analysis. CY 2010 results indicate that the MHT Weighted Average and all MCOs 
outperformed the national Medicaid Average for the following measures of access: 

 Adults' Access to Preventive/Ambulatory Health Services ages 20‐44 Years 

 Adults’ Access to Preventive/Ambulatory Health Services‐Total 

 Children and Adolescents’ Access to Primary Care Practitioners 12‐24 Months 

 Children and Adolescents’ Access to Primary Care Practitioners 25 Months‐6 Years 

 Children and Adolescents’ Access to Primary Care Practitioners 7‐11 Years 

 Children and Adolescents’ Access to Primary Care Practitioners 12‐19 Years 
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 Prenatal and Post Partum Care‐Timeliness of Prenatal Care 
 

The Prenatal and Postpartum Care‐Timeliness of Prenatal Care Measure rate for all MCOs and 
the MHT Wieghted Average  exceeded both the National Medicad Average and the National 
Medicaid 90th percentile of 93.2% in CY 2010. 
 
As we have in previous contract years, Delmarva Foundation will submit an annual work plan 
consistent with the CMS protocols and the HEDIS Compliance Audit™ timelines for all 
performance measure validation activities to BMS.  Delmarva Foundation’s Project Manager 
will work with BMS to create a work plan and timeline for the performance measure review 
activities. Figure 1‐4 depicts the flow of the performance measure validation activities in the 
proposed work plan. 
 
Figure 1-4. Performance Measurement Validation Activities Timeline 
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Delmarva Foundation and Metastar, Inc.’s Certified HEDIS® Compliance Auditors (CHCAs) 
coordinate efforts throughout the project to ensure that the final reports are submitted in 
November of the year following the reporting period. 
 
Delmarva Foundation will provide updates on the performance measurement validation task in 
the Quarterly Progress Reports to BMS. Verbal reports will be provided monthly during the 
Monthly Update Call with BMS and The Lewin Group. 
 
Deliverables 
Delmarva Foundation will collaborate with BMS on the format and content of all deliverables. 
Final reports will be delivered to BMS by November of the year following the reporting period. 
In order to provide timely feedback to the MCOs, we will provide each MCO with their HEDIS® 
measure rates soon after we receive them from Metastar, Inc. Historically the MCOs have had 
to wait for their HEDIS® measure rates until they received their final PMV reports. By providing 
timely feedback on the measure results, the MCOs can begin their own internal data analysis 
approximately three months earlier than in the past. The final report will be delivered to BMS 
by November of the year following the reporting period. We will conduct the PMV activities 
according to approved protocols and PMV timeline. Findings will be included in the Annual 
Technical Report, Annual Plan Specific Reports, and Annual MCO Comparative Report. All 
reports will be submitted using approved templates. A schedule of the PMV deliverables is 
included as Table 1‐7. 
 
Table 1-7. PMV Deliverables Schedule 

Deliverable Submission Date 

Approval of Final Work Plan by the BMS Annually 

Individual MCO Rates Provided to MCOs and BMS  September 

Draft PMV Findings Reported in Annual Plan-Specific Reports, 
Comparative Report and Detailed Technical Report for Review 
and Approval 

November 

Final Reports Distributed to BMS and MCOs December 

 
The PMV report will include an executive summary and detail each MCO’s performance for 
each measure. Delmarva Foundation will update the current report template with input from 
the BMS to include revised measures, methods, and background information. 
 
Annual Compliance Review–(ACR) 
In accordance with 42 CFR §438.358(b)(3), our ACR is based upon the CMS protocol, Monitoring 
Medicaid Managed Care Organizations and Prepaid Inpatient Health Plans (PIHPs): A Protocol 
for Determining Compliance with Medicaid Managed Care Proposed Regulations at 42 CFR Parts 
400, 430, et al. In addition to using the standards derived from the CFR (Enrollee Rights, 
Grievance Systems, and Quality Assessment and Performance Improvement), we also include 
standards based on BMS’s contract with the MHT MCOs. For example, we have added elements 
on Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) and the Fraud and Abuse. 
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ACRs are designed to assess MCO compliance with structural and operational standards, which 
may impact the quality, timeliness, or accessibility of healthcare services provided to MHT 
enrollees. This assessment provides BMS with an accurate and objective portrait of each MCO’s 
capabilities which can be used to promote accountability and improve important aspects of 
organizational achievement. Delmarva Foundation will conduct an annual compliance review at 
each MHT MCO. The review protocol and timeline will be approved by BMS prior to each 
annual review. 
 
Delmarva Foundation has extensive experience in conducting all activities related to 
compliance audits. BMS can continue to have confidence in the assessment results. We 
consistently use the same scoring methodology allowing for MCO comparisons, as well as 
trending over time. We have used procedures and standardized, electronic tools that have 
provided valid and reliable assessments in an efficient manner. 
 
Delmarva Foundation has performed annual assessments of MCO operational infrastructure 
and the quality, access and timeliness of services provided to MHT enrollees with standards 
developed from the CFR, relevant state regulations, and MCO contractual requirements. 
Standards are updated each year, as needed and approved by BMS prior to conducting the ACR. 
In CY 2010, Delmarva Foundation's review revealed that all MCOs exceeded the BMS‐
established a performance threshold of 90% compliance for the four standard areas of review. 
Table 1‐8 provides the MCO compliance rates by year by standard area of review. 
 
Table 1-8. MCO Compliance Rates for CY 2010 by Standard Area of Review 
 

Standard 

CY 2010 Compliance Rate 

Enrollee Rights (ER) 100% 100% 100% 

Grievance Systems (GS) 100% 100% 100% 

Quality Assessment and Performance Improvement (QA) 99% 99% 98% 

Fraud and Abuse (FA)* 100% 96% 100% 

*CY 2010 is the first year for compliance reporting on the fraud and abuse standard. 
 
Delmarva Foundation’s Project Manager will work with BMS to create a work plan and timeline 
for the Annual Compliance Review activities. Figure 1‐5 defines the ACR activities as outlined in 
the work plan. 
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Figure 1-5. ACR Activity Timeline 
 

 
 
Deliverables 
Delmarva Foundation will provide MCO Specific ACR Summary Reports to BMS by August of 
each contract year. The purpose of the ACR Summary Report is to provide the MCOs with 
timely feedback. The results of the ACR activity are reported in the Annual Plan Specific 
Reports, MCO Comparative Reports and Detailed Technical Report which, because of timing of 
activities, are delivered later in the year. 
 
In order to provide timely feedback to the MCOs on their performance, Delmarva Foundation 
will provide each MCO with an ACR Summary Report. This report will include findings related to 
the performance standards (e.g. Enrollee Rights, Grievances and Appeal). This summary will 
display compliance with, and hold MCOs accountable for, operational standards that impact 
quality, timeliness, and accessibility of healthcare services provided to MHT enrollees. The 
Summary Report will include a request for Corrective Action Plans in areas where the MCO 
does not meet the performance targets established by BMS. Draft reports, using approved 
templates, will be submitted to BMS for review and approval. We will construct the final ACR 
Summary Reports from templates approved by BMS. The schedule for ACR‐related deliverables 
is presented in Table 1‐9. 
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Table 1-9. ACR-Related Deliverables 

Deliverable Submission Date 

Approval of Final Work Plan by BMS Annually 

Criteria/standards and guidelines January 

ACR protocol detailing audit activities January 

ACR timeline January 

Report templates for approval May 

ACR Summary Reports August 

Draft Findings in the Annual Plan-Specific Report, Comparative 
Report and Detailed Technical Report to BMS for Review and 
Approval 

November 

Final Reports to BMS and MCOs December 

 
The second portion of the Integrated Work Plan is the Proposed Detailed Timeline. This 
timeline includes all major activities and other tasks in this proposal to include monitoring 
regulations, reviewing activities unique to the MHT program, administrative tasks and training 
and technical assistance. This draft timeline will be provided to BMS within 30 calendar days 
from the date of the contract award and must be approved by BMS prior to beginning EQR 
activities.  
 
In this detailed timeline, included as Table 1‐10., we assume a start date of 4/1/12 so as not 
to interrupt services to BMS. Several tasks for the calendar year 2011 review have already 
been completed and are noted as such in the Work Plan. 
 
Table1-10. Proposed Detailed Timeline  

High Level Deliverables & 
Services 

Start Date End Date Staff Title 

Validate Project Improvement Projects 

 Develop PIP Timeline and 
Milestone Dates 

2012-Ready for 
Approval 

1/1/13 

1/1/14 

1/1/15 

2012-Ready for 
Approval 

1/31/13 

1/31/14 

1/31/15 

 Project Director (Project 
Manager) 

 Project Manager 
 Admin. Assistant 
 Database Analyst 
 Director  of Data 

Management 
 Medical Director 
 Technical Writer/Editor 

 
 

 PIP Milestones Approved by 
BMS 

2/1/12 

2/1/13 

2/1/14 

2/1/15 

2/28/12 

2/28/13 

2/28/14 

2/28/15 

 Conduct Annual Orientation 
and Update for BMS and 
MCOs-share PIP Timeline 

3/26/12 

3/1/13 

3/26/12 

3/31/13 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

with MCOs 3/1/14 

3/1/15 

3/31/14 

3/31/15 

 
 Revise/Update PIP Tools 

and Report Templates and 
Submit to BMS for Review 
and Approval 

5/1/12 

5/1/13 

5/1/14 

5/1/15 

 

5/7/12 

5/7/13 

5/7/14 

5/7/15 

 

 BMS Approves Tools and 
Report Templates 

5/8/12 

5/8/13 

5/8/14 

5/8/15 

 

5/14/12 

5/14/13 

5/14/14 

5/14/15 

 Receive PIP Submissions 
from MCOs 

7/15/12 

7/15/13 

7/15/14 

7/15/15 

7/15/12 

7/15/13 

7/15/14 

7/15/15 

 Complete 10 Step Review 
and Validation 

7/16/12 

7/16/13 

7/16/14 

7/16/15 

7/31/12 

7/31/13 

7/31/14 

7/31/15 

 PIP Validations Completed 
and Summary Reports 
Prepared  

8/1/12 

8/1/13 

8/1/14 

8/1/15 

8/15/12 

8/15/13 

8/15/14 

8/15/15 

 PIP Summary Reports 
Submitted to BMS for 
Review and Approval 

8/15/12 

8/15/13 

8/15/14 

8/15/15 

9/1/12 

9/1/13 

9/1/14 

9/1/15 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

 Process Individual MCO 
Final PIP Results - 
Incorporate Results into the 
Annual Plan Specific Reports 
, MCO Comparative Report 
and Annual Technical Report 

9/1/12 

9/1/13 

9/1/14 

9/1/15 

9/31/12 

9/31/13 

9/31/14 

9/31/15 

 PIP Summary Reports 
Distributed to BMS and 
MCOs 

9/1/12 

9/1/13 

9/1/14 

9/1/15 

9/31/12 

9/31/13 

9/31/14 

9/31/15 

Validate Performance Measures 

 Approval of Final Work Plan 
by BMS 

Annually Annually  Project Director (Project 
Manager)  

 Sr. Health Analyst 
 Jr. Analyst 
 Admin. Assistant 
 Subcontractor-Metastar, 

Inc. 
 Technical Writer/Editor 

 Confirm Required Measures 
and Specifications with BMS 

Completed 
10/11/12 

10/1/12 

10/1/13 

10/1/14 

Completed 
10/11/12 

10/31/12 

10/31/13 

10/31/14 

 Provide Required Measures 
and Specifications to MCOs 

11/1/12 

11/1/13 

11/1/14 

11/1/15 

11/31/12 

11/31/13 

11/31/14 

11/31/15 

 Develop PMV Timeline and 
Milestones and  

2012-Ready for 
Approval 

1/1/13 

1/1/14 

1/1/15 

2012-Ready for 
Approval 

1/31/13 

1/31/14 

1/31/15 

 Metastar Validates CAHPS® 
Sample Frame 

1/15/12 

1/15/13 

1/15/14 

1/15/15 

2/28/12 

2/28/13 

2/28/14 

2/28/15 

 Auditors Receive  and 
Review HEDIS® Roadmap 

2/1/12 2/28/12 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

2/1/13 

2/1/14 

2/1/15 

2/28/13 

2/28/14 

2/28/15 

 PMV Milestones Approved 
by BMS 

2/1/12 

2/1/13 

2/1/14 

2/1/15 

2/28/12 

2/28/13 

2/28/14 

2/28/15 

 Auditors Receive Software 
Vendor’s Final Certification 
Reports 

3/1/12 

3/1/13 

3/1/14 

3/1/15 

3/1/12 

3/1/13 

3/1/14 

3/1/15 

 

 Auditor Selects a Core Set of 
Measures (for non-certified 
code) 

3/1/12 

3/1/13 

3/1/14 

3/1/15 

3/15/12 

3/15/13 

3/15/14 

3/15/15 

 On-Site Visits Completed 3/1/12 

3/1/13 

3/1/14 

3/1/15 

4/30/12 

4/30/13 

4/30/14 

4/30/15 

 Preliminary Measure Rate 
Review  

4/15/12 

4/15/13 

4/15/14 

4/15/15 

5/15/12 

5/15/13 

5/15/14 

5/15/15 

 Final Statistical Validation of 
Medical Record Review 

4/15/12 

4/15/13 

4/15/14 

4/15/15 

5/15/12 

5/15/13 

5/15/14 

5/15/15 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

 Revise/Update PMV Tools 
and Report Templates and 
Submit to BMS for Review 
and Approval 

5/1/12 

5/1/13 

5/1/14 

5/1/15 

5/15/12 

5/15/13 

5/15/14 

5/15/15 

 
 Final Rate Review 

Completed and Auditor 
Locks Results  

6/1/12 

6/1/13 

6/1/14 

6/1/15 

6/8/12 

6/8/13 

6/8/14 

6/8/15 

 Validated Results Submitted 
to NCQA 

6/15/12 

6/15/13 

6/15/14 

6/15/15 

6/15/12 

6/15/13 

6/15/14 

6/15/15 

 Final Audit Reports from 
Metastar, Inc. to NCQA and 
Delmarva Foundation 

6/15/12 

6/15/13 

6/15/14 

6/15/14 

 

7/16/12 

7/16/13 

7/16/14 

7/16/15 

 Begin PMV analysis and 
Calculate MHT Averages 

8/1/12 

8/1/13 

8/1/14 

8/1/15 

8/31/12 

8/31/13 

8/31/14 

8/31/15 

 Provide MCOs and BMS with 
Measure Rates 

9/1/12 

9/1/13 

9/1/14 

9/1/15 

9/15/12 
9/15/13 
9/15/14 
9/15/15 

 Benchmark Data Received 
from Quality Compass 

9/15/12 

9/15/13 

9/15/14 

9/30/12 
9/30/13 
9/30/14 
9/30/15 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

9/15/15 

 Process Individual MCO 
Final PMV  Results - 
Incorporate Results into the 
Annual Plan Specific Reports 
, MCO  

 Comparative Report and 
Annual Technical Report 

9/15/12 

9/15/13 

9/15/14 

9/15/15 

10/31/12 
10/31/13 
10/31/14 
10/31/15 

Conduct Annual Compliance Review 

 Revise/ Update Performance 
Standards, Tools , and 
Templates and submit to 
BMS for Approval 

1/1/12 

1/1/13 

1/1/14 

1/1/15 

 

1/31/12 

1/31/13 

1/31/14 

1/31/15 

 

 Project Director (Project 
Manager)  

 Project Manager 
 Admin. Assistant 
 VP Operations 
 Database Analyst 
 Director of Data 

Management 
 Technical Writer/Editor 

 

 ACR  Timelines and 
Milestones Approved by 
BMS 2/1/12 

2/1/13 

2/1/14 

2/1/15 

 

2/28/12 

2/28/13 

2/28/14 

2/28/15 

 

 Conduct Annual Orientation 
and Update for BMS and 
MCOs-Request Pre-Site 
Documentation 

3/1/12 

3/1/13 

3/1/14 

3/1/15 

 

3/26/12 

3/31/13 

3/31/14 

3/31/15 

 

 Receive Pre-Site 
Documentation 

4/1/12 

3/1/13 

3/1/14 

3/1/15 

4/30/12 

4/1/13 

4/1/14 

4/1/15 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

 Evaluate Pre-Site 
Documentation and Enter 
Results into Database 

5/1/12 

4/1/13 

4/1/14 

4/1/15 

5/31/12 

4/30/13 

4/30/14 

4/30/15 

 Conduct On-Site Reviews 5/1/12 

4/1/13 

4/1/14 

4/1/15 

5/30/13 

5/30/13 

5/30/14 

5/30/15 

 Receive and Evaluate Post 
On-site Information 

5/30/12 

4/30/13 

4/30/14 

4/30/15 

7/15/12 

6/15/13 
6/15/14 

6/15/15 

 Complete Review of Pre-site 
and Post-site Documentation 
and Data Entry of Results 

5/30/12 

4/30/13 

4/30/14 

4/30/15 

7/15/12 
7/15/13 
7/15/14 
7/15/15 

 Summary Reports for MCOs 
Prepared and submitted to 
BMS for Review and 
Approval 

7/15/12 

7/15/13 

7/15/14 

7/15/15 

 

8/15/12 
8/15/13 
8/15/14 
8/15/15 

 Summary Reports 
Distributed to MCOs 

8/15/12 

8/15/13 

8/15/14 

8/15/15 

8/31/12 
8/31/13 
8/31/14 
8/31/15 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

 Process Individual MCO 
Final Annual Compliance 
Review Results - Incorporate 
Results into the Annual Plan 
Specific Reports , MCO 
Comparative Report and 
Annual Technical Report 

8/15/12 

8/15/13 

8/15/14 

8/14/15 

9/15/12 

9/15/13 

9/15/14 

9/15/15 

Monitor Regulations 

 Monitor Medicare and 
Private Standards such as 
URAC and NCQA 

1/1/12 

1/1/13 

1/1/14 

1/1/15 

11/31/12 

12/31/13 

12/31/14 

12/31/15 

 Project Director (Project 
Manager)  

 Sr. VP 
 

 Revise/Update Report 
Templates and Submit to 
BMS for Review and 
Approval 

5/1/12 

5/1/13 

5/1/14 

5/1/15 

 

5/7/12 

5/7/13 

5/7/14 

5/7/15 

 

 Project Director (Project 
Manager)  

 Project Manager 
 Sr. Health Analyst 
 Jr. Analyst 
 Admin. Assistant 
 Technical Writer/Editor 

 

 BMS Approval of Reporting 
Templates 

6/1/12 

6/1/13 

6/1/14 

6/1/15 

6/30/12 

6/30/13 

6/30/14 

6/30/15 

 Process Individual MCO 
Final Annual Compliance 
Review Results - Incorporate 
Results into the Annual Plan 
Specific Reports, MCO 
Comparative Report and 
Annual Technical Report 

8/15/12 

8/15/13 

8/15/14 

8/14/15 

9/15/12 

9/15/13 

9/15/14 

9/15/15 

 Process Individual MCO 
Final PIP Results - 
Incorporate Results into the 
Annual Plan Specific Reports 
, MCO Comparative Report 
and Annual Technical Report 

9/1/12 

9/1/13 

9/1/14 

9/1/15 

9/31/12 

9/31/13 

9/31/14 

9/31/15 

 Process Individual MCO 
Final PMV  Results - 
Incorporate Results into the 

10/1/12 

10/1/13 

10/31/12 
10/31/13 
10/31/14 
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

Annual Plan Specific Reports 
, MCO Comparative Report 
and Annual Technical Report 

10/1/14 

10/1/15 

10/31/15 

 Complete Executive 
Summaries and Analysis 
According to Quality Access 
and Timeliness 

 Compile Draft Reports 

9/15/12 

9/15/13 

9/15/14 

9/1515 

11/15/12 
11/15/13 
11/15/14 
11/15/15 

 Draft Reports to BMS 11/15/12 

11/15/13 

11/15/14 

11/15/15 

11/15/12 

11/15/13 

11/15/14 

11/15/15 

 Review and Approval of Draft 
Reports 

12/15/12 

12/15/13 

12/15/14 

12/15/15 

12/15/12 

12/15/13 

12/15/14 

12/15/15 

 Final Reports Delivered to 
BMS and MCOs 

12/15/12 

12/15/13 

12/15/14 

12/15/15 

12/15/12 

12/15/13 

12/15/14 

12/15/15 

Review MCO Activities Unique to the MHT Program 

 Unique Activity Identified 
 

TBD TBD  Project Director (Project 
Manager)  

 Project Manager 
 Sr. Health Analyst 
 Jr. Analyst 
 Admin. Assistant 
 VP Operations 
 Sr. VP 
 Database Analyst 

Director of Data  

 Develop Standards and 
Criteria for Review 

TBD TBD 

 Incorporate Review Activities 
into Annual Compliance 
Review  

TBD TBD 

Administrative Tasks 

 Quarterly Status Reports to 
BMS 

1/15/12 

4/15/12 

1/15/12 

4/15/12 

 Project Director (Project 
Manager)  
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High Level Deliverables & 
Services 

Start Date End Date Staff Title 

7/15/1210/15/1
2 

7/15/12 

10/15/12 
 Quarterly Task Force 

Meetings 
 

Quarterly 2012 

Quarterly 2013 

Quarterly 2014 

Quarterly 2015 

 
 

 Project Director (Project 
Manager)  
 

Training and Technical Assistance 

 Technical Assistance 
 

Ongoing Ongoing  Project Director (Project 
Manager)  

 Project Manager 
 Sr. Health Analyst 
 VP Operations 
 Other as needed 

 
Communication 
A key component of contract management is effectively communicating with all customers, 
providers/partners, stakeholders, staff, and subcontractors. Effective communications are 
strategic, clear and concise, and delivered through appropriate channels. They allow for real‐
time assessment of customer satisfaction. 
 
The project manager serves as the point of contact for BMS. All contract communications 
regarding the contract will be initiated by the project manager. The project manager is 
responsible for managing the work plan and routinely communicating with BMS regarding the 
status of tasks and subtasks. Project management scheduling software, Microsoft® Project, is 
used to track the status of all EQR tasks. 
 
To manage the project tasks successfully, the project manager convenes a weekly project team 
meeting to review the work plan and the status of tasks and subtasks. This internal meeting 
provides an opportunity for the project manager to discuss barriers to task completion, identify 
solutions, and request additional internal resources, and so forth. Additionally, on a monthly 
basis, the Delmarva Foundation project team participates in the monthly update calls hosted by 
The Lewin Group. This meeting agenda includes a monthly review of project and contract 
deliverables, updates from BMS, Delmarva Foundation and The Lewin Group on any issues that 
may impact our work. The project manager is responsible for overseeing communications 
throughout the project life cycle and updating the project work plan as needed. 
 
The project manager will also attend all MCO quarterly task force meetings in person as hosted 
by BMS. Historically, Delmarva Foundation has presented on topics of interest to the members 
of this group. Quarterly Progress Reports will continue to be provided to BMS by the 15th 
calendar day following the close of each quarter. 
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Delmarva Foundation will employ a variety of communication techniques—both formal and 
informal—demonstrating our commitment to the highest levels of customer service and 
transparency. The variety of communication channels available between the Department and 
Delmarva Foundation are outlined in Table 1‐11. 
 
Table 1-11. Communication Channels 

Communication Channel Description 

BMS’ Secure  
Web-Based Portal Site 

BMS already has a landing page for all EQR tasks, deliverables, 
links to key quality and utilization sites, benchmark data and 
reports. This site is intended as a communication pathway for 
deliverables in production, as well as a repository for all accepted 
deliverables and quarterly status reports.  

Quarterly Task Force 
Meetings 

A more formal communication channel, the Quarterly Task Force 
Meetings are essential for fostering collegial and collaborative 
relationships for stakeholders. BMS sets the agenda with 
presentations and discussions on topics relevant to the MHT 
program. 

Quarterly Status Reports Quarterly status reports are provided to BMS and include 
information on the quarter’s EQR activities, status of deliverables, 
issues related to project management and the work plan, and 
planning for the next quarter’s EQR activities. 

Teleconferences and Email The Project Manager will be immediately available Monday through 
Friday 8:00 am and 5:00 pm Eastern Standard Time. This informal 
communication pathway provides BMS and the MCOs with the 
assurance of ongoing technical support, provides answers to 
questions promptly, and is a mechanism to identify potential issues 
of concern in order to resolve the problem promptly.  

 
Project Management Methodology and Techniques 
Clearly defined tasks, resources, and deliverables are essential for successful project and time 
management. Delmarva Foundation’s project manager will manage the work plan and routinely 
communicate with BMS on the status of tasks and subtasks, using Microsoft® Project to report 
the status of all EQR tasks to BMS on a quarterly basis. As a monitoring tool, the work plan 
allows the project manager to take early action and redirect resources if the schedule starts to 
slip. Moreover, it is a constant guardrail supporting the team’s efforts in staying focused on the 
project priorities. 
 
Quality Management System 
Integral to our project approach and our management plan is our Quality Management System. 
Delmarva Foundation utilizes its corporate Quality Management System (QMS), to help meet 
specific contract requirements and to ensure customer satisfaction. We encourage all of our 
customers to complete our quarterly customer satisfaction summary. Results are summarized 
and analyzed to identify opportunities for improvement. Based on a scale of 1 being very 
dissatisfied and 5 being very satisfied, our EQR team continues to receive highly and very highly 
satisfaction scores from its EQR clients as noted in Figure 1‐6. 
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Figure 1-6. EQRO Quarterly Customer Satisfaction Results  

 
Delmarva Foundation’s QMS incorporates a secure, web‐based system for project 
management, activity tracking, and performance measurement that blends detailed input and 
information with multi‐level process measures, document libraries, and advanced reporting 
capabilities. The QMS delivers: 

 Totally integrated performance management system that measures the overall contract 
performance, including all tasks and subtasks 

 Customer satisfaction metrics and reporting 

 Tracking and advanced notification of compliance with contract requirements ensuring 
timely, accurate, and complete reports and deliverables 

 
As an ISO certified organization, Delmarva Foundation uses a process‐driven approach to 
effectively manage EQR activities (Delmarva Foundation achieved ISO certification in July 2011). 
This process includes: 

 A standardized methodology using the Plan‐Do‐Check‐Act (PDCA) approach  

 Measurement and monitoring to assure achievement of requirements  

 Transparency and consistency in work processes and outputs 

 Continuous improvement that fosters quality and improves efficiency 
 
The process begins with the business proposal, contract award, and pre‐implementation 
activities, which lead into full implementation. Figure 1‐7. shows the integration of operations, 
procedures, and the PDCA approach. 
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Figure 1-7. QMS Process Flow 

 
 
Through our QMS, we continually and concurrently monitor, evaluate, refine and improve 
performance, ensure integrity, and foster innovations in both contract‐specific and internal 
processes. Some of the specific process measures applicable to this contract include 
communication/status reports, and timeliness of contract deliverables. 
 
Project Management Plan and Control Mechanisms 
Although the QMS is designed to prevent risks, on rare occasions there may be an error 
identified. Delmarva Foundation’s QMS helps identify potential errors to mitigate their impact. 
Delmarva Foundation will notify BMS of any event, incident or error that would compromise 
the external quality review. Taking it one step further, in the event there are errors, Delmarva 
uses Root Cause Analysis to drill down to the foundation issue so that it can be properly 
corrected and eliminate the error from occurring again. 
 
The project manager also uses QMS processes to measure performance, a proactive strategy 
that controls the process to ensure timely deliverables and milestones. Should a schedule 
appear to be in jeopardy, the project manager will direct the project team to: 

 Implement risk analysis and identify/adopt risk mitigation strategies 

 Identify the cause of the problem 

 Determine potential impact and propose solutions 
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 Brief corporate management so they may coordinate with BMS' management and 
administration team 

 Initiate and monitor corrective action 

 Document the problem, corrective actions, and results 

 Monitor process going forward to ensure corrective actions are effective (improvement 
sustained) 
 

Should BMS desire any change in the EQR scope or approach, Delmarva Foundation will draw 
from its experience with MHT to adapt and implement the changes necessary to maximize 
project success and minimize risk due to our flexible planning system. 
 
 
Section 2.4.2: The Vendor should propose a plan to validate and review PIPs as required by 42 
CFR §438.358(b)(1). The Vendor should propose a plan to validate PIPs required by the State 
that were underway during the preceding twelve (12) months, to comply with requirements 
set forth in 42 CFR §438.240(b)(1). The plan should describe how the Vendor assess the study 
and methodology for conducting the PIPs, verify actual PIP study findings, evaluate overall 
validity and reliability of study results, and monitor performance indicators after completion 
of the PIP to ensure sustained improvements. 

Vendor Response: 
 
PIP Experience, Purpose, and Background  
Delmarva Foundation currently conducts PIP validation for West Virginia, Virginia, Maryland, 
North Dakota, and the District of Columbia. Further we draw on experience from our national 
Medicare Advantage Quality Review Organization (MAQRO) contract with CMS. Under the 
scope of work, we completed hundreds of Quality Improvement Project (QIP) reviews, as well 
as Chronic Care Improvement Program (CCIP) reviews for Medicare Advantage Organizations 
across the United States. As one of only three Quality Improvement Organizations serving as a 
MAQRO, we developed tools and instructional guides for CMS and the Medicare Advantage 
Organizations (MAOs) across the United States. In addition to reviewing and validating the 
projects, we provided the MAOs with on‐going support and technical assistance during project 
implementation and reporting. 
 
Significant improvement has been demonstrated in MHT MCO Performance Improvement 
Projects (PIPs) through ongoing technical assistance by Delmarva Foundation: One MCO saw an 
improvement of more than 16 percentage points for the Comprehensive Diabetes Care Eye 
Exams indicator based on efforts made in its Diabetes PIP. Another MCO documented in its 
PIP a 15 percentage point improvement in its Childhood Immunizations rate. Delmarva 
Foundation aided the MCOs in these accomplishments by helping the MCOs better understand 
their barriers and identify interventions that result in change. These improvements, when 
sustained, can lead to a healthier MHT population. As West Virginia’s EQRO, Delmarva 
Foundation provides quality, accurate assessments of MCO performance which includes 
recommendations that drive performance improvement and create healthier communities. 
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When conducted appropriately, PIPs can be effective, data‐driven tools used by MCOs to 
facilitate process improvement. The resulting positive outcomes can enhance the quality of, 
access to, or timeliness of services provided to Medicaid beneficiaries. 
 

Delmarva Foundation has had the privilege to continuously serve as the WV EQRO, and as a 
result, we have developed collaborative relationships with MCO staff. They feel comfortable 
contacting us at anytime to obtain technical assistance and direction. We are frequently 
contacted and asked for recommendations on indicator selection and best practices related to 
interventions. This interaction ensures that MCOs are on the right track before spending 
unnecessary time and resources on a project.  

 
Delmarva Foundation’s experience in West Virginia PIP review exceeds the statutory EQR 
Protocol requirement for completing annual validations. We meet with MCO quality 
improvement staff during the annual compliance reviews and specifically discuss all PIPs in 
progress. This provides an opportunity for the MCO to describe its successes and challenges, in 
detail. Discussions about these projects yield more information than what is submitted in a 
written report. These face‐to‐face meetings allow us to provide specific feedback and 
recommendations, including additional opportunities for exploration with the aim of 
improving processes or health‐related outcomes of MHT enrollees. An example of a 
recommendation we provided during one of these face‐to‐face meetings is as follows: 
 
One of the MCOs shared its struggle with a pediatric‐related project. Pediatricians were not 
open to changes in practice as demonstrated in the project results. Delmarva Foundation 
noted that a pediatrician was part of the MCO’s quality improvement team for this particular 
project. Consequently, we strongly encouraged the MCO to take full advantage of this 
“project champion” and push for provider buy in based on recommendations coming from a 
peer, rather than MCO quality improvement staff. Providers are often more receptive to 
change when direction comes from a peer. 
 
Delmarva Foundation will continue, without interruption to BMS or the MCOs, annual PIP 
review and validation using our internally developed, automated PIP tool that promotes 
efficiency and ensures accuracy of reported findings. The tool was developed with input from 
BMS and the MCOs, and is easy to modify as program needs or requirements change. We will 
validate at least two PIPs annually for each MCO. Currently, MCOs are working on emergency 
department utilization‐related PIPs and other miscellaneous topics that have demonstrated a 
need for improvement, such as childhood obesity and asthma control. These projects are in the 
“re‐measurement” phase of reporting. Delmarva Foundation has the knowledge and history 
required for these PIPs and is in the best position to offer technical assistance, and aid the 
MCOs in their efforts to sustain improved performance. 
 
Delmarva Foundation’s work with BMS and the MCOs led to the development and 
implementation of the emergency department collaborative. Initially our medical director 
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worked with the MCOs and provided each one a written report that highlighted their respective 
problem statements, measures, interventions, and recommendations. Subsequent to that, we 
worked with the MCOs to refine their indicators and associated study populations. While MCOs 
were in the development phase of the PIP, we held bimonthly conference calls to provide 
technical assistance. For example, we encouraged MCOs to break down their encounter data, 
including diagnoses, to identify diseases or conditions where they could most effectively 
concentrate their efforts. By doing this, the PIPs became more manageable and MCOs were 
better able to attribute successes to specific interventions. Delmarva Foundation’s knowledge, 
history, and expertise in the MHT MCO program is needed to continue the quality improvement 
process for this project. 
 
PIP Validation Methodology 
Beyond the added value of having face‐to‐face meetings with the MCOs to discuss PIPs as 
previously described, we conduct PIP review and validation activities in accordance with 42 CFR 
§438.358(b)(1). Our PIP review is based upon the CMS protocol, Validating Performance 
Improvement Projects: A protocol for use in Conducting Medicaid External Quality Review 
Activities. Tables below document an overview of the 10‐step approach that our multi‐
disciplinary PIP Team of quality improvement professionals and analytic staff follow. These 10 
steps describe how we assess the MCO's study topics and methodology, verify PIP findings or 
results, gauge overall validity and reliability of results, and monitor performance through 
sustained improvement. 
 

Step 1. Study Topic 

The study topic selected must be 
appropriate and relevant to the 
MCO’s population.  

Delmarva Foundation reviews the study topic/project 
rationale and looks for demographic characteristics, 
prevalence of disease, and potential consequences 
(risks) of disease. MCO specific data must support the 
study topic and demonstrate the need for the PIP. 

 
For new projects, we require MCOs to submit the PIP topic, rationale, and project indicators for 
review and approval prior to project implementation. Taking this extra step of project approval 
ensures that the MCO has identified an appropriate study topic and indicator(s) prior to the 
MCO devoting resources to the PIP. Further, based on our understanding of the nature of the 
WV population and the intricacies of obtaining certain data, such as immunization registry and 
pharmacy data, we are able to recommend PIP topics on areas that offer opportunity for 
evaluation and improvement.  
 

Step 2. Study Question 

The study question must be clear, 
simple, and answerable.  

Delmarva Foundation reviews the study question that 
addresses the topic and relates to the indicators. The 
study question guides the PIP.  
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The study question assists to define the aim of the project. It should reference the study 
population, activity, and expected outcome.  
 

Step 3. Study Indicator(s) 

The study indicator(s) must be 
meaningful, clearly defined, and 
measurable. 

Delmarva Foundation examines each project indicator 
to ensure appropriateness to the activity. The 
technical specifications described in the numerators/ 
denominators must be clearly and accurately defined. 
Additionally, we ensure that project goals are fitting as 
they serve to motivate process improvement.  

 
MCOs often use HEDIS® indicators, which are acceptable, and often recommended. When an 
MCO develops its own indicator(s), we pay careful attention to ensure it is current with clinical 
standards, practices, and research. 
 

Step 4. Study Population 

The study population must reflect 
all individuals to whom the study 
questions and indicators are 
relevant. 

Delmarva Foundation examines the study population 
(targeted population) relevancy, which is provided in 
the project rationale and indicator statements. 

 
The PIP should describe the individuals for which the topic and indicators are relevant and 
eligible. 
 

Step 5. Sampling Method 

The sampling method must be valid 
and protect against bias. 

Delmarva Foundation assesses the sampling 
techniques used to provide valid and reliable 
information. When the MCO studies the entire 
population, this step is not necessary. MCOs primarily 
use administrative data and skip this step. 

 
If sampling is used to identify select members of the study, proper sampling techniques are 
required and must be documented. A review of the sample size and technique provides insight 
for this step. Delmarva Foundation and other stakeholders must have confidence in the results 
being reported; we require a 95% confidence level. 

Step 6. Data Collection 

The data collection procedures 
must use a systematic method of 
collecting valid and reliable data. 

Delmarva Foundation reviews the project data sources 
and collection methodologies, to ensure the entire 
study population is appropriately captured. 
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The PIP must clearly identify the data sources and methods of collecting data. The project is 
only meaningful if data collection is both valid and reliable. Largely, MCOs report administrative 
data (claims/encounter data). 
 

Step 7. Improvement Strategies 

The improvement strategies, or 
interventions, must be reasonable 
and address barriers on a system‐
level. 

Delmarva Foundation assesses each intervention to 
ensure that barriers are addressed. Interventions are 
expected to be multi‐faceted and induce permanent 
change. Passive interventions, such as mass mailings, 
have minimal impact, and are generally seen as 
ineffective.  

 
This is often the most challenging and resource‐intensive element of the PIP for MCOs. 
However, it is also the most critical. Without effective interventions that drive changes in 
procedures or operation, PIPs will flounder and it will be a struggle to improve performance. 
EQRO recommendations are essential for this step. Delmarva Foundation was commended by 
an MHT MCO for providing actionable recommendations related to interventions that 
resulted in improvement. We understand that MCOs are constrained by limited resources, and 
we take that into consideration before making formal recommendations. We often remind the 
MCOs to perform an annual barrier analysis to identify any changes, including new barriers, and 
to implement very targeted and focused interventions based on the analysis findings. We have 
made recommendations to MCOs to complete provider profiling. This method of outreach is 
generally viewed as an effective means to gain provider attention by providing their 
performance rates compared to that of their peers’. 
 

Step 8. Study Findings 

The study findings, or results, must 
be accurately and clearly stated. 

Delmarva Foundation examines the project results, 
including the data analysis. There must be a 
comprehensive quantitative and qualitative analysis 
for each project indicator. 

 
Study findings must be accurately and clearly stated, and include quantitative as well as 
qualitative analysis. Quantitative analysis should include current performance compared to the 
baseline and the previous measurement, and assess performance against indicator goals, as 
well as benchmarks. Statistical significance should also be identified. The qualitative analysis 
should focus more on the project’s success and identify successful and unsuccessful 
interventions. The barrier analysis should be comprehensive and identify opportunities. We 
often encourage MCOs to spend more time on this step, as it is imperative for them to 
understand their current performance and how they achieved it. Most importantly, an MCO 
needs to identify future opportunities and its next steps. Our experience indicates that MCOs 
that complete these steps are more successful in achieving and sustaining improvement. 
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Step 9. Real Improvement 

Project results must demonstrate 
real improvement.  

Delmarva Foundation assesses performance 
improvement and ensures the same methodology is 
repeated. Improvement should be linked to 
interventions, as opposed to an unrelated occurrence. 
Results of statistical testing are reviewed.   

 
Not only are MCOs expected to report improvement, but the improvement must have face 
validity. In other words, Delmarva Foundation assesses whether the improvement correlates 
to intervention activities or is a result of random occurrences. Improved performance results 
from strong, system‐level interventions. We stress this in our feedback and recommendations 
to the MCO. Additionally, results must be based on the same data collection methodologies 
and specifications as the previous year’s results in order to ensure comparability. 
 

Step 10. Sustained Improvement 

Sustained improvement must be 
demonstrated through repeated 
measurements. 

Delmarva Foundation assesses this step after the 
second re‐measurement has been reported. Results 
are compared to baseline to confirm consistent and 
sustained improvement. 

 
PIPs should demonstrate sustained improvement. At this time, best practices and lessons 
learned should be spread to other performance improvement initiatives. For the 2011 PIP 
review, Delmarva Foundation assessed this final step in four PIPs. In three of the four PIPs, the 
MCOs were able to sustain improvement in their projects which speaks to the positive 
outcomes and impact on the MHT Medicaid beneficiaries. Our recommendations pressed 
MCOs to initiate more robust interventions that aided in this sustained improvement. 
 
Long after PIPs are “closed” performance is still monitored through performance measure 
validation activities. The performance measure results are reported annually and Delmarva 
Foundation also provides trending data and comparisons with benchmarks, including the MHT 
weighted average, the HEDIS® Medicaid Average, and the HEDIS® Medicaid 90th Percentile. 
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PIP Scoring 
Delmarva Foundation’s PIP validation form contains a series of questions corresponding to each 
of the steps referenced above. Each question, and ultimately each step, is assessed as “Met,” 
“Partially Met,” or “Unmet.” Assessments for each step include comments and where 
appropriate, reasonable and actionable recommendations. 
 
At the conclusion of a PIP review, the project is scored as “PIP meets requirements,” “meets 
requirements with recommendations,” “requires revisions; resubmission required,” or “does 
not meet requirements.” Historically, this system has worked well to meet the needs of BMS 
and the MCOs. Alternatively, if BMS chooses, Delmarva Foundation can numerically score the 
project submissions. Validation scoring of 90‐100% yields “high confidence;” 75‐89% yields 
“confidence;” 60‐74% yields “low confidence;” and 0‐59% yields results that are “not credible.” 
 
In addition to providing final results, validations also include a project summary that includes: 

 Strengths 
 Barriers 
 Most notable interventions 
 Actionable recommendations 

 
An example of performance improvement based on direct technical assistance from 
Delmarva Foundation is as follows:  
 
Delmarva Foundation recommended increasing the frequency of data collection and analysis 
for an MCO’s Asthma PIP. By increasing the measurement frequency from annually to 
quarterly, it enabled the MCO to identify performance changes and  attribute the changes to 
specific interventions. The MCO recognized successful interventions more quickly, and 
decreased asthma‐related emergency department visits by 29% from 605 per 1000 members 
to 428 per 1000 members. 
 
Section 2.4.3: The Vendor should propose a plan to validate performance measures as 
required by 42 CFR §438.358(b)(2). The Vendor should propose a plan to validate MCO 
performance measures reported (as required by the State) or MCO performance measure 
calculated by the State during the preceding twelve (12) months to comply with requirements 
set forth in 42 CFR §438.240(b)(2). The plan should describe how the Vendor develops an 
understanding of State requirements, prepare the MCOs for onsite activities, conduct an 
assessment or reviewing the results of a prior assessment of the MCOs' information systems, 
review and assess the MCOs’ procedures for collecting and integrating data, evaluate MCO 
processes to produce performance measures, evaluate the MCOs' processes for State 
reporting, produce required reports for the State, and conduct any necessary follow‐up with 
the MCOs. 
 
Vendor Response: 
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Delmarva Foundation will validate performance measures submitted by the three MHT MCOs 
to BMS for accuracy and reliability. 
 
To give purchasers, state agencies, and consumer’s confidence in the accuracy of a health care 
organization’s HEDIS® data, the NCQA developed the HEDIS® Compliance Audit™. The HEDIS® 
audit assesses an organization’s information systems characteristics and capabilities, and 
compliance with HEDIS® specifications for individual measures. The HEDIS® Compliance Audit ™ 
methodology is compliant with the Centers for Medicare and Medicaid protocol, Validating 
Performance Measures, A Protocol for use in Conducting Medicaid External Quality Review 
Activities, May 1, 2002. 
 
As a National Committee for Quality Assurance (NCQA) HEDIS® Licensed Organization (LO), 
MetaStar, Inc. will conduct all performance measure validation audit activities and Delmarva 
Foundation will manage this task to ensure that contract deliverables are completed accurately 
and timely. Since 2006, Delmarva Foundation and our audit partner, MetaStar, Inc., have 
assured reliable performance measure rates were reported to BMS. MetaStar, Inc. has 
HEDIS® experience auditing 77 plans in over twenty‐six states, and has previously partnered 
with Delmarva Foundation in California and DC. 
 
MetaStar, Inc. will conduct all parts of the HEDIS® audit. They will provide the lead auditor and 
technical staff to conduct off‐site source code review and medical record review. Their staff for 
the project will include the Audit Practice Lead, Lead Auditor, source code reviewers and nurse 
reviewers. Delmarva Foundation’s CHCAs will serve as secondary auditors. 
 
The audit team will conduct all audit and validation activities as prescribed by NCQA's HEDIS® 
Compliance Audit™: Standards, Policies and Procedures. The audit process is divided into three 
phases:  

 audit preparation or pre‐site phase,  

 on‐site visit, and  

 post‐site and reporting activities.  
 
During the three audit phases, auditors focus on a number of performance areas—including 
information practices and control procedures, sampling methods, data integrity, and analytic 
file production, algorithmic compliance with measurement specifications, reporting, and 
documentation. 
 
The pre‐site activities are critical to ensure that all participants in the process are informed of 
their roles and responsibilities during the process. The critical activities are found in Table 1‐12. 
 
Table 1-12. Pre-Site Visit Activities 

1. Determine and confirm measures and specifications to be audited 

2. Review any prior audit data as provided  
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3. Discuss any key area(s) of concern identified by the auditors or MCO staff 

4. Assign a lead auditor 

5. Provide the HEDIS® Roadmap for completion 

6. Select audit dates 

7. Certify Consumer Assessment of Healthcare Providers and Systems (CAHPS®) sample 
frames (as required) 

8. Review completed HEDIS® Roadmap 

9. Finalize composition of audit team 

10. Request source code for measures outside of any NCQA-Certified Software 

11. Develop agenda for on-site audit 

12. Review vendor operations and processes 

13. Conduct pre-site visit conference call to discuss outstanding issues 

 
Determining Measures and Specifications for Audit 
The audit team’s first task is to determine and confirm the measures and specifications to be 
audited. This will be done in conjunction with BMS, taking into consideration the state’s 
priorities and areas of concern. Historically, Delmarva Foundation has validated over 30 HEDIS® 
measures for BMS annually. The following is a partial list of those measures: 

 Adult Body Mass Index (BMI) Assessment 

 Childhood Immunization Status 

 Immunizations for Adolescents 

 Lead Screening in Children 

 Breast Cancer Screening 

 Cervical Cancer Screening 

 Chlamydia Screening 

 Cholesterol Management 

 Controlling High Blood Pressure 

 Comprehensive Diabetes Care 

 Use of Imaging Studies for Low Back Pain 

 Weight Assessment and Counseling for Nutrition and Physical Activity for Children and 
Adolescents 

 Adults’ Access to Preventive/Ambulatory Health Services 

 Children’s and Adolescents’ Access to Primary Care Practitioners 

 Prenatal and Postpartum Care 

 Call Answer Timeliness 

 Call Abandonment 

 Frequency of Ongoing Prenatal Care 

 Well‐Child Visits 

 Adolescent Well‐Care Visits 
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 Board Certification  
 
Because we understand BMS’ priorities, Delmarva Foundation can recommend a subset of the 
HEDIS® measures for validation. As a recent example, Delmarva Foundation worked with BMS 
to assure MCOs received the necessary pharmacy data to calculate the "Appropriate Use of 
Medications for People with Asthma." A special request had to be coordinated with the 
pharmacy contractor, Molina. All three plans were successful in providing reliable rates for the 
asthma measure. Building on that success, Delmarva Foundation has requested that the MCOs 
calculate more respiratory measures using pharmacy data for the upcoming HEDIS® season. 
 
Validation of the HEDIS® measures will assure BMS that the selected measures are reliable and 
accurate. Once the measures have been selected, the audit team will send an introductory 
letter to each MCO outlining the measures, timelines, and procedures for the HEDIS® reporting 
period. 
 
HEDIS® Roadmap 
Another key audit activity is completion of the HEDIS® Roadmap by the MCO staff. The HEDIS® 
Roadmap is a standardized, comprehensive instrument designed by NCQA to collect 
information from the MCO on its structure, information collection, and processing (e.g., 
claims/encounter processing, medical record review processes, membership data processes, 
provider data processes) and HEDIS® reporting procedures (e.g., measure programming, 
determinations, reporting functions). Accurate, and timely completion of this document will 
help the auditors focus their questions and document review during the on‐site audit. The 
HEDIS® Roadmap is submitted to MetaStar, Inc. by each MCO four to six weeks prior to the on‐
site visit, allowing the audit team ample time to review and formulate questions for the on‐site 
review. 
 
Synthesizing Pre‐Site Information  
Communication with the MCOs during the pre‐site period is essential. Ongoing dialogue 
between the auditors and the MCO staff to review documentation provided in the HEDIS® 
Roadmap prepares the audit team for the on‐site visit, and helps the organization prepare for 
both medical record review and measure production. Key activities of the Roadmap review are: 

 Review provider mapping into the certified software product 

 Examine chase logic for medical record review and offer suggestions 

 Examine receipt of data from vendors (e.g., lab data) and impact on measures 

 Review and mapping supplemental databases 

 Review mapping of benefit designations to members 

 Review and approve supplemental databases for use in producing measures 

 Prepare questions for on‐site review based on review of all information provided by 
MCO 
 

The final pre‐site activity occurs approximately two weeks prior to the on‐site visit. The audit 
team will conduct a conference call with the MCOs to review the on‐site agenda, resolve any 
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outstanding issues, ensure the availability of staff and requested documentation, and to answer 
any questions the MCO or Delmarva Foundation and MetaStar, Inc. may have prior to the on‐
site audit. 
 
On‐Site Activities  
On‐site activities focus on collecting additional information to assess each MCO’s compliance 
with NCQA’s Information Systems (IS) standards and HEDIS® Measure Determination (HD) 
standards. The IS standards are used to assess how the MCOs collect, store, analyze, and report 
their data, while the HD standards are used to assess their adherence to the HEDIS® technical 
specifications. These standards are the foundation upon which the CHCAs will base the MCOs’ 
ability to report HEDIS® data accurately and reliably. 
 
IS Standards Capabilities Assessment 
The IS assessment determines what effects the IS practices have on the HEDIS® reporting 
process. The audit evaluates the overall effectiveness of the organization’s management 
information systems and also focuses on the impact the organization’s IS has on accurately 
reporting HEDIS® results. The auditor determines whether the organization’s automated 
systems, information management practices, and data control procedures ensure that all 
information required for HEDIS® reporting is adequately captured, translated, stored, analyzed, 
and reported. We will assess seven major IS standards capabilities, presented in Table 1‐13, 
each MCO. 
 
Table 1-13. IS Standards 

Standard Description Evaluates 

1.0 Medical Services Data Coding methods and data capture, transfer, and entry 
2.0 Enrollment Data Data capture, transfer, and entry 
3.0 Practitioner Data Data capture, transfer, and entry 
4.0 Medical Record Review 

Processes 
Training, sampling, abstraction, and oversight 

5.0 Supplemental Data Capture, transfer, and entry 
6.0 Member Call Center Data Capture, transfer, and entry 
7.0 Data Integration Accurate HEDIS® reporting and control procedures that 

support HEDIS® reporting integrity 

 
The methodology for assessing IS compliance consists of the following:  

 Interviews with key organization representatives responsible for operations or 
departments supplying data used in HEDIS® reporting. 

 Review of documentation relevant to the information system domains and, as needed, 
view a demonstration of specific procedures. 

 Analysis of documentation describing the operation of computer systems and 
computerized files via text, code, and flow charts. 

 Observation of operations which include those areas that use the information system 
resources while preparing data for the HEDIS® report. 

 Verification that file contents are accurate. 
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 Review oversight actions by the organization for all data received and transmitted. 

 Confirmation of data integration from the medical record review data abstraction 
process. 

 
HD Standards 
The purpose of the HEDIS® measure determination audit component is to assess whether the 
processes used to produce each HEDIS® measure are compliant with individual HEDIS® measure 
specifications and the measures are "reportable." The five standards and a description of each 
are presented in Table 1‐14. 

Table 1-14. HD Standards 

Standard Description Evaluates 

1.0 Denominator 
Identification 

Processes for correctly categorizing member and service 
events into member subgroups 

2.0 Sampling Sampling selections, sample sizes, and procedures for 
correcting faulty samples 

3.0 Numerator Identification Whether claims, encounter, membership, practitioner, and 
vendor data are analyzed properly for numerator qualification 

4.0 Algorithmic Compliance Whether rate calculations are arithmetically correct and 
precise, administrative and medical record data are 
incorporated correctly, and rates are accurately entered into 
data submission tool 

5.0 Outsourced or Delegated 
HEDIS® Reporting 
Function 

Coordination of software vendor activities, monitoring of 
software vendors, and whether vendors meet all applicable 
HEDIS® Compliance Audit standards 

 
To assess these areas, the auditors may: 

 Review the computer programs, identify numerators, and calculate rates 

 Run programs against test data where the outcome is predetermined 

 Examine files pertaining to specific measures 

 Evaluate medical record review tools, training, and processes 

 Determine accuracy of continuous enrollment criteria by measure 
 
Closing Conference 
At the conclusion of the on‐site visit, the audit team will conduct a closing conference, 
providing the MCO with an issue log of items that need to be addressed prior to reporting the 
final rates. (e.g., areas requiring follow‐up action, potential problems noted, measures in 
jeopardy of being non‐reportable based on findings). 
 
Post ‐Site Activities to Validate HEDIS® Performance Measures  
The post‐site activities commence with the audit team collating its findings. Within 10 working 
days of the on‐site visit, the team prepares an initial report for the MCO that: 

 Details any outstanding issues 

 Lists any materials/documentation not yet received 

 Assesses whether specific data requirements are met for each measure tested 
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 Lists all problem areas that require follow‐up action before the Final Audit Report (FAR) 
is issued 

 Identifies potential problems with measure rate integrity 

 Notes any measures which, based on current findings to that point, would not be 
reportable should no further action be taken to correct identified deficiencies 

 
The audit team works closely with each MCO during this process, providing technical assistance 
as needed. It will coordinate and document corrective actions and reporting according to the 
HEDIS® Compliance Audit™ methodology and may include additional questions about an 
organization’s software, programming, manual processing, data input and output, and the 
effect of significant events (e.g., system conversion). 

 
Validation of Source Code 
Source code validation is the manual or automated process of examining original programming 
to verify that source code programming is accurate, complete, and complies with measure 
specifications. For MCOs such as Carelink and Unicare, which use certified HEDIS® software, the 
auditor will evaluate the vendor’s Certification Report and determine the need for further 
manual source code review. The auditor may review source code on‐site or off‐site. 
 
Validation of Medical Record Data 
An additional off‐site audit component is validating medical records. This Medical Record 
Review (MRR) validation is performed if the hybrid methodology is used by the MCO for any of 
the applicable HEDIS® measures. A nurse reviewer (RN) reviews completed charts in which a 
numerator positive event was found in order to verify the accuracy of the organization’s 
findings. Depending on the organization’s scheduling of MRR, the auditors may conduct the 
medical record review during the on‐site visit. Historically, the three MHT MCOs have 
succeeded in meeting their Inner Rater Reliability (IRR) rate of 95% or higher. 
 
Final Validation of Measures and Reporting 
Auditors will review and validate the performance measures in the organization’s Interactive 
Data Submission System (IDSS) file submit HEDIS® results to NCQA and an excel workbook 
designed by Delmarva Foundation for reporting to BMS. The audit team prepares the Final 
Audit Report (FAR) or validation report as required. In addition to the FAR, a statewide MCO 
aggregate report will also be created that includes the following components: 

 MCO specific rates for each measure 

 Statewide aggregate rates for each measure 

 HEDIS® benchmarking data when available 

 Trending data and analysis 

 Comparative analysis 

 Strengths  

 Conclusions and recommendations 
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All individual and statewide MCO reports will be reviewed and approved by BMS prior to 
releasing the final reports. The MHT MCOs have realized sustained improvement for two 
measures over the past few years; namely; Immunization for Adolescents and Child and 
Adolescents’ Access to Primary Care Practitioners (PCP) age 7‐11 measures. 
 
Section 2.4.4: The Vendor should propose a plan to conduct an annual compliance review as 
required by 42 CFR §438.358(b)(3) and determine the MCOs' compliance with the standards 
established by the State to comply with the requirements of 42 West Virginia Department of 
Health and Human Resources The Bureau for Medical Services BMS Request for Proposal 
MED120096 CFR §438.204(g), as well as other components of the MHT MCO contract. The 
plan should address how the Vendor identifies areas to review, in accordance with Federal 
and State requirements, obtain background information, review documents, conduct 
interviews, collect any other necessary information, analyze and compile findings, and report 
results to the Bureau. 

Vendor Response: 
 
ACR Purpose, Background, and Experience  
Delmarva Foundation completed the MHT MCOs’ first Annual Compliance Review (ACR) in 
2006. The ACR assesses MCO adherence with structural and operational standards, which may 
impact the quality, timeliness, or accessibility of healthcare services provided to enrollees. Over 
the years, the MHT MCO compliance with standards and contract requirements has improved 
significantly. 
 
Delmarva Foundation consistently provides very specific feedback and recommendations on 
how MCOs can make improvements and achieve compliance. Consequently, the MCOs have 
taken advantage of our technical assistance and recommendations. In one instance, an MCO 
improved from 82% compliance to 100% compliance in the Enrollee Rights Standard. 
Delmarva Foundation had identified specific deficiencies in the Member Handbook that was 
provided to enrollees. Further, the distribution of enrollee material was not completed 
according to regulation timeframes. Following our recommendations, the MCO made 
modifications to its handbook and revised policies relating to distribution. These actions 
resulted in improved compliance. 
 
This improved compliance ultimately impacts the MHT beneficiaries, as the review assesses 
enrollees’ rights to make sure that they are not only appropriate, but enrollees are made aware 
of them and the protections they offer, including grievance and appeal rights. Further, the 
review assesses quality standards to ensure appropriateness and compliance. 
 
Delmarva Foundation has worked with BMS and added additional areas of focus that are 
important to the State, including the Fraud and Abuse standards. This standard was introduced 
two years ago as part of the ACR. For the first year, we did not officially report scores on this 
standard; instead we focused on providing a significant amount of technical assistance to bring 
the MCOs into compliance. In the second review period, (their first year of reporting 
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compliance rates) the MCOs had implemented our recommendations and achieved 
performance scores of 96% and higher. This demonstrates our ability to collaboratively work 
with BMS and the MCOs to develop standards, provide technical assistance to MCOs, and 
monitor MCO practices in an efficient and effective manner, and achieve impressive results. 
 
ACR Methodology 
In accordance with 42 CFR §438.358(b)(3), our ACR is based upon the CMS protocol, Monitoring 
Medicaid Managed Care Organizations and Prepaid Inpatient Health Plans (PIHPs): A Protocol 
for Determining Compliance with Medicaid Managed Care Proposed Regulations at 42 CFR Parts 
400, 430, et al. In addition to using the standards derived from the CFR (Enrollee Rights, 
Grievance Systems, and Quality Assessment and Performance Improvement), we also include 
standards based on BMS’s contract with the MHT MCOs. For example, we have added an 
element on Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) and on Fraud and 
Abuse standard. 
 
Delmarva Foundation’s approach to the ACR includes working with BMS and its subcontractor, 
The Lewin Group, to obtain any new background information and to determine if any additional 
standards or elements need to be added to the ACR. Existing standards have been pulled 
directly from the CFR and the MHT MCO contract. We also review each MCO’s previous year’s 
assessment and make note of any corrective actions that need additional follow‐up. Our 
electronic ACR tool tracks this information, including subsequent follow up and monitoring. 
Further, we examine any other areas that are of concern that are uncovered throughout the 
course of the year. An example of this stems from a concern BMS raised regarding advance 
directives and new information that was being distributed by one of the MCOs to its members. 
Delmarva Foundation provided technical assistance to BMS when this advance directive issue 
first arose by reviewing the contents of the advance directive letter to ensure compliance with 
the advance directive regulations. 
 

Pre‐site  Phase 

Delmarva Foundation provides the MCOs with the review standards during its annual 
orientation. At that time, the MCOs are informed of when they need to post their electronic 
documents (written plans, policies, and procedures) into our secure web‐based tool. 
Additionally, we ask the MCOs to complete a questionnaire that collects background 
information and any changes that may have occurred at the MCO during the course of the 
year that would be helpful to know in preparation for the ACR. Delmarva Foundation then 
begins the document review.  

 
The MHT MCOs are accustomed to and pleased with the opportunity to electronically post 
their documents for review, which eliminates the need for them to copy and mail volumes of 
documents to us (efficient and cost‐effective). To further reduce burden to the MCOs, we 
provide them with a list of documents we reviewed the previous year in which we found 
evidence of compliance. Effective management of this process allows us to complete the 
majority of the document review prior to going on‐site, and consequently, allows reviewers 
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more time to focus on interview questions and any areas of concern when we meet with MCO 
staff. 
 

On‐site  Phase 

Delmarva Foundation’s two day on‐site review begins with an opening conference, describing 
the purpose of the ACR. Next we delve into document review that provides evidence of 
compliance such complaints, grievances, utilization, and credentialing records. We conduct 
interviews with staff, observe processes, review meeting minutes, and follow up on 
corrective actions. We also dedicate time to discuss PIPs and provide feedback and 
recommendations on the projects. Lastly, we hold a closing conference (exit interview) where 
we share preliminary findings with the MCO.  

 
The on‐site review allows Delmarva Foundation an opportunity to validate the MCO’s 
compliance with standards that appear to conform based on the policy and procedure 
documentation review. We accomplish this by interviewing management level and line staff 
and observing processes. Record review also provides evidence of how the processes work. 
 
During this time, we enter all of our findings into an electronic tool that was specifically 
designed for the ACR assessment. With this tool we have access to last year’s findings and 
recommendations at the click of a button. This tool provides a significant amount of efficiency 
in the review process that helps reduce review time while on‐site and minimizes any potential 
business‐related interruptions for the MCO. For these reasons, this electronic ACR tool has 
been invaluable to our ACR process over the last several years and has promoted efficiencies 
in the review process. Further, we recently upgraded this tool, which now allows BMS and the 
MCOs direct access. MCOs can upload their documents for review directly into the tool. BMS 
will have the capability to review our findings and track any corrective actions that may result. 
Figure 1‐8 is a screenshot of Delmarva Foundation’s ACR tool. 
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Figure 1-8. Annual Compliance Review Tool Screen Shot 
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Post‐site Visit Phase 

Based on preliminary review findings, Delmarva Foundation drafts and submits an exit letter 
to the MCO with notification of partially met or unmet items. This letter gives the MCO the 
opportunity to respond and provide any additional information to support compliance with 
the identified deficiencies. This information, which must be received within 10 days of the 
letter submission, is then reviewed by Delmarva Foundation and taken into consideration 
when making final determinations.  

 
Delmarva Foundation reviews all information provided by the MCO before making final 
assessments. When compliance is achieved, Delmarva Foundation describes the evidence 
provided and cites the source. If there is an area not achieving full compliance, Delmarva 
Foundation provides guidance and recommendations to the MCO on how to meet 
requirements. 
 
ACR Scoring 
Delmarva Foundation uses a three‐point scoring system for analysis and aggregation of MCO 
ACR results: Met–100%; Partially Met–50%; and Unmet–0%. This scale allows for credit when a 
requirement is partially met. We assess findings for each component and roll them up to the 
element level and finally to the standard level. 
 
Currently, MCOs are required to achieve at least 90% compliance for each standard. For 
standards not meeting the 90% compliance threshold, MCOs are required to complete 
corrective action plans (CAPs). Delmarva Foundation works with the MCOs and provides 
guidance and recommendations for corrective actions. Most recently this was demonstrated 
when we worked with the BMS subcontractor to provide the MCOs with an algorithm to track 
children’s specialty care visits. Previously a few of the MCOs were deficient in the tracking and 
reporting of this required data, as they were unsure how to accomplish this task. With our next 
ACR, we will continue to monitor these corrective actions and look for evidence of compliance 
to ensure the MCOs are meeting their standards. 
 
ACR Reporting 
We report ACR findings, which include highlighted strengths and recommendations, to BMS 
and the MCOs. Upon completion of the ACR task, we distribute an ACR summary report that 
provides scoring and itemizes elements and components that are not fully met. Specific 
recommendations will be included in this report. The summary report is intended for 
distribution to MCOs after the completion of the ACR to allow MCOs ample opportunity to 
respond to recommendations and make necessary changes in order to achieve full compliance 
for the next annual review. 
 
Comprehensive ACR findings will be reported in the annual technical report (ATR) that is 
submitted to BMS and the MCOs. In addition to providing detailed findings, strengths, and 
recommendations, the ATR will also include trending information. 
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Section 2.4.5: The Vendor should propose a plan to monitor the Medicare and private 
standards and processes for review and make recommendations to BMS as to where it may 
be appropriate to use the Medicare or private review to avoid duplication. 
 
Vendor Response: 
 
Delmarva Foundation provides our state Medicaid customers with options for MCOs that 
achieve accreditation by a private review organization to avoid duplication of EQR activities.  If 
an MCO has undergone a survey and meets national accreditation guidelines and these 
comparable accreditation requirements demonstrate compliance with federal standards, the 
MCO can be considered deemed and exempt from duplication of review through the EQR 
process. This option could help BMS and the MCO conserve resources while meeting 
compliance with both the BBA and state requirements. 
 
BMS has the responsibility to ensure that the quality of health care services provided to the 
state’s Medicaid managed care enrollees is evaluated on a periodic basis. The review of the 
Medicaid managed care systems has been a primary component of the EQR services provided 
by Delmarva Foundation. We have conducted hundreds of EQR compliance activities using the 
Centers for Medicare and Medicaid Services (CMS) standards, including the evaluation of fraud, 
waste and abuse programs. 
 
As part of our continuing corporate commitment to prepare for business changes, Delmarva 
Foundation closely monitors evolving managed care legislative and regulations, with specific 
emphasis on Medicaid and Medicare. We are keenly aware of the need to be current on any 
state or federal legislation or regulation that may impact our customers and their stakeholders. 
We maintain communication and monitoring channels to give BMS confidence in receiving the 
latest updates and interpretations of existing and proposed regulatory changes. We will provide 
BMS information about changes that may impact Medicaid managed care requirements. 
Delmarva Foundation has developed a process to provide information to assist BMS in making 
informed decisions about how changes may impact its current procedures while ensuring 
compliance with all regulations. 
 
Overview of Mandatory Requirements 
The BBA of 1997 became effective in 2002 and served as the comprehensive revision to federal 
statutes governing all aspects of the Medicaid Managed Care Programs as set forth in the Social 
Security Act and Title 42 of the Code of Federal Regulations (CFR 438 5 seq). The BBA specified 
three mandatory EQR activities: 

 Validation of performance improvement projects conducted by MCO/PIHP; 

 Validation of performance measures produced by MCO/PIHP; and 

 An operational system review to evaluate MCO/PIHP compliance with federal Medicaid 
managed care regulations. 

 
The BBA and the Medicaid managed care regulations for external quality review (42 CFR 
§438.360) also provided the authority for CMS to develop an optional process for states to use. 
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In recognition of the comparability between government requirements and private 
accreditation standards, the CMS “non‐duplication” regulation (42 CFR §438.360) gives states 
the authority to use information obtained from a private accreditation review to demonstrate 
compliance with the operational review standards. 
 
This mechanism was designed to prevent duplication of mandatory compliance review for 
certain standards that were surveyed by a national accrediting organization, such as the 
National Committee for Quality Assurance (NCQA) or URAC, formally known as the Utilization 
Review Accreditation Commission and determined to meet requirements. If an MCO or PIHP 
has undergone a survey and meets national accreditation guidelines, certain standards have 
been found to be comparable or equivalent to the BBA standards. This accreditation can 
demonstrate compliance with federal requirements to allow states to deem private 
accreditation organization standards as equivalent to state standards. The deemed standards 
would be exempt from duplication of review through the EQR process. 

Private Accreditation Status  
Both NCQA and URAC publish crosswalks that compare their private accreditation standards 
with the BBA regulations. Over the years, state Medicaid agencies have recognized the value of 
NCQA or URAC accreditation in whole or in part in their managed care programs. NCQA has had 
a business objective to increase the number of states that recognize its standards as compliant 
with the state’s regulatory requirements through the process of deeming. There are currently 
forty‐one states, including 25 Medicaid programs that recognize or require NCQA accreditation. 
 
Monitoring Process 
Delmarva Foundation’s integrated business development, corporate communications, and 
executive leadership form the foundation for soliciting, updating, and distributing current and 
proposed changes in legislation and regulations impacting our business, our customers, and our 
stakeholders. Delmarva Foundation participates in local, state, and national organizations that 
address the services and needs of Medicaid agencies and their enrollee populations. These 
organizations provide periodic updates of the latest information of policies, changes in 
regulations, proposed and enacted legislation, court decisions, decisions of professional and 
accrediting bodies and other relevant information. Examples of participation include the 
following organizations: 

 The National Association of State Medicaid Directors 

 The National Association of State Directors of Developmental Disabilities Services 

 Reinventing Quality conferences 

 Medicaid Managed Care Congress conferences 

 National Initiative for Children's Healthcare Quality (NICHQ) Childhood Obesity Action 
Network 

 NCQA Annual HEDIS Compliance Auditor conference 
 
Electronic subscriptions to list serves provide daily updates through the distribution of 
transmittals, public announcements, changes in regulations and both proposed and enacted 
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legislation. The following is a list of monitored sources most essential for most current and 
updated information: 

 The Centers for Medicare & Medicaid Services: www.cms.gov/ 

 The National Commission on Quality Assurance (NCQA): www.ncqa.org; the annual 
updated NCQA Crosswalk; the NCQA Medicaid Managed Care Toolkit Health Plan 
Accreditation Standards, Assistance for State Agencies in Using NCQA Accreditation for 
Medicaid Managed Care Oversight 

 The URAC Guide to Medicaid Managed Care External Quality Review: www.urac.org 

 The Electronic Code of Federal Regulations (e‐CFR) is a currently updated version of the 
Code of Federal Regulations (CFR): http://ecfr.gpoaccess.gov/ 

 The Code of Federal Regulations (CFR) 

 National Initiative for Children's Healthcare Quality (NICHQ) Childhood Obesity Action 
Network 

 The most current BMS MCO Managed Care Contract requirements 

 Monitoring of proposed and enacted legislation in states with Medicaid customers 
 
Decision Process 
Annually, NCQA updates the crosswalk comparing the most recent accreditation survey 
standards with the BBA regulations. Each standard contains the NCQA survey requirements and 
whether their evaluation is comparable with the BBA. If a standard is considered equivalent and 
eligible for deeming status, BMS would have the final authority as to whether or not a standard 
would be considered deemed for their specific MCOs. We recommend the following steps to 
assist BMS in their decision making process: 

Step 1. Delmarva Compares Current Deemable Standards 

NCQA/BBA Crosswalk 
BMS MCO Contract Requirements  

Delmarva Foundation reviews the most current NCQA 
Crosswalk and rationale for deeming with the BBA 
standards along with the current BMS MCO contract 
requirements to present a comprehensive comparison 
of data for review with BMS. 

Step 1. Delmarva Foundation will provide BMS with the most current NCQA/BBA crosswalk and 
technical assistance to help BMS decide whether deeming for each standard is appropriate for 
the MHT MCOs. 

 

Step 2. Delmarva Foundation Reviews Comparison with BMS  

The comprehensive comparison is 
presented to BMS for decision of 
specific determinations of deeming. 

The comprehensive comparison provides BMS with a 
complete overview of both the BBA and NCQA 
standards and the specific MCO contractual 
requirements. This gives BMS the information 
necessary to decide whether the deeming of a specific 
qualified standard is the most appropriate for BMS’ 
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Step 2. Delmarva Foundation Reviews Comparison with BMS  

MCOs.  

Step 2. Delmarva Foundation will prepare a comprehensive standards document detailing the 
NCQA standards, its rationale for deeming status side by side with the BBA standards, and the 
BMS MCO contract requirements. Included will be a discussion of each standard, the rationale, 
and Delmarva Foundation’s recommendation for BMS to consider in determining whether to 
deem standards. 

There may be individual state issues or situations in which, even though a standard may be 
eligible for deeming, BMS would not consider appropriate for deeming during that review cycle. 
BMS has the authority to make a final determination based upon individual circumstances in 
West Virginia. 

 

Step 3. Finalizing Standards (Reviewed and Deemed) 

Finalize standards – for review and 
deeming status 

Delmarva Foundation develops the standards for 
review with each BBA requirement finalized as either 
reviewed or deemed. 

Step 3. Based upon the discussion and BMS decisions, Delmarva Foundation will prepare a draft 
BBA Standards and BMS contract requirements document that will include all the relevant 
standards to be reviewed in the next MCO annual compliance review. After approval by BMS, 
the standards will be finalized with a designation of either deemed or not deemed. Standards 
are provided to the MCOs during the annual orientation period and available online at the 
secure web portal in the MCO resource center. 
_https://portal2.dfmc.org/SiteDirectory/dfmc/pav/pm/eqr/wv/res/default.aspx 

 

Step 4. MCO Orientation – include Deeming 

The Final Standards are presented 
to MCOs 

Delmarva Foundation develops the Final Standards for 
an in‐depth orientation with the MCOs to include 
rationale for change in process and how compliance 
will be evaluated for review period. 

Step 4. Delmarva Foundation will provide an MCO orientation annually, prior to conducting the 
annual compliance reviews. The orientation includes background information on why a change 
in process is allowed and explanations of the deeming status and rationale for the final 
standards. 
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Table 1-15. Examples of NCQA Deemed Standard 

Example of Deemable Regulations 

BBA Regulation  NCQA Standard Equivalency 

Regulation 438.236 
Practice Guidelines  
 

QI.9 Organization is responsible for ensuring 
that practitioners are using relevant clinical 
practice guidelines 

Deemable Regulation 
Equivalency is Met 
 

 
Each MCO (PIHP) adopts 
practice guidelines that are 
based on valid and reliable 
clinical evidence; that 
considers the needs of 
enrollees, are adopted in 
consultation with 
contracting health care 
professionals and are 
reviewed and updated on a 
periodic basis.  

 
Organization is accountable for adopting and 
dissemination clinical practice guidelines 
relevant to its members for...acute and 
chronic medical and behavioral health 
services. Guidelines must be established with 
a clinical basis, be updated every 2 years and 
distributed to appropriate practitioners. 
 

 
Eligible for Deeming 

 
We understand that BMS does not currently require NCQA accreditation for its contracted 
MCOs. Advance planning is needed before implementing this requirement. National 
organizations that operate in West Virginia and other locations may already have NCQA 
accreditation in other states and their process would differ from an MCO seeking accreditation 
for the first time. 

Issues for consideration include any updates or changes in the BBA or state requirements, the 
time frames required for accreditation and any change in priorities in BMS’ quality strategy. 
There are advantages to using the results of accreditation by private organizations and 
eliminating duplication of certain activities. As BMS continues it’s monitoring and oversight of 
the health care services provided to state enrollees, it may gain efficiencies without 
compromise to compliance with advantages for itself and its MCOs. 

 

Advantages of Using Private Organization Standards to meet federal regulations 

Advantages to BMS 

 National accreditation of quality 
provides standardized and public 
documentation of commitment to 
improvement in enrollee outcomes 

 Avoids duplication of effort 

 Serves as incentive for MCOs to 
obtain accreditation status 
 

Advantages for BMS’ MCOs: 

 Is an incentive to acquire accreditation 
status 

 Avoids duplication of effort and 
resources 

 Accreditation provides a consistent 
national quality standard that has 
documented improvement in patient 
outcomes 
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Section 2.4.6: The Vendor should propose a plan to review MCO activities that are unique to 
the MHT program, such as review of grievance and appeals processes, timelines, and 
notifications regarding State fair hearing processes and Medicaid's Early and Periodic 
Screening, Diagnostic, and Treatment (EPSDT) outreach and notices; notify MCOs of the 
preliminary review findings and request corrective action plans for each area in which the 
MCO has not demonstrated sufficient compliance; and provide clarification and/or technical 
assistance to MCOs as necessary to develop and implement corrective action plans. 
 
Vendor Response: 
 
Identifying and Incorporating Activities Unique to the MHT Program into Annual Review 
Numerous MCO activities are required by BMS that are unique to the MHT population defined 
in the BMS MCO contract. Delmarva Foundation reviews this contract to ensure that it 
understands the MCO requirements. Our collaboration with BMS and The Lewin Group helps us 
identify areas that should be assessed. Reviewing these requirements by incorporating them 
into the annual CR, we gain a thorough understanding of MCO processes and their level of 
compliance. 

Grievance and Appeal Process, Timelines, and Notifications Regarding State Fair Hearing 
Process 
The CR includes an entire standard area devoted to Grievance Systems, which includes specific 
requirements from the MHT MCO contract. As part of the grievance and appeal review, MCOs 
must make enrollees aware of their rights to file grievances and appeals, including the 
procedures and timelines, for doing so. MCOs must respond to these grievances and appeals in 
writing, make decisions, and inform enrollees of the actions within specified timeframes. Some 
of these timeframes are unique for the MHT MCOs. If enrollees are dissatisfied with the 
decisions, they are informed about actions they may take, including a state fair hearing. By 
reviewing MCO policies and procedures as well as actual grievance files, Delmarva Foundation 
is able to determine MCO compliance with this standard. Results from the last annual review 
demonstrated 100% compliance for each of the MCOs for the Grievance Systems standard. 

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Outreach and Notices 
Another example of work conducted under the current EQR contract includes several elements 
devoted to Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) requirements in 
the Annual Compliance Review (ACR). The specific EPSDT elements are described below. 

EPSDT Elements of the ACR 

Element QA.51. The MCO must have a mechanism to offer periodic health screening 
programs to enrollees. The screening programs must provide a methodology to evaluate the 
effectiveness of the program and a follow‐up mechanism to provide feedback to primary care 
providers. 

Element QA.52.* MCOs must have written policies and procedures providing the full range of 
EPSDT services to all eligible children and young adults up to age 21. The MCO procedures 
must include a description of the process employed for components a‐e.  
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EPSDT Elements of the ACR 

Element QA.53.* The MCO must have an established tracking system that provides up‐to‐
date information on compliance with EPSDT service requirements.  

*Within each element, there are numerous component requirements (including outreach and 
notices) that must be met to support compliance. 

Other Unique Requirements 
Using MCO contract requirements, Delmarva Foundation recently added a set of Fraud and 
Abuse (FA) standards to the Annual Compliance Review (refer to the Fraud and Abuse 
Standards in the Appendix). The FA standard assesses prevention practices, as well as the 
monitoring and reporting of fraud and abuse. With Delmarva Foundation’s guidance and 
recommendations for improvement related to internal monitoring and auditing practices and 
reporting of data, MCOs made significant strides to meet BMS contract requirements. 

Notification of Findings and Subsequent Corrective Actions and Technical Assistance 
During the exit conference of the on‐site phase of ACRs, MCOs are made aware of any 
deficiencies based on preliminary findings. Following the on‐site review, MCOs are provided an 
exit letter specifically outlining elements or components of the ACR that were partially met or 
unmet. MCOs have an opportunity to respond and provide additional supporting information 
that may provide evidence of compliance. Generally MCOs take the opportunity to state how 
they plan to correct the deficiency. 

Currently, if an MCO fails to meet the 90% compliance threshold for a standard, the 
organization is required to complete a formal internal corrective action plan (CAP). Delmarva 
Foundation makes BMS aware of the corrective action request and works with BMS to approve 
the plan. Subsequent to providing a CAP for review and approval, Delmarva Foundation 
monitors MCO activities related to the corrective action, keeping BMS informed in the quarterly 
progress reports. Delmarva Foundation works with the MCO to provide needed clarification and 
technical assistance. Our aim is to make recommendations that, if implemented by the MCO, 
will bring it into compliance. These activities are formally reported in the annual technical 
report submitted to BMS. 

An example of technical assistance includes Delmarva Foundation’s response to one of the MHT 
MCO requirements related to EPSDT. Two MCOs reported being unable to track referrals made 
as a result of EPSDT screenings and resultant treatment. We worked in collaboration with the 
BMS data contractor and developed an algorithm for MCOs to use in order to capture this data. 
Presently all the MCOs are using the same methodology. This has enabled the MCOs to 
complete their quarterly reporting to BMS. 

 
Section 2.4.7: The Vendor should address within their proposal how information provided to 
the Bureau accurately and reliably summarizes the performance of each MCO in each quality 
management area and identifies areas for corrective action and performance improvement. 
 
Vendor Response: 
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Delmarva Foundation will provide reliable and accurate MCO performance information through 
key activities such as PIP, PMV, and the ACR. MCO findings are consistently and accurately 
summarized in the Annual Technical Report. Each section below highlights examples where 
Delmarva Foundation recommendations have been implemented. 

Summary of MCO Performance 
The external quality review activities (PIP validation, PMV, ACRs, and the Annual Technical 
Report) provide information regarding MCO performance. Delmarva Foundation uses CMS 
protocols, NCQA HEDIS® audit methodology, and EQR protocols as the foundation for collecting 
and summarizing MCO performance information. By using standardized protocols, BMS can be 
confident that each MCO is reviewed in a similar fashion for each activity, improving the validity 
of results.  
 
PIP Validation 
Delmarva Foundation uses the 10‐step process to review and validate PIPs in accordance with 
42 CFR §438.358(b)(1). Our approach is based on the CMS protocol, Validating Performance 
Improvement Projects: A Protocol for Use in Conducting Medicaid External Quality Review 
Activities. Delmarva Foundation’s validation results in one of four validation outcomes: 

 PIP meets requirements 

 PIP meets requirements with recommendations 

 PIP requires revisions; resubmission required 

 PIP does not meet requirements; corrective action plan required 

Delmarva Foundation works with MCOs to develop corrective action plans and provides 
technical assistance in developing solutions. We offer recommendations that include best 
practices. For example for a MCO asthma PIP that aimed to improve outcomes, we 
recommended the distribution of asthma took kits and direct contact by case management to 
target individuals requiring intervention to the MCO. 

After BMS approves the corrective action plan, Delmarva Foundation monitors the MCO’s 
corrective actions and reports our findings to BMS. Monitoring continues through subsequent 
remeasurement periods. 

PMV 
Delmarva Foundation has validated HEDIS® measures for West Virginia for the past thirteen 
years.  In addition, we have validated performance measures in six other states as part of our 
other EQR contracts. Because of the depth of our experience, BMS can be confident that the 
performance measure validation process is well managed through by Delmarva Foundation’s 
Certified HEDIS® Compliance Auditors and our audit partner, MetaStar, Inc. MCO performance 
measures are validated in accordance with 42 CFR §438.358(b)(2). The HEDIS® Compliance 
Audit is the widely accepted methodology which follows the CMS Protocol, Validating 
Performance Measures, and A Protocol for use in Conducting Medicaid External Quality Review 
Activities providing a consistent and standard method of rate calculation and reporting. This 
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consistency allows reliable and accurate rates to be fairly compared among MCOs as well as 
with national and regional benchmarks. The validation is conducted in three phases; during 
each phase of the audit, opportunities for improvement are continuously identified and 
resolved before the final rates are calculated and their final reporting status determined. If a 
formal correction action plan is needed during the audit process, the MCO must complete it 
two weeks before the final rates are calculated. 
 
Upon completion of the validation audit, Delmarva Foundation provides a comprehensive PMV 
report to each MCO which includes the final rate determination for all performance measures. 
Each measure will receive one of the following reporting determinations: Reportable: the MCO 
followed the specifications and calculated a reliable rate for the measure 

 Not Reportable: there was a bias in the calculation or the MCO decided or was not 
required to report the measure 

 Not Applicable: the denominator was too small to calculate a reliable rate 

 Benefit Not Offered: the MCO did not provide the health benefit needed to calculate the 
measure  

The MCO PMV report compares MCO performance rates to state and national benchmarks. In 
the past, we have used a three‐year rate history to provide BMS with trending information. 
Although MCO performance data may meet the validation process and be “reportable,” 
findings such as a decline in performance year over year may also spark an MCO specific 
corrective action plan. Table 1‐16 provides an example of how this type of performance 
information is reported. Any measure that is required to be reported to BMS, but does not get 
reported, can serve as a trigger for a corrective action plan. 

Table 1-16. MCO Measure Performance Trended over Three Years 

Measure 
Carelink 

HEDIS 2009 
(CY 2008) 

Carelink 
HEDIS 2010 
(CY 2009) 

Carelink 
HEDIS 2011 
(CY 2010) 

Three Year 
Trend 

Children's and Adolescents' 
Access to Primary Care 
Practitioners – 12-24 Months 

96.7% 96.9% 97.3% ↑ 

Children's and Adolescents' 
Access to Primary Care 
Practitioners – 25 Months-6 
Years 

87.7% 88.6% 88.1% ↑ 

Children's and Adolescents' 
Access to Primary Care 
Practitioners – 7-11 Years 

87.4% 89.4% 90.3% ↑ 

Children's and Adolescents' 
Access to Primary Care 
Practitioners – 12-19 Years 

84.4% 86.2% 86.0% ↑ 

A (↑) indicates a rising trend and a (↓) indicates a falling trend in the Three Year Trend column 

 
From Table 1‐16, the results of three‐year trended MCO performance data shows improved 
performance over time for the listed measures. This is another example of how Delmarva 
Foundation has worked with BMS to present data in easy‐to‐understand formats. 
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Delmarva Foundation has worked with BMS and its MCOs in improving data quality and mining 
efforts to not only produce more accurate rates, but to also report on additional measures. 
Three examples of Delmarva Foundation’s work in West Virginia are highlighted below. 

1. Childhood immunization status (CIS) and immunizations for adolescents (IMA) are 
two HEDIS® hybrid measures that rely on administrative data, including supplemental 
databases such as immunization registries, and medical record review to derive rates. 
When access to data is denied, it may be a reason for these measures to fall below set 
benchmarks (i.e. Medicaid national average). A barrier to access for the West Virginia 
Statewide Immunization Information System (WVIIS) was identified during a HEDIS® 
audit cycle. Because the WVIIS is a rich source of supplemental data for the MCOs, and 
since the MCOs are likely have data to contribute to the WVIIS, Delmarva Foundation 
continues to encourage the MCOs to work directly with the Immunization Division to 
ensure that they have adequate access to the WVIIS for future reporting. 

2. In 2011, the MCOs were asked to report a measure that relied on pharmacy data.  The 
"Use of Appropriate Medications for People with Asthma" measure requires pharmacy 
data for medications to treat asthma. Because pharmacy benefits are “carved out,” 
Delmarva Foundation worked with BMS to assure pharmacy data was delivered to the 
MCOs in order to calculate the rate. Because the MCOs had access to pharmacy data, 
each was able to calculate the asthma measure rate. 

3. The MCOs were asked to calculate the "Medical Assistance with Smoking and Tobacco 
Use Cessation CAHPS®" survey measure. This measure was collected using CAHPS® 
survey data. Two of the MCOs administer the CAHPS® survey and were able to report 
the rate. The third MCO did not use the CAHPS® survey using an internally developed 
member survey. These different methodologies, consequently, did not allow for 
accurate and reliable MCO comparisons. Delmarva Foundation informed BMS of this 
methodological inconsistency, which led to a contract change that now requires the 
CAHPS® survey for all contracted MCOs. This change in methodology and reporting 
will now yield comparable results across all three MCOs. 

Compliance Reviews 
Delmarva Foundation conducts compliance review (ACR) activities in accordance with 42 CFR 
§438.358(b)(3). Our thorough ACR process is based upon the CMS protocol, Monitoring 
Medicaid Managed Care Organizations and Prepaid Inpatient Health Plans (PIHPs): A Protocol 
for Determining Compliance with Medicaid Managed Care Proposed Regulations at 42 CFR Parts 
400, 430, et al. We work collaboratively with BMS and The Lewin Group to identify unique 
requirements for the MHT MCOs. We develop standards relevant to these unique areas and 
incorporate them into the ACR which includes not only compliance with federal standards, but 
also compliance with MHT MCO contract standards. When deficiencies are identified, we 
provide technical assistance to the MCO by making recommendations for improvement in order 
for the MCO to achieve compliance. 
 



  Solicitation No. MED12009 

Delmarva Foundation  RFP Attachment A: Vendor Response Sheet 1-65 

BMS can be confident in the accuracy of reported results based on Delmarva Foundation’s 
documentation review (policies and procedures must address and comply with standards). In 
addition to performing an extensive review of documents, while on‐site, Delmarva Foundation’s 
team monitors processes, interviews staff, and reviews tracking logs and records that provide 
evidence of compliance. Corrective action plans are required for review scores that do not meet 
the 90% threshold established for each standard. 

All corrective action plans are reviewed and approved by BMS. Upon approval of the corrective 
action plan, Delmarva Foundation monitors the plan and provides technical assistance as 
needed. Recommendations can vary from being a simple policy change to creating a whole new 
policy and procedure that captures the intent of a specific requirement (as required with the 
implementation of the fraud and abuse standard). We monitor subsequent corrective actions 
and reassess activity and performance as needed.  

Annual Technical Report 
Delmarva Foundation assesses all the information gathered from the three EQR activities: PIPs; 
PMV; and ACR and compiles the information in one document, the Annual Technical Report 
(ATR). Since 2006, Delmarva Foundation has provided BMS with thorough ATRs that summarize 
the MCOs’ performance. The ATR highlights the strengths and challenges for each MCO and for 
the MHT program overall. Historically, information in the ATR has been distilled into smaller 
components such as the at‐a‐glance summaries, performance reports, and assorted reports 
needed by BMS and other stakeholders. The ATR provides information regarding all the MCOs’ 
performance in the arenas of quality, access, and timeliness of care, as well as comprehensive 
information regarding each MCO’s strengths and challenges. The report also includes 
recommendations, identifies opportunities for improvements, and corrective actions. 
 
To ensure the accuracy of the performance results reported in the ATR, Delmarva Foundation 
uses internal quality control procedures to verify the accuracy of the information. This process 
involves at least two team members. Our editing approach, which is completed as a multi‐step 
process, and also requires at least two team members to verify the accurate analysis of findings 
reported to BMS. Figure 1‐9 illustrates the continuous improvement process and how 
information from the ATR flows back into each key activity for the next review cycle. 
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Figure 1-9. Continuous Improvement Cycle 

 
 
 
Section 2.4.8: The Vendor should propose a plan to develop a detailed technical report that 
describes the manner in which the data from all activities conducted in accordance with 42 
CFR §438.358 were aggregated and analyzed, and conclusions were drawn as to the quality, 
timeliness, and access to the care furnished by the MCO. The report includes all elements as 
required by 42 CFR §438.358 and does not disclose the identity of any individual patient. 
 
Vendor Response: 
 
As the current contractor, Delmarva Foundation has well‐established processes in place for 
collecting and analyzing the data required to complete the Detailed Technical Report (DTR) for 
BMS. We have conducted the analysis of EQR activities for the MHT program and provided it to 
BMS in the MHT Annual Technical Report since 2006 (please see the MHT Annual Technical 
Report for CY 2010 attached in the Appendix). This report includes data from all activities 
conducted in accordance with 42 CFR §438.358. 
 
The current format and content are consistent with EQR regulations, but are also flexible 
enough to permit the incorporation of any additional information required by new regulations 
or requested by BMS. For example, fraud and abuse detection became a hot topic in 2010 with 
the implementation of enhanced methods of detection under the Patient Protections and 
Affordable Care Act (PPACA) and feedback from CMS. We worked with BMS to develop and 
implement a set of Fraud and Abuse (FA) standards. Delmarva Foundation incorporated the 
new FA standards the same year as they were developed allowing for immediate assessment 
and feedback to BMS of the standard. We found that MCO did not perform to BMS’ minimum 
performance threshold of 90%. Delmarva Foundation assisted the underperforming MCO in 
developing appropriate policies, procedures and flowcharts during the next review cycle. In less 
than one year, the MCO successfully met the performance threshold, thus obviating the need 
to develop any internal corrective actions. 
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The DTR summarizes the findings of the annual EQR activities in a format and manner that 
helps BMS plan, monitor, and evaluate the MHT program. The overall findings of the three 
mandatory EQR activities, Annual Compliance Review (ACR), Performance Measure Validation 
(PMV), and Performance Improvement Project (PIP)Validation, currently are, and will continue 
to be, reported according to the requirements in 42 CFR §438.364 without disclosing the 
identity of any individual patient. Specifically, the report summarizes how the data are 
aggregated and analyzed and draws conclusions on the quality, timeliness, and access to the 
care provided by MCOs. Information from the Technical Report aids in selecting indicators for 
measurement in the WV MHT State Quality Strategy. Delmarva Foundation provides trended 
aggregate rates in our detailed reports. BMS uses these aggregate rates to set performance 
targets in the MHT State Strategy. 

The Annual Compliance Review provides compliance rates for each standard that is reviewed 
(e.g. Enrollee Rights, Grievance Systems, Quality Assurance and Performance Improvement, 
and Fraud and Abuse Detection). The trending of individual MCO compliance rates allows BMS 
to monitor each MCOs progress toward achieving full compliance with the standards, while the 
MHT aggregate rate provides an indicator of overall performance for the MHT program. 

 CMS developed the State External Quality Review Tool Kit for State Medicaid Agencies which 
provides the recommended content for the EQR technical report. Delmarva Foundation follows 
these recommendations for the DTR's format and contents, which are outlined in Table 1‐17. 

Table 1-17. Recommended EQR Reporting Format Template 
EQR Technical Component Section Contents 
Executive Summary EQR Process, major findings, conclusions for timeliness, access 

and quality of care, recommendations for state and MCOs 
Background History of BMS' managed care programs, summary of quality 

objectives, performance measures, PIP requirements and targets, 
and operational systems standards 

Description of EQRO Activities How the annual EQR technical reporting process is used for 
assessing the state’s progress in meeting its overall quality goals 
and objectives 

State Quality Initiatives Highlight quality initiatives implemented by the state to support 
MCO efforts to improve the quality of care and service for Medicaid 
managed care enrollees 

MCO Best and Emerging 
Practices for Improving Quality 
of Care and Service 

Highlight MCO activities that are unique, effective in demonstrating 
improvements in care or service, or generate high satisfaction 
survey results 

Organizational Assessment and 
Structure Performance (Annual 
Compliance Review) 

Provide background on assessment process, reference assessment 
tool in appendices, summarize comparative results for MCOs, 
highlight best practices identified, identify strengths for MCOs and 
the state, document major opportunities identified, and reference 
individual plan findings in the appendices 

Performance Measurement 
Validation 

Provide background on the process, reference assessment tool in 
appendices, summarize comparative results for MCOs, highlight 
best practices and strengths for the state and individual plans, 
document major opportunities, and reference individual plan 
findings in the appendices 

Performance Improvement 
Project Performance 

Provide background on the process, reference assessment tool in 
appendices, summarize comparative results for MCOs highlight 
best practices and strengths for the state and individual plans, 
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document major opportunities, and reference individual plan 
findings in the appendices 

Conclusions and 
Recommendations for the State 

Summary conclusion on data collected for all mandatory activities 
with regards to quality, timeliness, and access to care across all 
participating MCOs should be documented (required by 42 CFR 
§438.364(a)(1) 

Conclusions and 
Recommendations for the 
MCOs 

Specific conclusions (including strengths and weaknesses) and 
recommendations for each mandatory activity should be 
documented, and referred to in the next reporting period (required 
by 42 CFR § 438.364(a)(3) and 42 CFR §438.364(a)(5) 

 
To demonstrate our experience and knowledge of this process, we have provided excerpts from 
the most  recent Mountain Health  Trust Annual  Technical Report  below.  The  complete MHT 
Annual Technical Report can be found in the Appendix. 
 
The West Virginia Mountain Health Trust Program State Strategy for Assessing and Improving 
Managed Care Quality (WV MHT State Strategy) includes objectives and targets for selected 
measures. This plan was updated in April 2010 with plans to update it again in 2012. The 
objectives, targets, and results for the objectives are found in Table 1‐18. 
 
Table 1-18. WV MHT State Strategy Objectives, Targets, and Results 

Objective 
Target 

(over the next two years) 

Baseline 

(CY 2008) 

CY 

2009 

CY 

2010 

Promote Child 
Preventive 
Health 

Demonstrate improvement of five percentage 
points in the number of members two years of 
age compliant with an immunization 
4:3:1:2:3:1:1* (HEDIS® Childhood 
Immunization Status-Combination 2 measure) 
* Four diphtheria, tetanus and acellular 
pertussis (DTaP); three polio (IPV); one 
measles, mumps and rubella (MMR); two H 
influenza Type B (HiB); three hepatitis B 
(HepB), and one chicken pox (VZV) 

70.4% 62.2% 63.5% 

Promote Child 
Preventive 
Health 

Strive to meet the 2008 HEDIS® 90th 
percentile (80.3%) for the percent of members 
age three to six years who received one or 
more well-child visits with a primary care 
practitioner. (HEDIS® Well-Child Visits in the 
Third, Fourth, Fifth, and Sixth Year of Life) 

75.7% 72.4% 65.5% 

Ensure Child 
Access to 
Primary Care 
Practitioners 

Strive to meet the 2008 HEDIS® 75th 
percentile (91.6%) for the number of children 
ages seven to 11 years who had a visit with a 
primary care practitioner. (HEDIS® Child and 
Adolescents’ Access to Primary Care 
Practitioners (PCP) age 7-11 Years) 

86.2% 92.6% 92.6% 

Promote Adult 
Access to 
Preventive 
Health 

Strive to meet the 2008 HEDIS® 90th 
percentile (88.4%) for the percentage of 
adults age 20-44 years who had an 
ambulatory or preventive visit. (HEDIS® 

84.0% 88.4% 87.4% 
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Objective 
Target 

(over the next two years) 

Baseline 

(CY 2008) 

CY 

2009 

CY 

2010 

Adults Access to Preventive/Ambulatory 
Health Services measure) 

Encourage 
Appropriate 
Postpartum 
Care 

Strive to meet the 2008 HEDIS® 75th 
percentile (68.5%) for the percentage of 
women who had a postpartum visit on or 
between 21 and 56 days of delivery. 
(HEDIS® Prenatal and Post Partum Care 
measure) 

65.3% 67.8% 63.4% 

Ensure 
Comprehensive 
Chronic Care 

Strive to meet the 2008 HEDIS® 75th 
percentile (63.3%) for the number of 
members 18-85 years of age who had a 
diagnosis of hypertension and whose blood 
pressure was adequately controlled 
(<140/90). (HEDIS® Controlling High Blood 
Pressure measure) 

58.2% 63.0% 61.0% 

 
The rates displayed are WV MHT Weighted Averages for the three MCOs. The results of the 
measures in the MHT State Quality Strategy have had mixed results. Of the six measures, 
targets were achieved for: 

 Ensuring Child Access to Primary Care Practitioners (HEDIS® Children and Adolescents’ 
Access to Primary Care Practitioners for Children Age 7‐11 Years measure) 

 Promoting Adult Access to Preventive Health (HEDIS® Adults’ Access to 
Preventive/Ambulatory Health Services for Adults Age 20‐44 Years measure) 

 Ensuring Comprehensive Chronic Care (HEDIS® Controlling High Blood Pressure 
measure) 

 
The Adults’ Access to Preventive Ambulatory Care measure achieved the largest improvement 
with a rate of 86.2% in the baseline (CY 2008) to 92.6% in both CY 2009 and CY 2010. 
 
MCO Best and Emerging Practices 
Best and emerging practices are collected from all EQR activities and addressed in the DTR. 
Across Delmarva Foundation's numerous EQRO contracts, we have witnessed best practices 
and made recommendations to translate these activities to other MCOs.  Examples are 
provided in Table 1‐19. 
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Table 1-19. MHT MCO Identified Opportunities and Action Taken 
Opportunity Actions Resulting in Best Practice 

Improve the rate of adolescent 
enrollees, 12-21 years of age, who 
had at least one comprehensive well 
care visit with a primary care provider 

 Educational efforts targeting enrollees were made via 
telephone, in-person, and community health promotion 
events 

 Reminder notices were submitted to providers about 
specific patients due for services  

Assist pregnant members in an effort 
to achieve healthier pregnancies, 
deliveries, and babies 

 Emphasis was placed on early risk assessment by 
obstetrical nursing support 

 Personalized, telephonic counseling and support was 
available 24/7 via toll free access 

 Implementation of the nation’s first free mobile health 
initiative, text4baby   

Improve the percentage of enrollees 
2-56 years of age who were identified 
as having persistent asthma and who 
were appropriately prescribed 
medication 

 Telephonic outreach was made to reach 100% of 
enrollees admitted with asthma 

 Case management provided education to enrollees, 
coordinated care, and provided home visits by a nurse, 
when required 

 Promoted collaboration with primary care providers and 
use of community resources  

 
Organizational Assessment and Structure Performance (Annual Compliance Review) 
The ACR results are an essential component of the MHT Annual Technical Report analysis and 
findings. Below is a typical analysis completed for the ACR. The detailed findings can be found in 
the MHT Annual Technical Report found in the Appendix. The ACR assesses MCO adherence to 
structural and operational standards, which may impact the quality, timeliness, or accessibility 
of healthcare services provided to enrollees. This is the first year that a compliance rating is 
reported for the FA standard, a baseline of which was completed in CY 2009. Following this 
review, Delmarva Foundation provided each MCO with a baseline compliance rate and 
recommendations for improvement if any deficiencies were noted.  

For CY 2010, all MCOs met or exceeded the BMS established threshold of 90% compliance for 
the four standards. Therefore Delmarva Foundation did not request any internal corrective 
action plans as part of the ACR. Trending of annual compliance rates can also be a useful tool 
for monitoring compliance with standards. Table 1‐20. provides trend data for CY 2008‐2010. 

Table 1-20. MCO Compliance Rates for Quality Assessment and Performance 
Improvement (QA) CY 2008-CY 2010 

 

MCO 

QA Standard Compliance Rate 

CY 2008 CY 2009 CY 2010 

97% 98% 99% 

100% 100% 99% 

98% 97% 98% 

98.3% 98.3% 98.7% 
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It is clear from reviewing the individual MCO performance rates, that all MCOs have 
demonstrated a commitment to their quality improvement programs. All MCOs performed 
exceptionally well for the QA standard, achieving commendable compliance rates ranging from 
97% to 100% across the measurement years with the MHT Aggregate Rate performing above 
98% in that same period. All MCOs surpassed the 90% performance threshold for all standards 
each year thus obviating the need for any internal corrective action plans. 

Performance Measure Validation 
In the PMV section of the DTR, Delmarva Foundation provides comparative results for all MCOs. 
Results for selected measures are displayed with the MCO and MHT aggregate trended over 
three years, including national benchmarks such as the NCQA Quality Compass. An example of a 
measure and results from CY2008‐CY2010 is provided in Figure 1‐10. 

Figure 1‐10 presents the results for CDC ‐ Blood Pressure (BP) Control (<140/90 mm Hg). In CY 
2010, individual MCO performance rates ranged from 51.0% to 68.3%.   was the top 
performer in CY 2008 and CY 2010 while   was the top performer in CY 2009. 
Both   Medicaid Average. Overall, the MHT 
Weighted Average decreased from CY 2008 to CY 2010, but the CY 2010 rate of 63.6% exceeded 
the Medicaid National Average of 60.4%. 
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MCO Strengths, Weakness, and Recommendations with Respect to Quality, Access, and 
Timeliness  
As part of the DTR, and consistent with Delmarva Foundations current reporting practices for 
BMS, we summarize strengths, weaknesses, and recommendations after all EQR activities and 
categorize them according to quality, access and timeliness as outlined in 42 CFR §438.358. A 
sampling of some of the recent strengths and actionable recommendations made to the MHT 
MCOs and BMS is provided in Table 1‐21. 

Table 1-21. Examples of Strengths, Weaknesses, and Recommendations 
Strengths Weaknesses Recommendations 

The MCOs conducted 
comprehensive medical record 
data abstraction training for 
medical record reviewers. 
Processes are in place for 
monitoring the accuracy and 
reliability of data abstraction and 
entry.  

Due to access issues identified 
at the West Virginia Statewide 
Immunization Information 
System the MCOs were unable 
to fully utilize all administrative 
immunization data to 
supplement the Childhood 
Immunization Status and 
Immunizations for Adolescents 
measures in 2011.  
 

It is recommended that the 
MCOs work with the WVSIIS to 
obtain reasonable access to the 
data to improve the Childhood 
Immunization and Adolescent 
Immunization Status measures. 
 

The MCO performed well on the 
majority of access measures. 
 

An evaluation of provider access 
yielded poor results for 24/7 
access to PCPs for one MCO. 
Last year’s results were similar.  

Monitor provider access to the 
24/7 standard more often than 
annually. Evaluate the 
effectiveness of the interventions 
and develop new interventions if 
warranted. 
 

For the 2011 HEDIS® report, 
BMS required all MCOs to 
report on the Use of Appropriate 
Medications for People with 
Asthma (ASM). The ASM 
measure required the MCOs to 
obtain and integrate pharmacy 
data from the state’s fiscal 
services agent, Molina.  All 
MCOs were able to report the 
measure successfully. 
 

This is only one measure in the 
set of Respiratory Conditions 
measures. A better picture of 
care can be provided by 
requiring the MCOs to collect 
the additional measures in this 
category. 

The process of receiving and 
processing pharmacy data from 
Molina was successful. 
Delmarva Foundation 
recommends that the remaining 
Respiratory Conditions 
measures be added to the 
required list of measures for 
HEDIS® 2012. This will provide 
BMS with more information 
regarding the processes of care 
for the MHT enrollees. 
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Plan for Developing Detailed Annual Technical Report 
Delmarva Foundation generates three levels of reports: Individual MCO Annual Reports, an 
MCO Comparative Report, and the DTR as part of the Annual EQR. Delmarva Foundation’s 
Project Manager controls the work plan and communicates with BMS on the status of tasks and 
subtasks. We use Microsoft® Project software to schedule all EQR tasks, monitor them for 
completion, and ensure that we remain on schedule. The DTR requires that all ACR, PIP, and 
PMV related tasks are completed in a timely manner; the times are listed in Table 1‐22. 
 
Table 1-22. Timeline of Tasks Required to Complete the Detailed Technical Report 

Month ACR PIP Validation 
 

 
PMV 

June Complete ACR On-site 
Reviews 

Awaiting PIPs from 
MCOs 
 

PMV data to NCQA (June 
15) 

July Develop ACR of DTR, 
Comparative Report 
and Annual Plan-
Specific Reports 
 

Receive PIPs (July 
15) and begin 
validation 

Receive PMV Final Audit 
Reports  

August ACR Summary Reports 
to BMS for review and 
approval 
 

Complete PIP 
validations  

 
Develop ACR 
Section of DTR, 
Comparative Report 
and Annual Plan-
Specific Reports 
 

Begin PMV analysis 
calculate MHT averages 

September Distribute ACR 
Summary Reports to 
MCOs 

 
Complete ACR Section 
of DTR, Comparative 
Report and Annual 
Plan-Specific Reports 
 

PIP Summary 
Reports to BMS for 
review and approval  

 
 

Benchmarks for PMV 
analysis become available 

 
Develop PMV ACR Section 
of DTR, Comparative 
Report and Annual Plan-
Specific Reports 

October 

 

Distribute PIP 
Summary Reports to 
MCOs  
 
Complete ACR 
Section of DTR, 
Comparative Report 
and Annual Plan-
Specific Report  

Complete PMV sections of 
DTR, Comparative Report 
and Annual Plan-Specific 
Reports 

November  Preliminary Reports to BMS for Review and Approval  

December  Final Reports Distributed to BMS
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Section 2.4.9: The Vendor should propose a plan to develop annual plan‐specific reports that 
include all elements required by 42 CFR §438.364, including an assessment of each MCO's 
strengths and weaknesses with respect to the quality, timeliness, and access to health care 
services furnished to Medicaid recipients, recommendations for improving the quality of 
health care services furnished by each MCO based on the evaluation of the EQR activities, an 
assessment of the degree to which each MCO has addressed effectively the 
recommendations for quality improvement made by the Vendor during the previous year's 
EQR, and assessment of the extent to which corrective actions recommended by the EQR 
have been implemented and the results of these corrective actions. 
 
Vendor Response: 
 
The 42 CFR §438.364 specifies that the EQRO must prepare a report that describes the manner 
in which the data from all activities conducted in accordance with EQR protocols are aggregated 
and analyzed, and conclusions are drawn as to the quality, timeliness, and access to the care 
furnished by the MCO. Delmarva Foundation will provide BMS and each MCO with an annual 
MCO‐Specific Report to include all of these requirements.  

Delmarva Foundation’s current reporting process for the BMS includes the development of an 
individual MCO report for each of the three mandated activities, which creates a total of nine 
reports. The mandatory activities, ACR, PMV, PIP validation do not follow the same time lines 
for completion. Therefore, as each activity is completed, Delmarva Foundation produces a 
report for review and approval by BMS. After BMS approval, reports are distributed to the 
MCOs and are housed on the respective MCO secure, web‐based portal. Timely feedback is 
important as it allows the MCO an opportunity to address any recommendations prior to the 
close of the current review period. If the MCO does not get timely feedback it may not be able 
to address the issue in time to impact or improve the next review cycle’s results. 

Each Annual Plan Specific Report will include results from the ACR, PMV, and PIP validation 
activities and include:  

 MCO strengths and weaknesses with respect to quality, access and timeliness 

 Recommendations for improving the quality of health care services furnished by the 
MCO based on EQR activities 

 An assessment of the degree to which each MCO addressed recommendations for 
quality improvement during the previous year’s review 

 An assessment of the extent to which corrective action plans  from the previous year 
were implemented and their results 

Plan for Management and Development of the Annual Plan Specific Reports 
Delmarva Foundation recommends continuing the practice of providing timely feedback to 
each MCO as an activity is completed. Therefore, we propose providing the MCOs with an ACR 
Summary Report, a PIP Validation Summary Report, and a PMV Measure Results Report 
following the completion of each activity. A Sample PIP Summary Report can be found in the 
Appendix. At the completion of the last mandatory activity (PMV) on the draft Work Plan, 
Delmarva Foundation will analyze the results of all three activities as to quality, access and 
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timeliness, producing an Annual Plan Specific Report for each MCO. As a result, the MCOs get 
timely feedback on each activity prior to the release of the final Annual Plan Specific Report 
that complies all of the information in one report. Delmarva Foundation will provide actionable 
recommendations for improving the quality of health care services furnished by the MCO based 
on the EQR activities. Additionally we will assess the degree to which the MCO addressed 
recommendations for quality improvement or CAPS during the previous year. 

The timeline for the detailed tasks required to complete the ACR, PMV and PIP activities is 
found in the Integrated Work Plan. This section outlines the timelines and processes that are 
currently used to synthesize the results of all activities into an Annual Plan Specific Report. The 
timeline for completion of mandatory activities is shown in Figure 1‐11. 

Figure 1-11. Timeline for Completion of Mandatory Activities 

 

 
MCO Strengths, Weakness and Recommendations for Quality, Access, and Timeliness 
A summary of each MCO’s results for the ACR, PMV, and PIP validation activities will be 
included in the Annual Plan Specific Report. Results will be provided for each activity and then 
the MCO’s performance will be summarized according to the dimensions of quality, access and 
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timeliness. Individual MCO results can be found throughout the CY 2010 MHT Annual Technical 
Report completed by Delmarva Foundation. This report is located in the Appendix. 

Assessment of the Degree to Which the MCO addressed Recommendations for QI Made 
during the Prior Year’s Review 
We present the assessments within the appropriate section of the report (ACR, PIP, PMV) and 
consolidate the recommendations made throughout the reporting sections in a separate 
section of the report for ease of tracking throughout the life of the contract. When the issue is 
resolved, the outcome will be recorded and the issue will be closed. For each recommendation, 
details including the activity, deficiency/issue, MCO progress, and outcome will be addressed. 
Sample findings are provided in Tables 1‐23 and 1‐24. 
 
Table 1-23. Sample Annual Compliance Review Findings. 
Activity Annual Compliance Review 
Description of 
Deficiency/Issue 
Identified 

Grievance System Component GS 5.e 
The MCO’s Notice of Action (NOA) does not include the procedures for 
exercising the right to an expedited appeal and a state fair hearing. 
 

Recommendation Revise the NOA and include language to address expedited appeals and state 
fair hearings. 
 

MCO Progress  The MCO revised its NOA in November of 2010. The revised NOAs were in use 
by the end of the year. 
 

Outcome Component GS 5.e is fully met. 
 

 
Table 1-24. Sample PIP Review Findings. 
Activity Performance Improvement Project Validation 
Description of 
Deficiency/Issue 
Identified 

ED PIP did not contain a thorough barrier analysis as part of the qualitative 
analysis. This was also requested at the last annual review.  

Recommendation Complete a thorough barrier analysis for the PIP. 
 

MCO Progress  The MCO did not take the recommendation.  
 

Outcome Step 8, Data Analysis, of the PIP Validation remains unmet. Failure to complete 
the barrier analysis for the next submission will result in the need for a Corrective 
Action Plan. 
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Assessment of the Extent to which CAPs Recommended by the EQR were Implemented and 
their Results 
Monitoring CAPs is important to ensure that the MCOs address outstanding performance 
issues. Delmarva Foundation will provide each MCO with the CAP template. This standardized 
documentation format captures all of the required data elements needed to make the 
assessment of MCO efforts in correcting identified deficiencies. A sample CAP is found in Table 
1‐25. 

Table 1-25. Sample Corrective Action Plan 
Element 4.4 (j) Adherence to the time frames set forth in the MCO's policies for 

communication with providers regarding provider applications within the 
time frames specified in insurance article section 15-112(d). 
 

Planned Interventions Notification of incomplete provider applications will be furnished to provider 
applicants within ten (10) business days of receipt, with hard-copy 
documentation maintained in the appropriate master file and provider 
application activity entered into the provider electronic record in MPC’s 
Credentialing database to ensure the timely management and reporting of 
the status of provider credentialing applications and contracts in 
accordance with Insurance Article 15-112(d).  Quarterly audits will be 
conducted where random provider files are and reviewed selected to 
ensure compliance with prescribed turnaround times for credentialing. 
 

Evaluation 
Methodology 

Weekly Reports and Quarterly Audits                                                

Timeframe Weekly / Quarterly 
 

Responsible Party Provider Relations/Credentialing 
 

Outcome Provider notifications will adhere to the time frames specified in Insurance 
article Section 15-112(d) and documentation maintained in the provider file 
and the Credentialing database. MPC's Provider Credentialing Database is 
used to track credentialing application receipts and turn-around times.  This 
information is included in the quarterly PR KIR, which are furnished to 
MPC's Service Improvement Committee.                                                         
Final:  Provider Relations Management conducted staff education to 
ensure that the correct notification and timeframes were followed. Letters 
of intent to contract/credential are sent to providers within ten (10) business 
days of receipt of a completed application/contract. Provider file audit 
findings will be shared with the Service Improvement Committee (SIC) for 
documentation of the activity. 
 

 
Delmarva Foundation requests CAPS when an MCO does not meet the minimum performance 
threshold. For example, the MCOs are required to achieve a 90% minimum performance 
threshold in each area of the annual CR. If the MCO receives a compliance rating of less than 
90%, Delmarva Foundation will issue a request for a CAP. We review completed CAPs prior to 
the submission of the Annual Plan Specific Reports to BMS and include all CAPs in an appendix 
of the Annual Plan Specific Reports. 
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Section 2.4.10: The Vendor should propose a plan to develop a report to include comparative 
information about all MCOs. Vendor should provide a sample report; final format to be 
agreed upon by the Vendor and State.  
 
Vendor Response: 
 
Delmarva Foundation has collected and maintained MCO data from the inception of the MHT 
program in 1996. Historically, Delmarva Foundation has presented in‐depth comparative 
analyses to BMS in the Annual Technical Report. Delmarva Foundation has the processes in 
place and already collects and analyzes the data needed to complete the MHT Annual 
Comparative Report. The MHT Annual Technical Report CY 2010 is provided as a sample 
report in the Appendix. 
 
The comparative analysis Delmarva Foundation currently provides in the ATR assists BMS in 
monitoring MHT and MCO performance. For example, when selecting the measures to be 
included in the WV MHT State Strategy, we worked with BMS and its subcontractor to 
determine which measures and what benchmarks would be appropriate to monitor for its 
population. Measures were selected in the areas of prevention, access, chronic care and 
postpartum care. The CY 2010 analysis revealed that over the past two years, the Childhood 
Immunization Status measure decreased both years from the baseline. This was not surprising 
as our PMV activities identified an issue with the MCOs not having adequate access to the West 
Virginia Immunization Information System. Our next step is to determine how much this 
impacts the measure rate. 
 
A comparative analysis for each activity, including the ACR, PMV, and PIP validation will be 
completed annually. Using performance data, comparisons can be made among the MCOs to 
assess individual plan performance compared to its peers. As part of our standard processes, 
Delmarva Foundation calculates MHT Aggregate Rates where possible. These rates provide BMS 
with an overall performance rate for the MHT program. The MHT Aggregate Rate allows for 
comparison of the individual MCO performance to the overall MHT Program performance. 
Three examples of Delmarva Foundation’s comprehensive annual comparative analysis are in 
the examples below. 

Example 1‐ MCO Annual Compliance Review performance compared to Peers and MHT 
Aggregate Rate. Table 1‐26 provides the CY 2010 Annual Compliance Review rates for all 
standards 

Table 1-26. MCO Annual Compliance Rates by Standard for CY 2010 

SPR Standard 

CY 2010 Compliance Rate 

Enrollee Rights (ER) 100% 100% 100% 100% 

Grievance Systems (GS) 100% 100% 100% 100% 
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SPR Standard CY 2010 Compliance Rate 

Quality Assessment and 
Performance Improvement (QA) 

99% 99% 98% 98.7% 

Fraud and Abuse (FA)* 100% 96% 100% 98.7% 

 
All MCOs performed exceptionally well in CY 2010, achieving commendable compliance rates 
ranging from 96% to 100%, with the MHT Aggregate Rate performing above 98%. All the MCOs 
surpassed the 90% threshold in CY 2010 for the QA standards thus obviating the need for any 
internal corrective action plans. In CY 2009,   fell below the 90% threshold for 
the newly implemented Fraud and Abuse standard. Because it was a baseline review, we did 
not require a corrective action plan. Delmarva Foundation provided technical assistance to the 
MCO to assist them in interpreting the regulations, developing appropriate policies, 
procedures, and work flows. The MCO overhauled its fraud and abuse program and was able to 
exceed the threshold in CY 2010. 

The Fraud and Abuse standard was implemented in CY 2009.  The baseline review yielded 
similar results  . However,   performed well 
below the 90% threshold. Delmarva Foundation provided technical assistance to   

 to assist them in developing a meaningful compliance plan and procedures. In CY 2010   
 overhauled its Compliance Program to incorporate which now meets the majority 

of the FA standards. 

The analysis is further defined by using the trend data Delmarva Foundation has maintained 
since the inception of the MHT program. The use of trend data helps monitor both MCO and 
MHT program progress compared to MHT program goals and objectives set forth by BMS.  

Example 2: Trending of Individual MCO Plan Performance Compared to Peers and MHT 
Aggregate. 

Table 1-27. MCO Compliance Rates for Quality Assessment and Performance 
Improvement (QA) CY 2008-CY 2010 

 

MCO 

QA Standard Compliance Rate 

CY 2008 CY 2009 CY 2010 

97% 98% 99% 

100% 100% 99% 

98% 97% 98% 

98.3% 98.3% 98.7% 

 
It is clear from the individual MCO performance rates in Table 1‐27, that all MCOs have 
demonstrated a commitment to their quality improvement programs. For example, disease 
management programs have been put in place for chronic conditions such as diabetes. The 
impact of these programs can be measured using the HEDIS® data collected during the PMV 
process. All MCOs performed exceptionally well for the QA standard, achieving commendable 
compliance rates ranging from 97% to 100% across the measurement years with the MHT 
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Aggregate Rate performing above 98% in that same period. All MCO’s surpassed the 90% 
performance threshold in CY 2010 for the QA standards thus obviating the need for any internal 
corrective action plans. 

In analyzing performance measures, the analysis is further enhanced with the addition of 
national benchmarks. Annually, the individual MCO performance measures and MHT 
Aggregate Rates are trended and compared to the HEDIS® National Benchmarks.  

Example 3:  
 Figure 1‐12 provides the indicator results for Children and Adolescents' 

Access to Primary Care Practitioners—7 to 11 Years. 
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 CY 2009 to CY 2010 at 92.6%, and exceeded both the CY 2008 rate of 

86.2% and National Medicaid Average of 90.2%. The State Strategy for Assessing and Improving 
Managed Care Quality goal is 91.6%. The MHT Weighted Average exceeded this goal with a rate 
of 92.6% in CY 2009 and CY 2010. 

All reporting formats will be provided to BMS to review and approve prior to use. The proposed 
format for the Annual MCO Comparative Report is: 

I. Executive Summary  
 

II. Background and Purpose Methodology 

III. Annual Compliance Review  

IV. Performance Improvement Projects  

V. Performance Measure Validation MHT MCO Findings  

VI. Annual Compliance Review Comparative Analysis 

VII. Performance Measure Validation Comparative Analysis 

VIII. Performance Improvement Comparative Analysis  

IX. Analysis Summary of Comparative Analysis Findings by Quality, Access and Timeliness 
Conclusions  

IX.1.1. Strengths 

IX.1.2. Weaknesses 

IX.1.3. Recommendations 
 

BMS will review and approve the format of the report prior to development of the ACR. This is a 
scheduled activity within the Integrated Work Plan. 

Plan to Develop Annual MCO Comparative Report 
The data, analysis, and findings from the Annual Plan Specific Reports will feed the MHT Annual 
MCO Comparative Report. Therefore, the development and production of both reports will run 
parallel on the timeline. The proposed high‐level plan for developing the Annual MCO 
Comparative Report is summarized below. The proposed detailed timeline (Figure 1‐13) is 
contained in the Integrated Work Plan. 
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Figure 1-13. Timeline for Development and Production of the Annual Comparative 
Report 

 
 
Section 2.4.11: Vendor should propose a yearly Operations Plan that addresses compliance 
with all of the following program requirements: Validating and reviewing PIPs, performance 
measures and annual compliance reviews. The Operations Plan should include a timeline of 
events. 
 
Vendor Response: Deleted per Addendum 1. 

 
Section 2.4.12: Vendor should demonstrate their expertise in Federal statutes, regulations, 
and guidance related to quality assurance and performance measurement including the 
Patient Protection and Affordable Care Act (PPACA) and the Children’s Health Insurance 
Program Reauthorization Act (CHIPRA) of 2009. 
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Vendor Response: 
 
Demonstrate expertise in Federal statutes, regulations and guidance related to quality 
assurance, performance measurement including the PPACA and CHIPRA 2009. 
 
Delmarva Foundation’s mission is to improve health in the communities we serve. To achieve 
this mission, we must be acutely aware of the ever changing legislative mandates that govern 
the course of our work. Monitoring regulations and interpreting their impact on our customers 
is a priority. Delmarva Foundation conducts legislative and regulatory environment scanning on 
an ongoing basis. Our integrated business development, corporate communication and 
executive leadership form the foundation for soliciting, updating, and distributing current and 
proposed changes in legislation that may impact our business, our customers and stakeholders. 

Children’s Health Insurance Program 
Delmarva Foundation has collaborated with BMS, the state’s data contractor, and the WV CHIP 
program to determine which measures in the core set can be reported for the MHT program 
through the CHIP Annual Report Template System (CARTS). An assessment of the MCO data and 
the measures resulted in the Delmarva Foundation providing data for the 11 of the 24 core 
measures. 
 
Chapter 5, Article 16B, of the West Virginia Code established the regulations for the expansion 
of West Virginia Children’s Health Insurance Program (CHIP). The legislature’s intent is to 
“expand access to health services for eligible children and to pay for this coverage by using 
private, state and federal funds to purchase those services or purchase insurance coverage for 
those services.” 
 
One key component of the Children’s Health Insurance Program Reauthorization Act (CHIPRA, 
Public Law 111‐3) passed in early 2009, was to identify an initial set of core measures to be 
used to voluntarily assess the state of children’s health care quality and outcomes for children. 
The Agency for Healthcare Research and Quality (AHRQ) and the Centers for Medicare and 
Medicaid Services (CMS) have been working since then to implement specific provisions of the 
legislation that relate to children’s health care quality across and within state CHIP and 
Medicaid programs and to establish the Pediatric Quality Measures Program (PQMP). The 
PQMP is charged with improving and strengthening the initial cores set of 24 measures and 
developing new measures as needed. 
 
As a CHIPRA Demonstration Grantee, West Virginia, Alaska and Oregon formed the Tri‐State 
Children’s Health Improvement Consortium (T‐CHIC). These three states have similar challenges 
in that they attempt to provide children’s health care in some of the most rural, low‐income 
areas of the United States. The Consortium proposes to demonstrate the unique and combined 
impact of patient‐centered care delivery models and health information technology (HIT) on 
the quality of children’s health care, using the 24 CHIPRA Initial Core Measures Set. To date, WV 
has recruited 10 pediatric practices representing approximately 83 providers in nine different 
counties. The 10 providers use Electronic Health Records (HER) in their clinical practices and will 



  Solicitation No. MED12009 

Delmarva Foundation  RFP Attachment A: Vendor Response Sheet 1-84 

participate in an assessment of the effective use of EHRs, Patient Health Records (PHRs), and 
the Health Information Exchange (HIE) in improving children’s health care outcomes. 
 
All three states in the Consortium have the challenge of providing health care in some of the 
most rural, low‐income areas in the country. During the project, the states hope to quantify 
racial and ethnic health care disparities where possible, implement strategies under the 
medical homes model to reduce such disparities, and use the data to develop state‐level 
improvement strategies through Performance Improvement Projects (PIPs). To this end, the T‐
CHIC proposes to collect the core measure set and a group of measures to assess medical home 
for children. The T‐CHIC will propose the medical home measures to the PQMP for inclusion in a 
future measurement set. 
 
The Balanced Budget Act of 1997 and Resulting Code of Federal Regulations 
The Balanced Budget Act (BBA) of 1997, which became effective in 2002, set the course for 
overhauling the federal statutes governing all aspects of the Medicaid Managed Care Programs 
as set forth in the Social Security Act and Title 42 of the Code of Federal Regulations (CFR 438 et 
seq). 
 
The general rule in 42 CFR §438.360 states that to avoid duplication, “the State may use, in 
place of a Medicaid review by the State, its agent, or EQRO, information about the MCO or PIHP 
obtained from a Medicare of private accreditation review to provide information otherwise 
obtained from the mandatory activities.” Mandatory activities are defined as performance 
improvement project (PIP) validation, performance measure validation (PMV), and an 
assessment of the MCO compliance with operational systems standards (compliance review) 
review. The BBA and the Medicaid managed care regulations provided the authority for the 
Centers for Medicare and Medicaid (CMS) to develop an option process for states to use. 

In general, if an MCO has undergone a survey, such as once completed by URAC, formerly 
known as the Utilization Review Accreditation Commission or National Committee for Quality 
Assurance (NCQA) and meets national accreditation guidelines, certain standards have been 
found to be comparable or equivalent to the BBA standards. If a NCQA requirement is 
equivalent to the same BBA standard, then the standard is eligible for exemption from 
duplicate review by the EQRO. This is known as deeming. 

Annually, NCQA publishes a crosswalk document that compares each BBA standard with the 
standards required for accreditation. The deeming process is currently applicable only to 
standards for access, structure and operations, and measurement and improvement; they do 
not apply to grievances. 

The Delmarva Foundation has applied the deeming process as the EQRO for the Virginia 
Medicaid managed care program. All MCOs are required to achieve NCQA accreditation and as 
such are eligible to have certain standards that are equivalent to the BBA exempt from 
duplication of review by Delmarva Foundation. In planning for this process, Delmarva 
Foundation prepared a comprehensive document detailing the NCQA standards their deeming 
status, the BBA standards and the MCO contract requirements. Information included details of 



  Solicitation No. MED12009 

Delmarva Foundation  RFP Attachment A: Vendor Response Sheet 1-85 

the standard, the review rationale Delmarva Foundation’s recommendation Virginia to consider 
in determining whether to deem standards. Since there may be issues or situations individual to 
each state in making this decision, some standards may be eligible for deeming, but were not 
considered to be deemed during a review cycle. The state Medicaid agency has the authority to 
make a final determination based upon individual circumstances in their state. 

Based upon the discussion and Virginia’s decisions, draft BBA standards and state contract 
requirements were developed for final review and use in the next MCO annual compliance 
review. After approval by the state, the standards were finalized with a designation of either 
deemed or not deemed. Standards were provided to the MCOs during the annual orientation 
and available online at the secure web portal. Delmarva Foundation provided a detailed MCO 
orientation prior to conducting the annual compliance reviews. The orientation included 
background information on why a change in process is allowed and explanations of the 
deeming status and rationale for the final standards. 

Delmarva Foundation also conducted a review of the MCO’s most recent NCQA accreditation 
documentation for the deemed standards to validate compliance. Pre‐site documentation was 
submitted for the BBA and contract standards that were not considered to be deemed. An on‐
site visit was conducted to include review of all BBA standards and contract requirements that 
were not deemed. The EQR report detailed findings of the reviewed standards and noted those 
that were not reviewed due to deeming. 

 
NCQA HEDIS® 
NCQA’s HEDIS® measure set is considered the gold standard in health care performance 
measurement. The current measure set, HEDIS® 2012, contains 76 measures across five 
domains of care. The domains are Effectiveness of Care, Access/Availability of Care, Experience 
of Care, Utilization and Relative Resource Use, and Health Plan Descriptive Information. 

As a part of the PMV activities, Delmarva Foundation works with BMS to establish the 
performance measures to be validated each year. Our HEDIS® audit partner, Metastar, Inc., 
along with Delmarva Foundation’s Certified HEDIS® Compliance Auditors, monitor the updates 
and changes to the measures and the standard audit methodology. In the most recent audit 
year, BMS notified the audit team of the Secretary’s request that each MCO report the 
Medication Management for People with Asthma measure. Historically this measure and any 
other measure requiring pharmacy data, was not collected by the MCOs owing to the pharmacy 
carve out. As a carve‐out service, the MCOs did not have access to the required pharmacy data 
to construct these measures. Delmarva Foundation worked with the MCOs to determine the 
pharmacy file requirements needed to construct this measure. This collaborative effort 
including Delmarva Foundation, the MCOs and Molina, the State’s fiscal services agent, resulted 
in the Molina providing pharmacy data files to each MCO with the required data fields to 
construct the this measure, successfully. 

This collaboration was successful as the three MCOs were able to report this measure to BMS. 
Because of the MCO success integrating pharmacy data from Molina, Delmarva Foundation 
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recommended, and BMS agreed, to require the MCOs to collect the additional Respiratory 
Conditions measures listed below. 

 Appropriate Testing for Children with Pharyngitis 

 Appropriate Treatment for Children with Upper Respiratory Conditions 

 Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis 

 Medication Management for People with Asthma 

Incorporation of these measures into the MHT reporting process will provide BMS with data to 
assess the quality of treatment and services provided to its enrollees. If the success of 
incorporating pharmacy data to construct these measures is realized, Delmarva Foundation 
may recommend adding additional measures in subsequent years to increase BMS’ ability to 
measure key metrics of care. 

In another approach to reduce the overall HEDIS® reporting burden and allow allocation of 
resources to improvement activities, the HEDIS® General Guidelines allow the rotation of select 
measures on a biennial basis. Measure rotation allows an organization to use the audited and 
reportable hybrid method rate from the prior year’s data collection in lieu of collecting the 
measure for the measurement year. Historically, BMS MHT MCOs were not offered the 
opportunity to rotate measures. For HEDIS® 2012 (calendar year 2011), eligible measures for 
rotation are: 

 Cervical Cancer Screening 

 Controlling High Blood Pressure 

 Frequency of Ongoing Prenatal Care 

 Prenatal and Post Partum Care 

 Weeks of Pregnancy at Time of enrollment  

Delmarva Foundation suggested that BMS consider rotation of at least one measure for HEDIS® 
2012. The Prenatal and Postpartum Care and Controlling High Blood Pressure measures are part 
of the current WV MHT Program Strategy and therefore would not be appropriate for rotation. 
The Cervical Cancer Screening rate has remained relatively stable over the past three 
measurement periods and therefore was recommended for rotation. 

Patient Protection and Affordable Care Act  
Enhanced methods of fraud and abuse detection were implemented in September 2010 as a 
component of the PPACA. In response to the increased focus on fraud and abuse, BMS asked 
Delmarva Foundation to explore the possibility of assessing the MHT MCOs’ efforts in this area. 
Delmarva Foundation staff reviewed the current PPACA requirements, 42 CFR §438.608 
Program Integrity Requirements, and the MHT MCO contractual obligations. A set of Fraud and 
Abuse (FA) standards were developed by Delmarva Foundation and submitted to BMS for 
approval. A baseline review was completed for 2010 efforts with two MCOs meeting the 
required threshold. Delmarva Foundation provided technical assistance to the one plan that did 
not meet the threshold. Technical assistance included interpreting standards and regulations, 
drafting policies and flow‐charts, and providing feedback on revised policies and procedures. 
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The MCO embraced the recommendations for improvement and achieved a commendable 
compliance rate in the first review, avoiding any corrective actions. 
 
Another component of PPACA was the requirement to develop an initial core set of quality 
measures for Medicaid eligible adults. The initial core set of quality measures was published on 
December 30, 2010 and sets forth quality measures directed at maternal/reproductive health, 
overall adult health, complex health care needs, and mental health and substance use. The final 
notice published in the Federal Register on January 4, 2012 announced the initial core set of 
health care quality measures for Medicaid‐eligible adults, as required by section 2701 of the 
Affordable Care Act, for voluntary use by state programs administered under title XIX of the 
Social Security Act, health insurance issuers and managed care entities that enter into contracts 
with Medicaid, and providers of items and services under these programs. The core set includes 
26 measures in the areas of: 

 Prevention and Health Promotion (Flu shots for Adults Ages 50‐65, Adult BMI 
Assessment, Breast Cancer Screening) 

 Management of Acute Conditions  (Follow‐up After Hospitalization for Mental Illness, 
Elective Delivery) 

 Management of Chronic Conditions (Annual HIV/AIDS Medical Visit, Controlling High 
Blood Pressure) 

 Family Experiences of Care (Consumer Assessment of Health Plans Survey) 

 Care Coordination (Care Transition) 

 Availability (Prenatal and Postpartum Care, Initiation and Engagement of Alcohol and 
Other Drug Dependence Treatment) 

Delmarva Foundation collaborated with BMS, the state’s data contractor, and the WV CHIP 
program to determine which measures in the core set can be reported for the MHT program. 
Delmarva Foundation will continue to provide technical assistance for BMS in implementing, 
measuring and reporting these data. 
 
Section 2.4.13: Vendor should demonstrate their knowledge of “best practices” in 
performance improvement and their ability to work with MCOs to improve results. 
 
Vendor Response: 
 
Delmarva Foundation’s staff has forged strong working relationships with each of the MHT 
MCOs. Year after year, we have assisted the MCOs in efforts to improve performance, as 
demonstrated in all of the activities. For example for PIPs, we have recommended MCOs 
complete annual barrier analyses, as barriers and circumstances do change over time. New 
barriers require new interventions, which can significantly impact performance improvement. 

Best practices are identified throughout the annual audit activities as we complete the Annual 
Compliance Review (ACR), validate Performance Measures (PMV), and validate Performance 
Improvement Projects (PIPs). In addition, each member of the EQR team was re‐designated a 
subject matter expert (SAME) in one or more areas (e.g. health reform, managed care, 
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performance measure validation, accountable care organizations). Each week the SMEs report 
any relevant regulations, mandates, or best practices identified to the EQR team for 
dissemination. Best practices are catalogued and maintained by the EQR team for use across all 
of our contracts. 

A clear example of performance improvement is highlighted in Table 1‐28 below and provides 
results of an Annual Compliance Review assessment. One MHT MCO’s ACR results are provided 
using CY 2006 (first year of review) compared to the most recent review of CY 2010. 

Table 1-28. MHT MCO Compliance Review Scores CY 2006 vs. CY 2010 
Compliance Review Standard 

Areas 
CY 2006 CY 2010 

Enrollee Rights  
82% 

100% 

Grievance Systems  
84% 

100% 

Quality Assessment and 
Performance Improvement 

 
98% 

99% 

 
With all of our review activities, Delmarva Foundation provides reasonable, and actionable 
recommendations to the MCOs. Rates in the table above provide evidence that when an MCO 
follows through on the recommendations we provide, such as revisions to policies and 
procedures, distribution of enrollee materials according to timeframe requirements, data 
collection and reporting to BMS, etc., an organization can make significant improvement and 
achieve compliance with standards. 

Across our numerous EQRO contracts, we have witnessed best practices and made 
recommendations to spread activities that have led to other successes.  Examples are provided 
in Table 1‐29. 

Table 1-29. MHT MCO Identified Opportunities and Action Taken 
Opportunity Actions taken that resulted in best practices  
Improve the rate of adolescent 
enrollees, 12-21 years of age, who 
had at least one comprehensive well 
care visit with a primary care provider 

 Educational efforts targeting enrollees were made via 
telephone, in-person, and community health promotion 
events 

 Reminder notices were submitted to providers about 
specific patients due for services  

Assist pregnant members in an effort 
to achieve healthier pregnancies, 
deliveries, and babies 

 early risk assessment by obstetrical nursing support 
 Personalized, telephonic counseling and support was 

available 24/7 via toll free access 
 Implementation of the nation’s first free mobile health 

initiative, text4baby   
Improve the percentage of enrollees 
2-56 years of age who were identified 
as having persistent asthma and who 
were appropriately prescribed 
medication 

 Telephonic outreach was made to reach 100% of 
enrollees admitted with asthma 

 Case Management provided education to enrollees, 
coordinated care, and provided home visits by a nurse, 
when required 

 Promoted collaboration with primary care providers and 
use of community resources  
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In one of Delmarva Foundation’s EQR contracts, we hold an annual meeting with the MCOs 
where each MCO presents their best practices. This allows the MCOs to highlight their 
achievements and discuss best practices. This sharing of information benefits all of the MCOs 
and has potential to positively impact more enrollees as lessons learned and best practices are 
shared. Delmarva Foundation recommends that the MHT MCOs participate in an annual best 
practices presentation. This could easily be accomplished and incorporated into the annual 
MCO EQR orientation agenda. 

Delmarva Foundation’s well qualified and credentialed staff maintain current working 
knowledge of industry standards and promote process improvement in all of the EQR activities. 
Our subcontractor, MetaStar, Inc., which assists us with the PMV activities, also participates in 
best practice efforts. For example, when the auditors are on‐site completing validation 
activities, they share best practices that they have learned while auditing other organizations 
such as utilizing sample size reduction strategies in hybrid measures to minimize the number of 
medical record chases. In our experience, the MHT MCOs have received this type of 
information favorably and may assimilate it into their own performance measure reporting 
processes. 
 
Section 2.4.14: Vendor should provide three (3) references (excluding West Virginia) from 
similar projects of work performed within the past five (5) years along with a detailed 
description of the work performed for each reference. Each referenced project should include 
one (1) or more key staff member from the list of staff proposed for this project. References 
should include:  

• Names of the staff members who worked on the project;  
• Time period of the project;  
• Scheduled and actual completion date;  
• Organization name, address, and current telephone number; and  
• Contact name, phone number, and e‐mail address of project administrator familiar with the 
Vendor’s performance.  
 
   



  Solicitation No. MED12009 

Delmarva Foundation  RFP Attachment A: Vendor Response Sheet 1-90 

Vendor Response: 
Delmarva Foundation for Medical Care, Inc. 
Contracting Entity Maryland Department of Health and Mental Hygiene, HealthChoice and 

Acute Care Administration, Division of HealthChoice Management and 
Quality Assurance 

Type of Contract Fixed Price 
Total Contract Value $3,593,041 
Point of Contact 
Information 
(name, address, phone, 
email) 

Nadine Smith, Deputy Director 
201 West Preston Street 
Baltimore, MD 21201  
410-767-3567 
smithn@dhmh.state.md .us 

Description of Work Performed 
External Quality Review Organization 
Scheduled Completion Date 2016 
Actual Completion Date 08/2007 

11/2002 
Length and Dates of 
Contract 

12/2002-08/2007  
12/1997-11/2002 

Proposed Key Staff 
Involved 

Work Undertaken 
Delmarva Foundation monitors and reports on the quality of care provided by Medicaid managed care 
organizations (MCOs) in Maryland. The comprehensive compliance audit (systems review) is performed 
annually and it assesses the MCO’s adherence to its provider agreement and state regulations and 
laws. The compliance review includes monitoring MCOs’ structures, processes, and outcomes related 
to, for example, medical record-keeping practices, credentialing program, outreach efforts, and quality 
assurance and improvement activities.  
 
Additional contract activities include the development of the HealthChoice MCO report card for 
consumers, performance measure validation and a final value-based purchasing report, a report that 
summarizes MCO performance in relation to the Maryland Healthy Kids program requirements including 
a review of approximately 3,000 medical records annually, performance improvement project validation, 
encounter data validation and technical assistance to MCOs regarding quality improvement measures 
and projects . 
Deliverables Produced  MCO compliance reviews 

 Value-based purchasing measure validation 
 Performance improvement project validation 
 Consumer report card on MCOs  
 Focus studies – EPSDT 
 Encounter Data Validation 

 
Delmarva Foundation for Medical Care, Inc. 
Contracting Entity State of North Dakota Department of Human Services 

Type of Contract Fixed Price 
Total Contract Value $138,283 
Point of Contact 
Information 
(name, address, phone) 

Jodi Hulm* (*Ms. Hulm is on leave, in her absence Mr. Erik Elkins will 
provide reference information that she has provided) 
600 East Boulevard Ave, Department 325 
Bismarck, ND 58505-0250 
701-328-2246 (Ms. Hulm) 701-328-2246 (Mr. Elkins)  
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jmhulm@nd.gov 
Description of Work Performed 
CHIP External Quality Review Organization 

Scheduled Completion Date 2013 
Actual Completion Date Ongoing 
Length and Dates of 
Contract 

07/2011-Present 

Proposed Key Staff 
Involved 

Work Undertaken 
Delmarva Foundation provides external quality review of North Dakota’s CHIP program, including 
conducting performance improvement project validation, performance measure validation, and 
compliance review according to federal and state regulations. Additional activity includes providing 
technical assistance to the CHIP MCO.  
Deliverables Produced  Performance improvement project validation 

 Performance measure validation 
 Compliance review 
 Annual Technical Report 

 
Delmarva Foundation for Medical Care, Inc. 
Contracting Entity Commonwealth of Virginia – Department of Medical Assistance 

Services 
Type of Contract Fixed Price 
Total Contract Value $1,276,640 
Point of Contact 
Information 
(name, address, phone) 

Carol L. Stanley, MS, CPHQ 
600 East Broad Street, Suite 1300 
Richmond, VA 23219 
804-371-7980 
Carol.Stanley@DMAS.Virginia.Gov 

Description of Work Performed 
External Quality Review Organization 
Scheduled Completion Date 2013 
Actual Completion Date 09/2006 

Ongoing 
Length and Dates of 
Contract 

07/2001-09/2006  
02/2009-Present 

Proposed Key Staff 
Involved 

Work Undertaken 
External quality review activities include: Performance Improvement Project Validation, Performance 
Measure Validation, Operational Systems (compliance) Review in 3rd year, Annual Technical Report, 
Focused Clinical Study for Birth Outcomes, Focused Clinical Study for Well Child Services (using Hybrid 
methodology to include Immunizations, Well-Child Visits and Access to Primary Care), and a Consumer 
Assessment of Health Plans Survey (CAHPS®) for the Fee-for-Service population in 2nd year. 
Additionally, EQR activities included training for Department of Medical Assistance and managed care 
organization staff. 
Deliverables Produced  Clinical focus studies  

 Operational standards review of MCOs  
 Performance measure validation 
 Performance improvement project validation 
 Annual evaluation and summary technical report  
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2. RFP Attachment B: Mandatory Specification Checklist 
 
List mandatory specifications contained in Section 2.5: 
 
Section 2.5.1: Must comply with requirements listed in Attachment D. 
 
Vendor Response: 
An electronic copy of the technical proposal that omits proprietary language for publishing to 
the DHHR website is provided as part of this proposal. All data, procedures, programs, work 
papers and all materials gathered or developed by Delmarva under this contract are the 
property of the State Medicaid Agency (BMS). 
 
Section 2.5.2: Vendor shall provide a lead point of contact that will be immediately available 
by telephone and e-mail at a minimum, during business hours of Monday through Friday, 
8:00 AM – 5:00 PM Eastern Standard Time (EST). 
 
Vendor Response: 
Delmarva Foundation has designated Marci Kramer, MHSA, CPHQ, CHCA as the proposed 
project manager and lead point of contact. Her qualifications and experience are provided in 
Attachment A, Section 1. 2. Qualifications and Experience. The project manager will be 
immediately available by telephone, and email during business hours Monday through Friday, 
8:00 am through 5:00 pm EST. 
 
Section 2.5.3: Vendor will provide necessary training and technical assistance to all 
designated DHHR and BMS staff and their contractors participating in this project during the 
duration of this contract. 
 
Vendor Response: 
Delmarva Foundation will provide the necessary resources for training and technical assistance 
to the designated DHHR and BMS staff and their contractors participating in this project during 
the duration of this contract. Training and technical assistance is included as a task in the 
Organized Integrated Work Plan located in Section 2.4.1. The Yearly Operations plan in Section 
2.4.11 of this proposal addresses ongoing training and technical assistance during the project in 
the introductory paragraph. 
 
Section 2.5.4: Vendor must comply with all Federal regulations. Vendor must meet the 
competence and independence requirements as specified in 42 CFR §438.354. 
 
Vendor Response: 
Delmarva Foundation meets all required competency and Independence Requirements defined 
in 42 CFR 438.354. These include demonstrated competence in the following: 

1. Staff with demonstrated Experience and knowledge of Medicaid: 
a. Recipients, policies, data systems, and processes 
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b. Managed Care delivery systems, organizations and financing 
2. Quality assessment and improvement methods 
3. Research design and methodology including statistical analysis 
4. Sufficient physical, technological and financial resources to conduct EQR/EQR-related 

activities 
5. Other clinical and non clinical skills necessary to carry out EQR/EQR-related activities 

and to oversee the work of any subcontractors 
6. Delmarva Foundation and its proposed subcontractor meet the independence 

requirements. Delmarva Foundation and MetaStar are each independent from BMS and 
from MHT MCOs, PHIPs that are reviewed under this scope of services. Neither 
Delmarva Foundation nor MetaStar have any financial or business relationship with any 
entities reviewed under the scope of services for the External Quality Review 
Organization for West Virginia Mountain Health Trust Medicaid Managed Care Program. 

 
Section 2.5.5: Vendor must prepare and submit a draft work plan for review and approval by 
DHHR/BMS within thirty (30) calendar days from the date of contract award. The approved 
work plan must be submitted to the Bureau for Medical Services, prior to beginning EQR 
activities. 
 
Vendor Response: 
Delmarva Foundation will submit a draft work plan for review and approval by DHHR/BMS 
within thirty (30) calendar days from the date of contract award prior to beginning the annual 
EQR activities. A draft work plan including our approach and key features is provided in 
Attachment A, Section 2.4.1 of the technical proposal. 
 
Section 2.5.6: Vendor's project manager or a designated representative shall attend all 
quarterly meetings of the MHT Task Force. 
 
Vendor Response: 
Delmarva Foundation has designated Marci Kramer, MHSA, CPHA, CHCA as the proposed 
project manager and lead point of contact. Incorporated into her roles and responsibilities is 
attendance at all quarterly meetings of the MHT Task Force. 
 
Section 2.5.7: The Vendor will provide quarterly written status reports to Bureau for Medical 
Services within fifteen (15) calendar days of end of quarter. 
 
Vendor Response: 
Delmarva Foundation will submit quarterly written status reports to the BMS within 15 
calendar days of the end of the quarter. The report will include a progress report in accordance 
with the approved work plan and identify any potential barriers or risks that need to be 
addressed and plans to mitigate these risks. Quarterly reporting is included as an Administrative 
Task on the Proposed Detailed Timeline included in Attachment A, Section 2.4.1. Sample 
Quarterly Status Reports are included in the Appendix to this proposal. 
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Section 2.5.8: The Vendor shall provide additional services to comply with externally driven  
changes to BMS programs and requirements, including any State or Federal laws, rules, and 
regulations. Additional Services shall be bid as an all-inclusive hourly rate and shall require 
Bureau approval of a Statement of Work (SOW) and submission of related Cost Estimate. 
 
Vendor Response: 
Delmarva Foundation will provide additional services/resources to comply with externally 
driven changes to BMS programs and requirements, including any State or Federal laws, rules, 
and regulations. An all-inclusive hourly rate is provided in the cost sheet presented as part of 
this proposal, but in a separately sealed envelope. These services will be provided upon written 
approval by BMS of a SOW and submission of related cost estimates by Delmarva Foundation. 
 
I certify that the proposal submitted meets or exceeds all the mandatory specifications of this 
RFP. Additionally, I agree to provide any additional documentation deemed necessary by the 
Bureau to demonstrate compliance with said mandatory specifications. 
 
 
 
 
Delmarva Foundation for Medical Care, Inc. 
(Company) 
 
 
 
(Signature) 
 
Thomas Jackson, Chief Executive Officer 
(Representative Name, Title) 
 
(410) 770-3829 ext. 11170 
(Contact Phone/Fax Number) 
 
03/05/2012 
(Date) 
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Attachment C: Cost Sheet 
 
In accordance with the RFP requirements, the completed cost sheet which details our start-up 
costs, yearly operating costs, and additional services costs by contract year is presented in a 
separate, sealed envelope.  
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Attachment D: Special Terms and Conditions 
If a Vendor’s proposal includes proprietary language within the technical proposal, an electronic 
copy omitting any proprietary language for publishing to the DHHR web-site shall be submitted. 
 
Agree that BMS retains ownership of all data, procedures, programs, workpapers and all 
materials gathered or developed under the contract with West Virginia. 
 
I certify that I have acknowledged the additional contract provisions contained in Attachment D 
and that the proposal meets or exceeds all additional requirements as listed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Delmarva Foundation for Medical Care, Inc. 
(Company) 
 
 
 
(Signature) 
 
Thomas Jackson, Chief Executive Officer 
(Representative Name, Title) 
 
(410) 770-3829 ext. 11170 
(Contact Phone/Fax Number) 
 
03/05/2012 
(Date) 
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