
















































































































































































2,699 surveys completed for a completion rate of 25.77%. Sunflower experienced a much larger
LTSS eligible population, as was expected due to membership transfer in late 2018 and early 2019
due to the termination of another MCO. The 2018 to 2019 completion rate increased by 2.18%.

LTSS Satisfaction Survey: Completion Rates

LTSS Member Satisfaction Completion Rates 2017 2018
Identified/Surveyed 8,216 8,967 10,475
Completed 2,240 2,115 2,699
Completion Rate 27.26% 23.59% 25.77%

Results from the 2019 LTSS Member Satisfaction Survey indicate members had an overall satisfaction
rate of 94.5% across, a 0.4% decrease from 2018.

LTSS Satisfaction Survey: Trend Summary Rate Scores

%
Summary Change
Question Rate from

Definition 2018 to
Total Total Total 2019

Percent Percent Percent

Satisfied | RoSPOM | coricfied | RESPON | oo sictied
ing Ing

Respond
ing

How satisfied are you
with the help you are Very
1 r;i‘;?\'/‘gg%rgg‘agﬁr Satisfied/ 2201 95.60% 2088 97.60% 2671 96.70% | -0.03% Yes
4 Satisfied
Sunflower Care
Manager?
When you call your
Sunflower Care
2 ar'l\gjv';‘;‘%fr;ei%;m%yto < Oﬁ;"‘g’;‘ﬁg .| 1699 | oas0% | 1675 | 9550% | 2077 | 9570% | 0.20% Yes
you within one business
day?
Does your Sunflower
Care Manager respect Always/
3 your personal beliefs Sometimes 2144 98.20% 2034 98.70% 2589 98.30% -0.40% Yes
and preferences during
your discussions?
Has your Sunflower
Care Manager talked to Very Much/
4 you about services that Somewhat 2191 86.70% 2070 89.50% 2634 89.60% 0.10% No
might help with your
needs and goals?
Overall, how satisfied
are you with the home \{ery
5 and community based Satisfied/ 2189 96.00% 2064 96.10% 2635 95.80% -0.30% Yes
. . Satisfied
services you received?
Do the people who are
6 trﬂﬁg;%':ﬁfxg; Sgu \é%%g'v;’ﬁ;‘t/ 2160 96.20% 2035 97.30% 2600 96.30% | -1.00% Yes
want them done?
How often do the people
7 Wtr:g a"’:rjoﬂat'ﬂ;‘\’/vg‘;'%ﬁu Sc'?r'n"‘(’ft‘?’msg .| 2182 | 9830% | 2040 | 9880% | 2602 | 97.80% | -100% | Yes
wanted them to?
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Rate
Definition

Total
Respond

ing

Percent
Satisfied

Total
Respond

ing

LTSS Satisfaction Survey: Trend Summary Rate Scores

Percent
Satisfied

Total
Respond
ing

Percent
Satisfied

%
Change
from
2018to
2019

Overall, how safe do Very Safe/
8 you feel with the people gafe 2195 98.40% 2062 99.00% 2619 98.60% -0.40% Yes
that help you?
If you scheduled
transportation through
Sunflower, how satisfied \(er_y
9 A Satisfied/ 651 89.40% 610 91.30% 741 89.10% -2.20% No
were you with the Satisfied
transportation service
you received?
How often do you do
10 | Wingswithyourfriends, | Always/ 2161 | 8170% | 2010 | 8230% | 2604 | 8360% | 1.30% No
your family, and in your | Sometimes
community?
Overall, how satisfied
are you with the care ety
11 L Satisfied/ 2152 97.30% 2024 98.30% 2613 97.60% -0.70% Yes
you are receiving from Satisfied
Sunflower Health Plan?

Two questions in particular saw a significant decrease from 2018: “Do the people who are paid to help
you do things in the way you want them done?” and “How often do the people who are paid to help
you treat you the way you wanted them to?” Each of these had a decrease of 1.00% from previous
year reporting and are related to how satisfied members are with the people who are paid to care for
them.

Overall, the LTSS satisfaction rates remained relatively stable from the previous year. Regarding the
guestions that detected decreased satisfaction with paid caregivers, Sunflower is planning additional
staff training in 2020 related to enhancing care coordination activities, including what actions to take if
there are gaps or concerns with services.

Provider Satisfaction

Provider Appeals

Provider appeals consist of internal reviews of partial or whole claim denials made by Sunflower.
These are monitored to assist in identifying opportunities to improve processes or assist providers in
resolving claims issues. Sunflower reviews provider appeals data at the Grievance and Appeals
Committee and Quality Improvement Committee (QIC) quarterly meetings. QIC includes
departmental leadership and network physicians, which allows for discussion of the data, trends and
allows initiatives to be developed to help address trends identified in the provider appeals data.
These initiatives can include but are not limited to provider education, education of plan staff,
education of provider office staff and also review of internal plan processes for opportunities.

Sunflower established a goal of a 5% reduction in provider appeals for 2019. Plan noted an increase
in provider appeals 2,378 in 2018 to 3,628 in 2019. This increase was noted to be significant at 53%.
Provider appeal rights changed in May 2017 consistent with KDHE policy, which allowed the
providers to skip the reconsideration step and proceed directly to appeal. Prior to 5/1/17, the
reconsideration step was required prior to requesting an appeal. Upon implementation of this change,
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we saw an immediate increase in provider appeal volume. An additional change made was for
provider appeal rights in April 2018, in which a request, which was not clearly noted as a
reconsideration, should be treated as a provider appeal by default, rather than a reconsideration.
Again, Sunflower saw an increase in provider appeal volume shortly after implementation of this
change. During 2019, Sunflower’s goal was to resolve 98% of provider appeals within 30 calendar

days of receipt. The Plan did not meet this goal in any quarter of 2019. A variety of factors

contributed, including inaccurate processing of provider delays in routing of appeals by corporate
claims teams, claims system changes resulting in appeal misrouting, and appeals not being identified
as an appeal in a timely manner. The Appeals & Grievances team worked collaboratively with
members of the claims teams, mailroom, UM, and other teams involved in the processing/review of
provider appeals in order to improve the timeliness. Additionally, the Appeals & Grievances team has
provided education to each of the teams involved in order to ensure those involved in handling
provider appeals understand the turnaround time requirements. The goal for 2020 remains to resolve
98% of provider appeals within 30 calendar days of receipt.

The following table depicts the provider appeals by category allowing for comparison of 2018 to
2019. Hospital Outpatient (Non-Behavioral Health) was by far the highest category with 1009,
accounting for 21% of provider appeals in 2019. The second highest provider appeal category was
Medical Professional (Physical Health not Otherwise Specified) with 854 or 17.8%. The third highest
category Out of Network Provider comprising 15% for 2019. Together the top three provider appeal
categories accounted for 2,585 of the 4,791 provider appeals, or 54%. Sunflower performs analysis
of provider appeals data for trends that warrant evaluation. This evaluation may reveal processes
with potential opportunities for improvement and may result in education for providers, their office
staff and other areas on what records could fulfill medical necessity with the claim submission to
lessen their need to file an appeal. Another example would be when there are errors on claims where

education is an opportunity to alleviate administrative burden for providers and/or their staff.

Sunflower works to collaborate with vendors, providers and their office staff to improve processes
and opportunities to increase efficiencies and lessen the burden.

Number Per Number Per

Provider Appeals Categories Resolved | 100,000 | Resolved | 100,000

2018 Claims 2019 Claims*
CLAIM DENIALS 2157 41.80 4237 63.65
Hospital Inpatient (Non-Behavioral Health) 400 7.75 579 8.70
Hospital Outpatient (Non-Behavioral Health) 707 13.70 1009 15.16
Pharmacy 5 0.10 5 0.08
Dental 40 0.76 75 1.13
Vision 85 1.65 82 1.23
Ambulance (include Air and Ground) 18 0.35 13 0.20
gﬂsggﬁid)mofessional (Physical Health not Otherwise 136 264 854 12.83
Nursing Facilities - Total 18 0.35 32 0.48
HCBS 2 0.04 0 0.00
Hospice 12 0.23 40 0.60
Home Health 18 0.35 103 155
Behavioral Health Outpatient and Physician 136 2.64 140 2.10
Behavioral Health Inpatient 67 1.30 26 0.39
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Number Per Number Per
Provider Appeals Categories Resolved | 100,000 | Resolved | 100,000
2018 Claims 2019 Claims*
gtcjltu g;t network provider, specialist or specific provider o1 176 792 1085
Radiology 187 3.62 144 2.16
Laboratory 79 153 201 3.02
PT/OT/ST 19 0.37 57 0.86
Durable medical Equipment 97 1.88 149 224
Other 40 0.78 6 0.09
BILLING AND FINANCIAL ISSUES
Recoupment 22 0.43 398 5.98
ADMINISTRATIVE DENIALS
Denials of Authorization (Unauthorized by Members) 199 3.86 156 2.34
Total 2,378 46.08 4,791 71.97

*6,656,611 claims processed in 2019.

Provider Satisfaction Survey

SPH Analytics (SPH), a National Committee for Quality Assurance (NCQA) Certified Survey
Vendor, was selected by Sunflower Health Plan to conduct its 2019 Provider Satisfaction
Survey. Information obtained from these surveys allows plans to measure how well they are
meeting their providers’ expectations and needs. Based on the data collected, this report
summarizes the results and assists in identifying plan strengths and opportunities.

SPH Analytics followed a two-wave mail and internet with phone follow-up survey methodology
to administer the provider satisfaction survey from August to October 2019. Sunflower’'s sample
size was 2,000. SPH Analytics collected 348 surveys (91 mail, 26 internet, and 231 phone) from
the eligible provider population. After adjusting for ineligible providers, the mail/internet survey
response rate was 6.3%, and the phone response rate was 28.4%. A response rate is only
calculated for those providers who are eligible and able to respond. The methodology
demonstrating the response rates for mail, internet and phone survey responses is depicted
below as well as shows how the ineligible provider responses are addressed.

Mail/Internet Component
91 (mail) + 26 (Internet) / 2,000 (sample) — 143 (ineligible) = 6.3%
Phone Component
231 (phone) / 1,035 (sample) — 222 (ineligible) = 28.4%

For the 2019 survey, Sunflower continued to include those who could participate in providing
feedback to include HCBS providers and nursing facilities. The 2019 survey results
demonstrated the following demographics for response to the survey: 51.4% primary care
providers, 27.1% specialty practices, Home Community Based Services (HCBS) 16.1%,
followed by 21.5% for nursing facilities, and, 3.8% for Behavioral Health Clinicians. Of those
who responded to the survey, 50.3% were responses from the office manager, 37.7%
nurse/other staff responding, with 12.0% for physicians and 0.0% for Behavioral Health
Clinicians who responded on the survey.
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2019 2018 2017 2016
2019 Provider Satisfaction Composite Scores Summary | Summary [ Summary | Summary

Rate Rate Rate Rate
Overall Satisfaction 63.80% 66.30% 61.2% 58.9%
Comparative Rating of Sunflower compared with all 32.90% 35.90% 34.6% 32 906
other contracted health plans
Finance Issues 33.40% 33.60% 37.3% 33.8%
Utilization & Quality Management 32.20% 28.70% 29.6% 26.7%
Network/Coordination of Care 28.0% 20.70% 22.4% 21.6%
Pharmacy 21.0% 13.10% 16.6% 14.7%
Health Plan Call Center Service Staff 32.90% 27.90% 30.8% 29.7%
Provider Relations 35.20% 40.90% 36.5% 36.1%
Recommended to Other Physicians Practices 54.00% 38.20% NA NA

Sunflower has demonstrated year over year improvement for Utilization & Quality Management,
Network/Coordination of Care, Pharmacy, and Recommended to Other Physicians Practices.
This year, Sunflower recognized a significant decrease in the Provider Relations composite
score when compared to previous years. Overall Satisfaction with Plan remains in the same
percentage category compared with past years. Some composite scores have fluctuated minor
amounts.

Not all plan services impact providers’ overall rating of the plan to the same degree. A
Correlation Analysis determined which attributes have the strongest relationship with overall
satisfaction with the plan. A correlation coefficient of “1) represents the strongest relationship (a
perfect positive correlation), while a coefficient approaching a value of +/- 1.000 represents an
increasing association of the attribute with overall satisfaction. Attributes with the highest
correlation coefficients for Sunflower are Timeliness of obtaining pre-
certification/referral/authorization information with a Correlation Coefficient of 0.534, Accuracy of
claims processing with a Correlation Coefficient of 0.533, and the Health plan’s
facilitation/support of appropriate clinical care for patients with a Correlation Coefficient of 0.525.

A Priority Matrix helps Sunflower to focus on the plan’s areas of Strengths, Top Priority, Medium
Priority, and areas to Monitor and Maintain. Top Priorities for Sunflower are Finance Issues,
Utilization & Quality Management; Medium Priorities are Network/Coordination of Care, Provider
Relations, and Health Plan Call Center Service Staff. There were no Strengths or areas to
Monitor and Maintain.

Access and Availability

Call Statistics (Member and Provider Calls)

The Customer Service Department has state contractual requirements to meet telephone access
standards. In 2019 the Customer Service Department met Sunflower’s performance goals for both
member and provider inbound calls. Sunflower's Customer Service department had a total call
volume of 184,387 for 2019 which was an increase from 2018 due to a new contract with state
January 1%. In 2019, Sunflower successfully met all state requirements for the call center. The goal
of 80% answered within 30 seconds or less was surpassed with 82.3% answered within 24 seconds.
The 2019 abandonment rate was 2.3%, which demonstrates meeting the goal of less than 4%. As a
result of the performance goals having been met, there are no opportunities to improve Sunflower’s
telephone access at this time. However, Sunflower will continue monitoring and reporting telephone
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Sunflower will target the rural counties for further investigation and outreach to improve access
for rural members based on the network adequacy report that indicated the lowest access
percentages for hematologists/oncologists: which are the rural counties of Cheyenne, Rawlins.
For OB/GYN, the counties with the lowest access percentages were Barber, Cheyenne,
Rawlins, Sherman, and Thomas. Of the counties listed above concentrated in Northwest and
Southwest Kansas, all are designated as Health Professional Shortage Areas (HPSAS) by the
U.S. Department of Health and Human Services (DHHS).

Sunflower’s rural standards include both rural areas and “frontier” areas. Much of the state of
Kansas is considered rural or frontier. While definitions of “frontier” vary, estimates based on the
definition of frontier as counties having a population density of six or fewer people per square
mile show that approximately three-fourths of the state is considered frontier. Per the US
Department of Agriculture, the term "frontier and remote" describes territory characterized by a
combination of low population size and a high degree of geographic remoteness, and are
defined in relation to the time it takes to travel by car to the edges of nearby Urban Areas (UAS).
Based on this definition, over 58% of the Kansas population is considered living in “frontier and
remote” areas. The large percentage of the state considered as rural or frontier/remote creates
a challenge for the availability of healthcare services. Many of these counties in Kansas are
considered Medically Underserved Area (MUA) or a Health Professional Shortage Area (HPSA)
by the U.S. Department of Health and Human Services (DHHS).

In many rural areas in Kansas, hospitals are considered “critical access” and provide a
variety of healthcare services, including primary care. Many rural hospitals have Rural
Health Clinics (RHCs), Federally Qualified Healthcare Clinics (FQHCs) or health
departments located in or near the acute care hospital that provide services to the entire
county, and often to several surrounding counties as well. These arrangements, unique to
rural and frontier/remote areas, may not accurately reflect the availability of services
through Quest Analytics reporting. Sunflower is contracted with all available hospitals in
the rural and frontier areas.

Sunflower has noted the following items as long-term network gap solutions that involve
additional recruitment strategies:

e Utilizing newly developed report that compares KMAP listing to Sunflower network
to identify providers who are non-par for recruitment/contracting

e ldentifying potential providers through other sources such as competitor websites,
medicare.gov, NPPES, licensing websites, listings from the local medical societies
and provider associations, case managers, Member Connections representatives,
established community relationships, other internet resources and personal
recommendations from network providers in the area.

e Utilizing listings of newly licensed providers and state reports of providers issued
new NPI numbers, which may include identifying providers through sources such
as Kansas Board of Healing Arts and local Medical Societies.

¢ Reviewing non-par claim reports.

o Approaching PCPs and other providers with limited or closed panels, and request
that they open their panels to new members or members
Identifying out of network providers utilized by Sunflower members in the past.

¢ Maintaining relationships with providers who have declined to join the network.
Identifying sources of provider dissatisfaction and strengthening retention
strategies.
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Grievances regarding after-hours access are captured in the Access-Other subcategory. There
were no grievances in the Access-Other subcategory in calendar year 2019 for Sunflower.
Review of these grievances determined there were zero complaints regarding primary care
after-hours access in 2019 for the Plan. Sunflower established a goal of <0.50 member
complaints and the goal was met in 2019, with a rate of 0.00/2000 member complaints
regarding primary care after-hours access.

Access to behavioral healthcare practitioners and after-hours access is monitored on a regular
basis and actions are initiated when needed to improve performance by Sunflower as the
behavioral health component was incorporated into Sunflower for all of 2019. Sunflower
handles all aspects related to survey monitoring and any actions needed as appropriate.

Disease Management Programs
Disease management is a multidisciplinary, continuum-based approach to health care delivery
that proactively identifies populations with or at risk for chronic medical conditions. Disease
management programs generally are offered telephonically, involving interaction with a trained
nursing professional, and require an extended series of interactions, including a strong
educational component. In addition, some members qualify for Telehealth monitoring with
equipment, which is installed in the member’s home. Plan offers disease management to those
members with the following conditions:

e Asthma
Diabetes
Tobacco Cessation
Raising Well
Hypertension
Targeted Case Management
Weight Management
Heart disease
COPD
Hyperlipidemia
Puff Free Pregnancy

Clinical Practice Guidelines (CPGs)
Sunflower utilized the following clinical and preventive health practice guidelines in review of policy.
Sunflower made providers aware of the guidelines and their expected use through the provider
newsletters, inclusion in the provider manual, and on the Sunflower website. Performance on CPGs
is monitored through performance on applicable HEDIS measures. Below are the CPGs are
provided:
e ADHD
Adult Preventive
Anxiety Disorder
Asthma
Back Pain
Diabetes
CHF / Heart Failure
CAD
COPD
Hyperlipidemia
Hypertension
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Hypertension in Children
Immunizations

Lead Screening

Pediatric Preventive
Perinatal Care

Sickle Cell

Major Depressive Disorder
Schizophrenia
Substance Use Disorders
Tobacco Cessation
Weight Management

All Clinical Practice Guidelines (CPGs) and Preventive Health Guidelines (PHGs) are reviewed
annually and updated accordingly. Opportunities in 2019 related to practice guidelines were to
continue and expand provider profiles in 2020 to a larger provider group to help increase
knowledge, awareness and compliance.

Efforts Undertaken in 2019:
Sunflower continues to complete annual review of CPGs and PHGs, review and update as
appropriate based on the policy and procedure requirements. Goal was met in 2019 and
Sunflower will continue efforts in 2020:
¢ Continue to notify practitioners about the guidelines via newsletter and website
announcements. Goal met in 2018 and continued in 2019.
e Continue member and provider outreach and education-based initiatives regarding all
guidelines. Goal is related to provider profiles.
e Continue to meet applicable NCQA Standards throughout 2017 and continued in 2018
and 2019 to meet standards.

Sunflower maintains preventative care guidelines as a reference on the Sunflower web site and
updates them annually or as the guidelines change. These guidelines include adult preventive,
immunizations; lead screening, pediatric preventive and perinatal care. These guidelines are
available in hard copy upon request to providers.

Continuity and Coordination of Care

Continuity and Coordination of Medical Care

The Plan annually monitors the continuity and coordination of medical care through the following
areas and initiates actions for improvement in the delivery of continuity and coordination of medical
care:

e Monitor 1: The total number of newborns that have a follow-up visit with an outpatient
provider within 30 days of discharge after delivery.

¢ Monitor 2: The total number of inpatient discharges resulting in a follow-up visit with an
outpatient provider within 30 days.

e Monitor 3: The total number of members discharged from an inpatient setting following a live
birth who had a postpartum visit with a primary care provider (PCP) or OB-GYN within 21- 56
days following discharge.

e Monitor 4: Practitioner satisfaction with the communication between primary care providers
and specialists.
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Monitor 1

Sunflower follows the American Academy of Pediatrics (AAP) recommendation that criteria for
newborn discharge include physiologic stability, family preparedness and competence to
provide newborn care, social support system availability, and access to the health care system
and resources. Sunflower’s Start Smart for Your Baby (SSFB) maternal-child health program, is
a comprehensive program to improve obstetrical and pediatric care services and reduce
pregnancy-related complications, premature deliveries, low birth weight deliveries, and infant
disease. The SSFB program integrates the models of care management, care coordination,
disease management, and health education, striving to improve the health of mothers and their
newborns. Wellness educational materials, member outreach, intensive care management,
provider collaboration, and support of the appropriate use of medical resources, are all utilized
to encourage and educate mother and provider. The program’s multi-faceted approach to
improving prenatal and postpartum care consist of Sunflower care managers providing
telephonic outreach to mothers during the post-partum period to ensure that the mother and her
infant are receiving the recommended follow-up care.

Administrative claims and encounters are used to evaluate the measurement period for this measure.
Claims for office visit follow-up include paid, pending, and denied claims. The Plan identifies the
total number of newborns that have a follow-up visit with an outpatient provider within 30 days of
discharge after delivery, based on a generated administrative claim and encounter report. The
population from which the measure is drawn remains the total number newborns who become
Sunflower members from member mothers who have a new patient appointment with a primary care
physician within 30 days of discharge after delivery. The denominator is the total number of
newborns discharged after delivery, by a member mother, during the 12-month measurement period.
The numerator is the total number of newborn discharges in the measure that successfully
completed a follow-up new patient appointment with a practitioner within 30 days; primary care
providers and specialists are included. Sunflower’s performance goal is to increase the 30-day follow-
up rate by 5 percent each measurement period.

Measurement Period Numerator Denominator Rate Goal Goal Met?
1/1/2017 —12/31/2017 2696 3287 82.02% Baseline N/A
1/1/2018 - 12/31/2018 3013 3381 89.12% 86.12% Yes

Sunflower established a baseline performance of 82.02% with a goal to increase post discharge visit
follow-up appointments with a primary care provider or specialist by at least 5 percent. The baseline
rate of 82.02% was exceeded by 3 percent, at the rate of 89.12 percent.

Sunflower identifies the following barriers related to the number of newborns having a follow-up
visit with an outpatient provider within 30 days of discharge after delivery:

Staff knowledge deficit related to recommended preventive care.

Caregivers do not establish PCP care for newborn within the first 30 days.

Caregiver’s knowledge deficit regarding newborn follow-up post-delivery.

Caregiver knowledge deficit related to recommended Preventative Pediatric Health
Care.

The plan continues to work on the following opportunities related to the number of newborns
having a follow-up visit with an outpatient provider within 30 days of discharge after delivery:
e Educate SSFB staff on AAP recommendations.
e Assist caregiver in establishing a relationship with provider for newborn.
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o Educate caregiver on importance of newborn visits.
o Educate caregiver on AAP recommendations and on the benefits of routine care for the
newborn and importance of established relationship with primary care for the newborn.

Monitor 2

In an effort to ensure a comprehensive discharge plan is developed and in place prior to discharge,
Sunflower conducts multidisciplinary inpatient rounds to discuss newly admitted inpatient members to
address discharge planning; the team includes Medical Directors, Concurrent Review Nurses,
Physical Health Care Managers, LTSS Care Managers, Behavioral Health Care Managers, and
leadership from each team. The discharge planning discussion includes any possible barriers to
discharge, scheduled follow-up visits with a primary care or specialty provider, and other needed
services. The Concurrent Review Nurse engages the hospital staff and the member’'s Care Manager,
as applicable, to ensure appropriate discharge planning, assist with coordinating the discharge plan,
and assesses for additional member needs. The discharge plan discussion includes the need for
scheduled follow-up appointments, to occur within seven (7) days of discharge, organized post-
discharge services, such as home care services, after-treatment services and/or therapy services,
and information on what to do if a problem arises following discharge including primary care
physician and the Care Manager contact information.

Sunflower’s post-discharge outreach process includes outreach to members discharged to home,
identified through review and stratification of the Inpatient Daily Census report and the Discharge
Detail report. Designated staff make attempts to contact all identified members within 72 hours post-
discharge. The goal of this outreach is coordination and continuity of care as members move from
the acute care setting to ensure members have appropriate access to needed follow up care, home
care services and medication with the goal of preventing secondary health conditions or
complications, re-institutionalization, re-hospitalization or unnecessary emergency room use. If after
initial discussion, the member is determined by Sunflower to be at high risk for readmission and not
already enrolled in care management, they are referred for Sunflower care management services.
Under special circumstances, the Care Manager may determine a home visit or home health
services are needed within seven (7) days following discharge for members with highly complex
cases and/or discharge plans.

Administrative claims and encounters were evaluated for the measurement time period for the total
number of inpatient discharges for all Sunflower members during the 12-month period. Claims for
outpatient follow up visits included paid, pended, and denied claims. The denominator is the total
number of inpatient discharges and included paid claims; pended and denied claims were excluded.
Excluded were inpatient discharges with subsequent inpatient discharges within 30 days of the
original discharge date; mental health or chemical dependency services were also excluded. The
denominator was pulled per the NCQA HEDIS Technical Specifications for Inpatient Utilization. The
numerator is the total number of inpatient discharges that resulted in an outpatient follow up visit with
a practitioner within 30 days; primary care providers and specialists were included. Sunflower’s
performance goal is to increase follow-up visits with outpatient practitioners by 5 percentage points
over the previous year results.

Measurement Period Numerator | Denominator Rate Goal Goal Met?
1/1/2015 — 12/31/2015 12,124 17,382 69.75% | Baseline N/A
1/1/2016 — 12/31/2016 8,992 15,142 59.38% 74.75% No
1/1/2017 — 12/31/2017 9,126 15,189 60.08% | 64.38% No
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Measurement Period Numerator | Denominator Rate Goal Goal Met?

1/1/2018 — 12/31/2018 8,979 14,818 60.60% | 65.08% No

During the 2018 reporting cycle, from dates January 1, 2018 through December 31, 2018, 60.60% of
Medicaid members had a follow-up visit with an outpatient provider within 30 days of the inpatient
discharge during the measurement period. The Medicaid data for calendar year 2018 reflects a total
of 14,818 inpatient discharges during the measurement period, representing discharges of 8,979
unique members. The 2018 Medicaid goal of 65.08% is a five percentage point increase over the
previous year's rate. Previously, the goal for this measure was calculated based on an annual 5
percentage point increase from the previous year's goal. However, it was determined that the goal
should be a 5 percentage point increase over the previous year's rate, not the previous year's goal.
The Medicaid goal for 2018 was not met, falling 4.48 percentage points below the goal.

The following barriers were identified, regarding the total number of inpatient discharges that resulted
in a follow-up visit with an outpatient practitioner within 30 days:
o Staff knowledge deficit related to transitions of care.
¢ Staff knowledge deficit regarding transportation statement of work as well as policy and
procedure.
o Members do not recognize the importance of follow-up care and medication adherence after
discharge.
e Members have unreliable transportation to follow-up visits.
Transportation provider not always sending appropriate type of transportation vehicle for
member with special needs.
e Unsuccessful outreach to members and no consistent process for outreach to members
discharged.

Sunflower will continue to work on the following opportunities, related to the total number of inpatient
discharges that resulted in a follow-up visit with an outpatient practitioner within 30 days:
¢ Staff training regarding safe transitions and prevention of readmission.
¢ Provide training and education to staff on transportation benefit, forms, member portal, and
alternative resources annually.
Educate members regarding the importance of follow- up care following discharge.
¢ Member education regarding the transportation benefit.
Work with transportation vendor to ensure appropriate vehicle provided to meet member
needs and improve access to transportation service.
e Staff training on the process and importance of successful post hospitalization follow-up.

Monitor 3

The Plan is focused on improving health outcomes for new mothers and their infants. An ongoing
challenge that was first identified in 2017 and continues today, is the frequent post-delivery focus on
the infant, rather than the follow-up care for new mothers. The Sunflower Care Management team
works with new mothers to ensure that a follow-up appointment occurs. These members receive a
mailer that provides a checklist of conversations and examinations that need to occur during their first
doctor visit post-delivery. “Healthy Moves” newsletters are mailed and posted on the Sunflower
Health Plan website to inform members of the Start Smart for Your Baby program. Sunflower
continues efforts to focus on engagement and education of members, with emphasis on the
importance of prenatal and post-partum visits, to ensure the best outcomes for the mother and
newborn.
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The Plan identified the total number of members discharged from an inpatient setting following a live
birth who had a postpartum visit with a primary care provider (PCP) or OB-GYN within 21- 56 days
following discharge. Sunflower utilized the 2018 and 2019 HEDIS PPC data set for trending and
reporting. The population from which the measure was drawn is the total number of live births during
the calendar year. The numerator is the number of members discharged from the inpatient setting
with a follow-up visit with the PCP or OB-GYN within 21 and 56 days. The denominator is the number
of members discharged from an inpatient setting following a live birth during the measurement
period. The goal is to meet or exceed the NCQA Quiality Compass 50" percentile.

Met/Exceeded
Measurement ) NCQA Quality Goal
Period Numerator | Denominator Rate Eonoassoih -
Percentile
HEDIS 2017 . .
(MY 2016) 224 414 54.11% 64.38% No
HEDIS 2018 . .
(MY 2017) 237 411 57.66% 65.21% No
HEDIS 2019 , .
(MY 2018) 231 411 56.20% 65.69% No

The HEDIS 2019 rate of 56.20% is a decrease of 1.46 percentage points from the HEDIS 2018 rate.
The HEDIS 2019 rate did not meet or exceed the NCQA Quality Compass 50" percentile.

The Plan identified the following barriers associated with the total number of members discharged
from an inpatient setting following a live birth who had a postpartum visit with a primary care provider
(PCP) or OB-GYN within 21- 56 days following discharge:
¢ Case Management nurse knowledge deficit regarding pregnancy and delivery.
¢ Sunflower timely notification of a member’s pregnancy, i.e. timely notification allows early
outreach to provide sufficient support to the member, including assistance in scheduling a
postpartum follow-up appointment for the mother.
e Lack of member awareness of the importance of timely follow-up visit for the mother, i.e.
mothers who have delivered and feel “healthy” or see child as “healthy”, do not see value in
flu visits for themselves post-delivery.

The Plan will continue to work on the following opportunities related to the total number of members
discharged from an inpatient setting following a live birth who had a postpartum visit with a primary
care provider (PCP) or OB-GYN within 21- 56 days following discharge:

e Educate CM nurse on pregnancy and deliver and importance of post-partum care.

¢ Educate providers regarding the importance of submitting a timely notification of pregnancy
(NOP) to SHP.

e Member education regarding the importance of a timely follow-up visit.
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Monitor 4

The Plan monitors practitioner satisfaction with the communication between primary care providers
and specialists through a provider satisfaction survey. The Sunflower Provider Satisfaction Survey
includes the evaluation of satisfaction with communication between primary care practitioners and
specialty practitioners. Survey results allow Sunflower to assess the level of satisfaction regarding
communication among treating providers to assure appropriate coordination of medical care is
occurring. Sunflower Health Plan utilizes Symphony Performance Health (SPH) Analytics, an NCQA-
certified survey vendor, to conduct the annual provider satisfaction survey.

In the standardized survey tool administered by SPH Analytics, two questions measure the
timeliness and the frequency of communication between primary care practitioners and specialty
practitioners in the survey’s composite area of Network/Coordination of Care. Sunflower’s goal for the
Provider Satisfaction Survey is an annual increase of 5 percentage points for the summary rate;
summary rates represent the most favorable response percentage(s). Responses for the specific
guestions in the 2017- 2019 surveys are noted in the table below:

. . . . 2017 2018 2019
2
Provider Satisfaction Questions Summary Rate | Summary Rate | Summary Rate Goal Met*~
AC - The timeliness of feedback/reports from specialists 22.4% 21.6% 29.2% Yes
in this health plan's provider network. (n=147) (n=153) (n=195)
4D - The frequency of feedback/reports from specialists 22.3% 22.4% 28.9% Yes
for patients in your care (n=139) (n=152) (n=194)

Question 4C and 4D met the goal of a 5 percentage point improvement for 2019. The 2019 rate for
guestion 4C had an increase of 7.6 percentage points from the 2018 rate, while question 4D had a
6.5 percentage point increase from the 2018 rate. The following provides details on the responses to
guestion 4C and 4D.

Composite/
Attribute

2017 Responses

2018 Responses

2019 Responses

4AC - The timeliness
of feedback/
reports from
specialists in this
health plan's
provider network.

Well below average/
Somewhat below average —
8.0%

Well below average/
Somewhat below average —
7.9%

Well below average/
Somewhat below average —
9.3%

Average — 69.0%

Average — 70.6%

Average — 61.5%

Somewhat above average —
14.0%

Somewhat above average —
14.4%

Somewhat above average —
15.9%

Well above average — 8.0%

Well above average — 7.2%

Well above average — 13.3%

(n =147)

(n =153)

(n=195)
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Composite/
Attribute

2017 Responses

2018 Responses

2019 Responses

4D - The frequency
of feedback/
reports from
specialists for
patients in your
care.

Well below average/
Somewhat below average —
6.0%

Well below average/
Somewhat below average —
8.6%

Well below average/
Somewhat below average —
6.7%

Average — 71.0%

Average — 69.1%

Average — 64.4%

Somewhat above average —
15.0%

Somewhat above average —
13.2%

Somewhat above average —
17.0%

Well above average — 7.0%

Well above average — 9.2%

Well above average — 11.9%

(n =139)

(n =152)

(n = 194)

The Plan identified the following barriers related to practitioner satisfaction with the communication
between primary care providers and specialists:
¢ Members not communicating between providers.
e PCPs are not aware of which specialists their assigned members are seeing.
e Specialists unaware of the need to communicate with the member’s PCP.

The Plan will continue to work on the following opportunities associated with practitioner satisfaction
with the communication between primary care providers and specialists:
o Provide member education about the importance of informing their PCP of specialists they
are seeing.

e Educate PCPs on how to determine if a member is seeing a specialist.
o Educate specialty groups regarding the importance of communicating with the member’s
assigned PCP on a frequent and timely basis.

Continuity and Coordination of Care between Medical and Behavioral Healthcare

The Plan’s Medical Management team demonstrates an integrated model with both Physical
and Behavioral Health together. The Plan annually assesses areas of collaboration between
medical and behavioral healthcare.

The following table demonstrates how the Plan specifically monitors the areas:

Specific Area Monitored Description of Monitor

Exchange of Information between
behavioral health care and primary care
practitioners and other relevant medical
delivery system practitioners or
providers

Rate of practitioner satisfaction with behavioral
health practitioner communication as reported
through the annual provider satisfaction survey.

Appropriate Diagnosis, Treatment and
Referral of BH Disorders Commonly
Seen in Primary Care

Antidepressant Medication Management (AMM)
HEDIS Measure: Acute Phase & Continuation
Phase

Appropriate Use of Psychotropic
Medications

Use of Multiple Concurrent Antipsychotics in
Children and Adolescents (APC)

Confidential and Proprietary, distribute only with written permission from Sunflower Health Plan

Page 83 of 102



Specific Area Monitored Description of Monitor

Diabetes Screening for People with
Schizophrenia or Bipolar Disorder who are Using
Antipsychotic Medications (SSD) HEDIS
measure.

Management of treatment access and
follow-up for patients with coexisting
medical and behavioral disorders

Implementation of a primary or
secondary preventive behavioral health
program

Number of members identified and screened for
perinatal depression.

Metabolic Monitoring for Children and
Adolescents on Antipsychotics (APM) HEDIS
measure.

Special Needs of Members with Serious
and Persistent Mental lliness

Exchange of Information between Behavioral Health and Primary Care

Sunflower collects data and identifies opportunities to improve the exchange of information
through the annual provider satisfaction survey, which includes evaluation of satisfaction with
communication between behavioral health practitioners and primary care practitioners and
levels of primary care practitioner satisfaction with behavioral health practitioner communication.

In the standardized survey tool administered by SPH Analytics for Sunflower’'s 2019 Provider
Satisfaction Survey, two questions measure the timeliness and the frequency of communication
from behavioral health practitioners to primary care practitioners. Responses for the specific
guestions are noted in the table below for 2019. The response for question 4E demonstrated a
decrease from 16.1% in 2018 to 15.7% for 2019. For question 4F, there was an increase from
24.1% in 2018 to 31.3% in 2019. These data points are noted in the table below.

2019 2018 2017 2019 Responses
Provider Satisfaction Questions Percent Percent Percent Composite/Attribute
Satisfied | Satisfied | Satisfied
Excellent — 3.9%
4E: Please rate the timeliness of exchange Veg G30d5_2 13%/'8%
of information/communication/reports from 15.7% 16.1% 13.3% 004 = 92.57
the behavioral health providers? Fair —23.5%
' Poor — 8.5%
(n=153)
Always — 6.1%
4F: How often do you receive verbal and/or S(;Jn?gfi‘:Lye; 353103%
written communication from behavioral 31.3% 24.1% 25.4% Often — 25 10/'0
health providers regarding your patients? Rarely — 11.7%
(n=179)

Sunflower was unable to compare performance on the 2019 survey against a benchmark, as
SPH Analytics does not provide Medicaid Book of Business benchmarks for the two relevant
guestions since these are custom questions. Similarly, the composite for the Network /
Coordination of Care section of the survey does not include these custom questions so was not
reviewed for this report. Sunflower identified these as opportunities for improvement and has
demonstrated a decline in performance from 2018 to 2019 related to the question of timeliness
of exchange of information from behavioral health providers. However, there was an
improvement in 2019 in how often the behavioral health provider communicates. Plan’s goal for
the 2019 provider satisfaction survey was an increase of 5% on each survey question.
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Sunflower met this goal for the question of how often the behavioral health provider
communicates (4F) but failed to achieve the goal for the timeliness question (4E). Sunflower will
continue to work on improvement.

Sunflower has an integrated behavioral health provider network and will continue to promote the
exchange of information through completion of an assessment for each member upon discharge
for a behavioral health inpatient admission. Sunflower identifies a member’'s PCP and faxes the
discharge assessment, which includes information regarding discharge medications and
behavioral health providers with whom the member has follow up care arranged. Discharge
summaries containing protected health information related to HIV/AIDS or substance abuse
treatment are not eligible for re-disclosure to the member’'s PCP unless the member provides
specific written consent to release the information obtained by the Sunflower. Efforts are made
to obtain this consent to allow the records to be provided to the PCP. Care managers and care
coordinators also address this with members during initial or ongoing outreach, providing
education to members regarding the importance of providing consent to allow the information to
be shared with their PCP.

Sunflower’s Behavioral Health staff have identified the following barriers related to the exchange
of information between medical and behavioral healthcare providers while efforts continue to
work to address these:

e Member knowledge deficit regarding importance of and process for providing consent to
share treatment records that include HIV/AIDS or substance abuse treatment
information.

e Physicians are unaware their patients are seeing behavioral health clinicians and/or who
the behavioral health providers are.

¢ Behavioral health clinicians are not aware of the member’s assigned PCP.

¢ Physical health inpatient facilities not sharing discharge clinical information.

e Members that move frequently or are homeless often times experience disruptions with
their service providers.

¢ Members leaving acute inpatient for psychiatric care, self-perceive the stigma of mental
illness and often do not want their other providers or support systems to know they were
hospitalized for behavioral health issues.

e Members do not have an established relationship with a PCP.

Sunflower continues to work on the following opportunities, which were identified to address the
barriers with regard to making impact on improving communication between behavioral health
providers and primary care:
¢ Member education regarding providing consent for information to be shared to allow for
communication of treatment including HIV/AIDS and substance abuse treatment for
improved coordination of care
Member education regarding importance of sharing information between providers.
Education of medical providers regarding a member’s behavioral health providers.
Education of behavioral health providers regarding a member’s PCP.
Encourage providers to share the discharge clinical information.
Member education regarding the importance of sharing contact information with
providers.
¢ Member education regarding the impact of mental health on all areas of their health and
quality of life.
e Member education regarding establishing services with a PCP
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Appropriate Diagnosis, Treatment and Referral of Behavioral Disorders Commonly Seen
in Primary Care

Sunflower collects and analyzes data regarding appropriate diagnosis, treatment and referral of
behavioral health disorders commonly seen in primary care, and appropriate use of
psychotropic medications through assessment of the Antidepressant Medication Management
(AMM) HEDIS measure. Practitioners from both primary care health and behavioral health treat
members with depressive disorders and prescribe antidepressant medications. Sunflower’s
physical and behavioral health case management team members collaborate with each other to
coordinate services the member needs.

The AMM HEDIS measure has two indicators:
o [Effective Acute Phase Treatment - the percentage of members who remained on an
antidepressant medication for at least 84 days (12 weeks).
o Effective Continuation Phase Treatment - the percentage of members who remained on
an antidepressant medication for at least 180 days (6 months).

Sunflower’s results on the HEDIS measures for effective acute and continuation phase of
treatment are noted in the following table.

Met/Exceeded
Antidepressant Medical HEDIS 2017 HEDIS 2018 HEDIS 2019 NCQA Quality
Management Final Rate Final Rate Final Rate Compass 50th
Percentile
Effective Acute Phase 51.02% 49.66% 53.15% Yes
Treatment (952/1866) (876/1764) (945/1778)
Effective Continuation 33.76% 32.03% 34.14% No
Phase Treatment (630/1866) (565/1764) (607/1778)

Sunflower’'s HEDIS 2019 (measurement year 2018) rate for the Effective Acute Phase
Treatment measure did meet the goal of reaching or exceeding the Quality Compass 50"
percentile. The reported rate for HEDIS 2019 demonstrated an increase of 3.49 percentage
points from the HEDIS 2018 rate. Sunflower’'s HEDIS 2019 rate for Effective Continuation
Phase Treatment measure did not meet the goal of reaching or exceeding the Quality Compass
50" percentile. The reported rate for HEDIS 2019 demonstrated an increase of 2.11 percentage
points from the HEDIS 2018 rate.

Sunflower provides Depression Disease Management (DM) to members with depression.
Outreach is made to members identified with a diagnosis of depression to engage them in the
DM program, and Sunflower staff make referrals. Adherence to treatment plans, including
antidepressant medications, is a primary focus of the program. Sunflower also identified barriers
and opportunities related to the appropriate diagnosis, treatment, and referral of behavioral
disorders and the appropriate use of psychotropic medications.

The Disease Management program for depression and perinatal depression was modeled
after the Evidence Based Practice, Impact Model created at the University of Washington. The
program screens for depression via case managers, predictive modeling, claims reviews, and
self-report. The program monitored symptomology via PHQ9 for depression cases and
Edinburgh assessments for perinatal depression. Members gained insight of their condition via
education about the condition itself and recommended treatments regarding current
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symptomology. Members were offered care coordination to supplement existing services and
to help maintain low symptomology as the symptoms decrease.

In Q3 of 2018, Sunflower decided to shift the DM program to incorporate elements of the
program within Sunflower’s existing medical management teams. Sunflower is adjusting the
depression screening tool used for complex case management and for pregnant members.
Members who have elevated depression scores will be offered case management supports
with Sunflower’s behavioral health case management team. Sunflower continued this process
in 2019.

In Q1 and Q2 of 2019, Health Departments were sent lists of their non-compliant members for
outreach. In Q4 of 2019, Provider Profiles were sent to prescribing providers, which will
include their AMM adherence metrics.

Analysis of the data lead to the identification of the following barriers that were focused on with
continued efforts:
e Treating provider not aware the member is not consistently taking prescribed
medication.
e Member’s knowledge deficit regarding the importance of adherence with antidepressant
medication and ways to manage side effects.
e Treating providers not familiar with the depression clinical practice guideline.
¢ Maintaining staff knowledge on depression management treatment and best practices.

The opportunities identified to address the barriers are noted below and continue to be areas of
focus:
e Utilize pharmacy data to identify members who are non-adherent in filling prescriptions
and provide written notice to prescribers to inform of member non-adherence.
e Targeted outreach to members with a depression diagnosis and recently prescribed/fill
of a new antidepressant medication.
e Educate providers about Sunflower's adopted clinical practice guidelines, including the
depression guideline.
¢ All Behavioral Health Medical Management staff will participate in a Continuing
Education course on diagnosis of depression and evidence-based practices for
depression.

Appropriate Use of Psychotropic Medications

Sunflower Health Plan monitors the use of psychotropic medications by all Sunflower
members. This is measured through the HEDIS measure Use of Multiple Concurrent
Antipsychotics in Children and Adolescents (APC). The APC measure looks at members 1-17
years of age who are on two or more concurrent antipsychotic medications for at least 90
consecutive days. In 2016, Sunflower identified this measure as an opportunity for growth.
The table below shows Sunflower’s three year trend along with the HEDIS 2019 goal. The goal
identified for this measure is based on a target set by the State of Kansas.
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Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC)

Met/Exceeded
APC Indicator HEDIS 2017 HEDIS 2018 HEDIS 2019 NCQA Quality
Compass 50th
Percentile
rate 4.81% 4.64% 3.97% \o
(90/1873) (78/1681) (61/1535)

APC is an inverted rate, meaning a lower rate is considered to be a better rate. The intent is to
reduce the membership that falls into the numerator and denominator. Again, in 2019, there
was a decrease in the denominator by 146 members from HEDIS 2018 to HEDIS 2019, while
the numerator decreased by 17 members from HEDIS 2018 to HEDIS 2019. This led to an
improved rate of 3.97% in HEDIS 2019, which is a .67 percentage point drop in the APC HEDIS
rate. However, Sunflower did not meet or exceed the NCQA Quality Compass 50" percentile.

In 2019, Sunflower implemented a process through LifeShare using a pharmacy data report
that identifies members and date who are prescribed 2 or more antipsychotics and/or
members who are prescribed one antipsychotic but 2 different dosing parameters. LifeShare
is a program that provides clinical review of complex member needs and can work directly
with members, family and providers to offer support in identifying best practices for these
members. The report is reviewed by the LifeShare team. This team conducts internal chart
reviews, works with the internal Sunflower Health Plan case managers to identify care gaps
and completes outreach to the member/guardian to offer resources and referrals for
additional services.

Sunflower provides on-going training for case management and utilization management staff
on the APC measure. Reminders are sent requesting staff to monitor their caseloads for
members who are newly prescribed one antipsychotic medication and if a member is
prescribed a second antipsychotic medication. Staff are trained to work with the
member/guardian to provide education and referrals. Additionally, they are instructed to refer
those prescribed the second antipsychotic medication to the LifeShare program.

In 2019, Sunflower continued to utilize the Psychotropic Medication Utilization Review (PMUR)
process as a general medication monitoring process; that includes a parameter for when
members are prescribed 2 or more antipsychotics in a 60 day period. The clinical PMUR staff
conduct screenings/reviews of claims and medical records, along with providing peer to peer
consultation and education. PMUR staff request additional information or records if needed
and determine if the prescribing patterns are outside of typical prescribing patterns. In those
cases a peer to peer consult may be suggested. It is important to note, the goal of the PMUR
process is to ensure best care and prescribing within utilization parameters. The Sunflower
staff may refer a member to PMUR for review and request suggestion, next steps and a
consultation.

The following barriers were identified, regarding the appropriate use of psychotropic
medications:
o Early identification of members placed on one antipsychotic medication.
o Early identification of members placed on two or more antipsychotics.
o Member utilization of appropriate levels of outpatient or community-based services along
with or prior to engaging in the use of multiple antipsychotics
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o Members who utilize inpatient or residential services have multiple prescribers of
medications.

Opportunities identified to address barriers associated with the appropriate use of psychotropic
medications are listed below:
¢ Identify members placed on one new antipsychotic within the age range of 1-17.
e Referral of members to the LifeShare team for further review. Early referral to maximize
review.
¢ Review member referrals for members who are recently prescribed a second
antipsychotic.
e |dentify prescriber trends for practitioner/provider education.

Management of Treatment Access and Follow-up for Members with Coexisting Medical
and Behavioral Disorders

Sunflower collects data on challenges surrounding coordination and continuity of care for
members with serious and persistent mental illness through assessment of the HEDIS Diabetes
Screening for People with Schizophrenia or Bipolar Disorder who Are Using Antipsychotic
Medications (SSD) measure. The SSD measure assesses the percentage of members 18-64
years of age with schizophrenia or bipolar disorder who were dispensed an antipsychotic
medication and had a diabetes screening test during the measurement year. Use of this
measure as a monitor for coordination of care is key to ensuring members with high acuity
special healthcare needs are receiving the proper monitoring and service coordination for both
their behavioral and physical health conditions.

A primary case manager is assigned to a member, who can be a behavioral health or physical
health case manager. The member’s needs are assessed to determine who the primary case
owner will be. A secondary case manager/owner may be assigned if the member has both
physical and behavioral health needs. The secondary case owner consults with the primary
case owner and provides outreach services to the member as needed. Integrated rounds also
increases communication regarding shared members.

The development of a shared care plan results in increased communication and a more
collaborative approach. This approach allows both medical and behavioral health team
members to employ and update a shared plan of member-driven goals. Additionally, this
model also allows the case management teams to provide cohesive education and resources
to members for their medical and behavioral health needs.

Sunflower’s data trends for the past three years can be seen in the table below. The goal was
to achieve a 5% improvement over the previous year. The HEDIS 2019 reported rate did not
meet the goal with a rate of 79.85%, which is a decrease of 0.81 percentage points from HEDIS
2018. Sunflower did not meet or exceed the NCQA Quality Compass 50" percentile. The table
below demonstrates the results of the SSD HEDIS measure.

Diabetes Screening for People with Schizophrenia or Met/Exceeded NCQA
Bipolar Disorder Who Are Using Antipsychotic Rate Quality Compass 50th
Medications (SSD) Percentile
: 76.10%
HEDIS 2017 Final Rate (1261/1657) No
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Diabetes Screening for People with Schizophrenia or Met/Exceeded NCQA
Bipolar Disorder Who Are Using Antipsychotic Rate Quality Compass 50th
Medications (SSD) Percentile
: 80.66%
HEDIS 2018 Final Rate (1305/1618) No
: 79.85%
HEDIS 2019 Final Rate (1248/1563) No

A barrier analysis was performed and Sunflower recognized the following barriers to
coordination of care for members with coexisting medical and behavioral disorders:
¢ Members not understanding the importance of having regular diabetic screenings while
on antipsychotic medications.
e Members not communicating to PCP that they are seeing a BH provider.
e Prescribers not ordering diabetic screenings for members they prescribe antipsychotic
medications.
¢ Members reluctant to engage with providers or with Health Plan representatives
regarding healthcare.
o Staff knowledge regarding correlation between diabetes and the use of antipsychotic
medications.

Sunflower identified opportunities to overcome barriers associated with coordination of care for
members with coexisting medical and behavioral disorders, which are listed below:
¢ Member education about importance of regular screenings.
o Educate members regarding importance of notifying providers of services they receive
from other providers.
Provider education to increase knowledge of importance of ordering diabetic screenings.
o Development of partnership with the community mental health centers to engage
members.
o Staff education/training regarding diabetes and the use of antipsychotic medications.

Primary or Secondary Preventive Behavioral Healthcare Program

Sunflower provides a preventive behavioral health program targeting early identification of
pregnant members at risk for depression as a means to assure treatment access and follow-up
for the members with coexisting conditions. The program, through collaboration between
behavioral health case management and disease management teams, provides early co-
management of cases where a member may be experiencing depression along with their
pregnancy.

The Perinatal Depression Screening Program starts with Sunflower identifying all pregnant
members and members who recently delivered. Members identified in their prenatal period
receive a Start Smart member mailing. Start Smart promotes education and care management
techniques designed to reduce the risk of pregnancy complications, premature delivery, and
infant disease which can result from high-risk pregnancies. The program offers support for
pregnant women and their babies through the first year of life by providing educational
materials as well as incentives for going to prenatal, postpartum, and well child visits.

The program also identifies those who have delivered, which allows screening for the
presence of, or risk for, post-partum depression. A referral is made for additional support to the
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behavioral health case management or disease management teams if a member self-reports
struggling with depression or has a high score on the Start Smart OB assessment.

The prenatal and the postpartum activities provide members with information regarding
depression in pregnancy, an Edinburgh Depression Scale, and a self-addressed stamped
envelope for mailing the completed survey to Sunflower. Practitioners are advised of the
Perinatal Depression Screening Program through the provider newsletter, through the Provider
Manual, and on the Sunflower website.

Returned screenings/surveys are scored and assigned as high, moderate, or low risk;
outreach is performed for each member regardless of their score. Results for the
measurement period, Q3 2018 — Q2 2019, are stratified by prenatal and post-partum periods.
Of the 81 surveys returned 19 were scored at moderate or high risk of depression, tables
below.

The Perinatal Depression Screening Program
Q32018 — Number Num.ber Response Number Rate Moderate Rate
Q2 2019 Sent Received Rate Low Low
Prenatal 2586 67 2.5% 53 79.1% 14 20.9%
Post-Partum 2996 14 0.0046% 9 64.2% 5 35.8%
Total 5582 81 2.5046% 62 76.5% 19 23.5%
The Perinatal Depression Surveys Completed
Number of Rate with Number with Rate with
QSzzgolfg_ l}\lﬂuorg?:i;?]f Successful Successful Paid_ BH Paid_ BH
Outreach Outreach Claims Claims
Prenatal 14 11 78.5% 8 57.1%
Post-Partum 5 2 40% 4 80%
Total 19 13 68.4% 12 63%
The Perinatal Depression Surveys Comparison
Measurement ] Members
Period Acgess_mg BH Goal Goal Met?
ervices
Q32015- Q22016 25.9% (14/54) 38% No
Q32016 - Q22017 18.8% (6/32) 30.9% No
Q32017 -Q22018 21.9% (9/41) 30.9% No
Q32018-Q2 2019 63.1% (12/19) 30.9% Yes

The Behavioral Health team is notified of all moderate or high risk members within one
business day of receipt of completed surveys and outreach to the members within 24 hours.
Of the 19 prenatal members scored as moderate or high risk, 68.4% had successful outreach.
The current percent of members accessing behavioral health services almost tripled from the
previous measurement period, from 21.9% in Q3 2017 — Q2 2018, to 63.1% in Q3 2018 — Q2
2019. The behavioral health and care management team struggled to engage the members in
case management due to incorrect demographics and decreased interest. The added focus
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on provider education explains the increase in the behavioral health claims data, in spite of
the low case management involvement.

The following barriers were identified regarding management of members with coexisting
medical and behavioral health disorders and Perinatal Depression Screening program:
e Underreporting of pregnancy leads to lack of timely outreach to pregnant members.
e Undiagnosed Perinatal depression.
e Member knowledge deficit about the Start Smart program and benefits of the program
(i.e. depression screening).
e Provider knowledge deficit regarding services Sunflower can provide to members with
perinatal depression.

Sunflower is working on the opportunities listed below, regarding coexisting medical and
behavioral health disorders and Perinatal Depression Screening program:

e Improving Notice of Pregnancy reporting.

e |dentifying members at risk for perinatal depression.

¢ Member education regarding Start Smart program benefits.

e Provider education about plan services regarding perinatal depression.

Coordinating Special Needs of Members with Serious & Persistent Mental lliness
Sunflower collects and analyzes data related to the coordination of special needs for members
with serious and persistent mental illnesses through the use of the Metabolic Monitoring for
Children and Adolescents on Antipsychotics (APM) HEDIS measure. This measure looks at
members 1-17 years of age who have received two or more antipsychotic prescriptions during
the calendar year. APM measures how many of these members have had metabolic testing.
To meet measure requirements a member must have had a glucose test or HbAlc and a test
for LDL-C or cholesterol. The table below shows Sunflower’s three year trend on this measure.

Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM)

Met/Exceeded
APM Indicator HEDIS 2017 HEDIS 2018 HEDIS 2019 NEes Quelling
Compass 50th
Percentile
Rate 38.00% 47.18% 48.91% Ves
(836/2200) (954/2022) (921/1883)

Sunflower’s population size for this measure continues to decrease from HEDIS 2017 to
HEDIS 2019 with 1,883 members in HEDIS 2019, compared to 2,022 members in HEDIS
2018 and 2,200 members in HEDIS 2017. This indicates there were fewer members in HEDIS
year over year who received two or more prescriptions for an antipsychotic medication. While
the denominator size fell, the metabolic testing rate increased from 38.00% in HEDIS 2017 to
47.18% in HEDIS 2018 and 48.91% in HEDIS 2019. From HEDIS 2017 to HEDIS 2019
Sunflower’s rate increased 10.91 percentage points. Sunflower met the goal of meeting or
exceeding the NCQA Quality Compass 50" percentile.

Sunflower case management staff review all cases referred to them for care alerts within
Sunflower’s medical records system. Sunflower’s Impact Pro and Interpreta systems provide
the case management staff with a care alert for members who fall within the APM measure
and need metabolic monitoring. Care management staff use this information to guide
discussions with members/guardians about care needs the member may have. This
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discussion includes the member’s ability to access available services. If there are any barriers,
the care management staff will provide support to the member in researching options to
overcoming those barriers. The care management team can provide ongoing coordination and
communication to members/guardians and providers.

Sunflower believes that the initiative to decrease the number of members, aged 1-17, in the
HEDIS measure Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC)
population has had a favorable impact on the APM measure.

Below are the list of barriers identified for coordinating special needs of members with serious
and persistent mental illness:
¢ Low member understanding about the importance of having regular screenings while on
antipsychotic medications.
e Prescribers not aware of status of diabetic screenings for youth on antipsychotics.

The following opportunities were identified for coordinating special needs of members with
serious and persistent mental iliness:

e Review of member predictive modeling report to educate identified members.

e Provider education on using the portal to determine care gaps.

Health Plan UM Program Evaluation - 2019

UM Program Introduction

The purpose of this evaluation is to provide a systematic analysis of Sunflower Health Plan’s
performance of the Utilization Management (UM) activities and to evaluate the overall effectiveness
of the program. The UM Department has established reporting UM activities as outlined in the UM
Work Plan. This evaluation is focused on activities and interventions completed during the period of
January 1, 2019 - December 31, 2019. The UM Program Description, UM Work Plan and UM
Program Evaluation are reviewed and approved at least annually by the Utilization Management
Committee (UMC) and the Sunflower’s Board of Directors (BOD).

Purpose

The purpose of the Utilization Management (UM) Program Description is to define the structures
and processes utilized within the Medical Management Department for both physical and
behavioral health, including assignment of responsibility to appropriate individuals, in order to
promote fair, impartial and consistent utilization decisions and coordination of medical and
behavioral care for the health plan members.

Scope

The scope of the Utilization Management Program (UM Program) is comprehensive and applies
to all eligible members across all product types, age categories and range of diagnoses. The
UM Program incorporates all care settings including preventive care, emergency care, primary
care, specialty care, acute care, behavioral health care, community based services, short-term
care, long term care and ancillary care services. The scope of activities include screening,
intake, assessment, utilization management, discharge planning and aftercare, case
management, crisis management, referrals, collaboration with providers/practitioners, disease
management, preventative health activities and psychiatric medication utilization review.

Confidential and Proprietary, distribute only with written permission from Sunflower Health Plan
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