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The following 15 HEDIS® measure slides display CT Medicaid’s MY 2021 rates broken down by race and ethnicity and include a dotted
reference line representing the CT statewide rate for each measure. The Race/Ethnicity and statewide rates for all 15 measures are
calculated using an administrative methodology based on claims data and include members in the HUSKY A, B, C, and D programs.

At the far right of each measure graph is a column representing the National Average percentage rate as well as the National Average
Percentile. Measures that are marked “Hybrid measure” on the measure slide, use a hybrid rate when determining the National Average
Percentiles. Hybrid rate calculations are based on a combination of claims data and chart review. The measures that are marked

”Admini?trative measure” on the measure slide use the administrative rates (claims data only) when determining the National Average
Percentiles.

Race/Ethnicity Sub-Categories:

* The rates are grouped into 7 Race/Ethnicity sub-categories. The members of Non-Hispanic origin are counted distinctly in either one of
four race categories (Asian, Black/African American, Native American/Pacific Islander, and White/Caucasian), Unknown (member’s race is

not noted and is not of Hispanic origin), or Multiple Races Lmember is noted as beinﬁ of multiple races but not of Hispanic origin).
Members of Hispanic origin are counted in the Hispanic sub-category regardless of their race.
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e HEDIS® MY 2021 Asthma Medication Ratio (AMR)

* HEDIS® MY 2021 Breast Cancer Screening (BCS)
* HEDIS® MY 2021 Cervical Cancer Screening (CCS)
* HEDIS® MY 2021 Child and Adolescent Well-Care Visits 3-21 Years (WCV)
* HEDIS® MY 2021 Comprehensive Diabetes Care - Eye Exam (Retinal) Performed (CDC)
* HEDIS® MY 2021 Comprehensive Diabetes Care - HbA1c Testing (CDC)
* HEDIS® MY 2021 Immunizations for Adolescents — HPV (IMA)
* HEDIS® MY 2021 Kidney Health Evaluation for Patients With Diabetes (KED)
‘ e HEDIS® MY 2021 Lead Screening in Children (LSC)
\ / HEDIS® MY 2021 Prenatal and Postpartum Care - Postpartum Care (PPC)
\./ 'HEDIS® MY 2021 Prenatal and Postpartum Care —Timeliness of Prenatal Care (PPC)
HEDIS® MY 2021 Use of Imaging Studies for Low Back Pain (LBP)
= HEDIS® MY 2021 Well-Child Visits in the First 30 Months of Life — Ages 15 Months-30 Months (W30)
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HEDIS® MY 2021 Well-Child Visits in the First 30 Months of Life — Well-Child Visits in the First 15 Months (W30)
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- == Statewide Rate
* The percentage of members ages 20 years and older who had an ambulatory or preventive care visit during the measurement year. This is an administrative

measure. All rates are reported using the administrative methodology (claims only).

» Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (83.2%) and the Native American/Pacific Islander population
had the lowest rate (79.0%).

* The average Non-Hispanic rate (80.6%) was 1.6 percentage points lower than the Hispanic rate (82.2%).

* The rates for the Asian Non-Hispanic, White/Caucasian Non-Hispanic, and Hispanic populations were higher than the Statewide rate (80.6%). The rates
for the Native American/Pacific Islander and Black African/American Non-Hispanic populations were lower than the Statewide rate.

* The CT Statewide rate (80.6%) was 4.8 percentage points higher than the National Medicaid Average (75.8%).
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=== Statewide Rate

* The percentage of members 5-64 years of age who were identified as having persistent asthma and had a ratio of controller medications to total medications of
0.50 or greater during the measurement year. This is an administrative measure. All rates are reported using the administrative methodology (claims only).

* Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (79.8%) and the Native American/Pacific Islander population had the
lowest rate (61.5%).

* The average Non-Hispanic rate (66.4%) was 0.4.% higher than the Hispanic rate (66.0%).

* The rates for the Asian Non-Hispanic, and Hispanic populations were higher than the Statewide rate (65.2%). The rates for the Black African/American Non-
Hispanic, Native American/Pacific Islander and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

* The CT Statewide rate (65.2%) was 0.3 percentage points higher than the National Medicaid Average (64.9%).
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=== Statewide Rate

* The percentage of women 50-74 years of age who had a mammogram to screen for breast cancer. This is an administrative measure. All rates are reported
using the administrative methodology (claims only).

» Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (57.5%) and the Native American/Pacific Islander population had the
lowest rate (45.0%).

* The average Non-Hispanic rate (53.5%) was 9.3 percentage points lower than the Hispanic rate (62.8%).

* The rates for the Asian Non-Hispanic, and Hispanic populations were higher than the Statewide rate (55.5%). The rates for the Black African/American Non-
Hispanic, Native American/Pacific Islander Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

* The CT Statewide rate (55.5%) was 4.5 percentage points higher than the National Medicaid Average (51.0%).
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=== Statewide Rate

The percentage of women 21-64 years of age who were screened for cervical cancer using either of the following criteria: 1) Women ages 21-64 who had cervical
cytology performed within the last three years; 2) Women ages 30-64 who had cervical high-risk human papillomavirus (hrHPV) testing performed within the last 5
years; 3) Women ages 30-64 who had cervical cytology/high-risk papillomavirus (hrHPV) co-testing within the last 5 years. This is an administrative measure. All rates
are reported using the administrative methodology (claims only).

Of the four Race/Non-Hispanic sub-categories, the Black African/American population had the highest rate (57.5%) and the Native American/Pacific Islander
population had the lowest rate (50.3%).

The average Non-Hispanic rate (54.2%) was 5.6 percentage points lower than the Hispanic rate (59.8%).

The rates for the Black African/American Non-Hispanic and Hispanic populations were higher than the Statewide rate (55.3%). The rates for the Asian Non-
Hispanic, Native American/Pacific Islander Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

The CT Statewide rate (55.3%) was 1.0 percentage point lower than the National Medicaid Average (56.3%).
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=== Statewide Rate
* The percentage of members 3-21 years of age who had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the
measurement year. This is an administrative measure. All rates are reported using the administrative methodology (claims only).
* Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (67.3%) and the Black African/American population had the
lowest rate (63.3%).
* The average Non-Hispanic rate (66.4%) was 1.3 percentage points lower than the Hispanic rate (67.7%).
* The rates for the Asian Non-Hispanic, White/Caucasian Non-Hispanic and Hispanic populations were higher than the Statewide rate (66.6%). The rates
for the Black African/American Non-Hispanic and Native American/Pacific Islander Non-Hispanic populations were lower than the Statewide rate.
, * The CT Statewide rate (66.6%) was 17.1 percentage points higher than the National Medicaid Average (49.5%).
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=== Statewide Rate

* The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had an eye exam (retinal) performed. This is a hybrid measure. The
Race/Ethnicity, and Statewide rates are calculated using Administrative methodology. The National Medicaid Percentile is determined by using the hybrid rate and
methodology (claims and chart review).

*  Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (63.6%) and the White/Caucasian population had the lowest rate (51.6%).
* The average Non-Hispanic rate (54.9%) was 1.2 percentage points lower than the Hispanic rate (56.1%).

* The rates for the Asian Non-Hispanic and Hispanic populations were higher than the Statewide rate (53.7%). The rates for the Black African/American Non-Hispanic,
Native American/Pacific Islander Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

* The CT Statewide rate (53.7%) was 2.9 percentage points higher than the National Medicaid Average (50.8%).
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=== Statewide Rate

The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had a Hemoglobin Alc (HbAlc test) test during the measurement year. This is a
hybrid measure. The Race/Ethnicity, and Statewide rates are calculated using Administrative methodology. The National Medicaid Percentile is determined by using
the hybrid rate and methodology (claims and chart review).

Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (90.7%) and the Black African/American population had the lowest rate
(80.8%).

The average Non-Hispanic rate (83.9%) was 0.4 percentage points higher than the Hispanic rate (83.5%).

The rates for the Asian Non-Hispanic, Native American/Pacific Islander Non-Hispanic, and Hispanic populations were higher than the Statewide rate (82.6%). The
rates for the Black African/American Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

The CT Statewide rate (82.6%) was 2.7 percentage points lower than the National Medicaid Average (85.3%).
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=== Statewide Rate

* The percentage of members 13 years of age who have completed the human papillomavirus (HPV) vaccine series by their 13t birthday. This is a hybrid
measure. The Race/Ethnicity, and Statewide rates are calculated using Administrative methodology. The National Medicaid Percentile is determined by
using the hybrid rate and methodology (claims and chart review).

* Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (35.5%) and the White/Caucasian population had the lowest
rate (25.3%).

* The average Non-Hispanic rate (30.4%) was 10.0 percentage points lower than the Hispanic rate (40.4%).

* The rates for the Asian Non-Hispanic, Native American/Pacific Islander Non-Hispanic, and Hispanic populations were higher than the Statewide rate
(32.3%). The rates for the Black African/American Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

* The CT Statewide rate (32.3%) was 5.5 percentage points lower than the National Medicaid Average (37.8%).

Community

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

of Connecticut, Inc.” 11




50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

_\'\14’/_,,.

48.0%

39.0% 41.4%
40.7% 37.9%
34.6% 33.59
e - 37.9%
I PIIe
Asian Non-Hispanic  Black/African Hispanic Multiple Races  Native American/  Unknown Non- White/ National Medicaid
American Non- Non-Hispanic Pacific Islander Hispanic Caucasian Average
Hispanic Non-Hispanic Non-Hispanic

=== Statewide Rate

The percentage of members 18-85 years of age with diabetes (type 1 and type 2) who received a kidney health evaluation, defined by an estimated glomerular filtration
rate (eGFR) and a urine albumin-creatinine ratio (UACR), during the measurement year. This is an administrative measure. All rates are reported using the administrative
methodology (claims only).

Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (48.0%) and the White/Caucasian population had the lowest rate (34.6%).
The average Non-Hispanic rate (39.6%) was 1.2% lower than the Hispanic rate (40.7%).

The rates for the Asian Non-Hispanic, Native American/Pacific Islander Non-Hispanic, and Hispanic populations were higher than the Statewide rate (37.9%). The rates
for the Black African/American Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

The CT Statewide rate (37.9%) was 4.4 percentage points higher than the National Medicaid Average (33.5%).
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- == Statewide Rate

* The percentage of children 2 years of age who had one or more capillary or venous lead blood test for lead poisoning by their second birthday. This is a

hybrid measure. The Race/Ethnicity, and Statewide rates are calculated using Administrative methodology. The National Medicaid Percentile is

determined by using the hybrid rate and methodology (claims and chart review).
* Of the four Race/Non-Hispanic sub-categories, the White/Caucasian population had the highest rate (82.8%) and the Black African/American

population had the lowest rate (76.2%).
* The average Non-Hispanic rate (79.6%) was 0.2 percentage points lower than the Hispanic rate (79.8%).
* The rates for the Asian Non-Hispanic, Native American/Pacific Islander Non-Hispanic, White/Caucasian Non-Hispanic, and Hispanic populations were

higher than the Statewide rate (77.7%). The rate for the Black African/American Non-Hispanic population was lower than the Statewide rate.
* The CT Statewide rate (77.7%) was 15.4 percentage points higher than the National Medicaid Average (62.3%).
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=== Statewide Rate

* The percentage of deliveries of live births that had a postpartum visit on or between 7 and 84 days after delivery. This is a hybrid measure. The Race/Ethnicity,
and Statewide rates are calculated using Administrative methodology. The National Medicaid Percentile is determined by using the hybrid rate and
methodology (claims and chart review).

* Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (62.3%) and the Native American/Pacific Islander population had
the lowest rate (43.5%).

* The average Non-Hispanic rate (53.7%) was 2.2 percentage points lower than the Hispanic rate (55.9%).

* The rates for the Asian Non-Hispanic, Black African/American Non-Hispanic, and Hispanic populations were higher than the Statewide rate (55.1%). The
rates for the Native American/Pacific Islander Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

* The CT Statewide rate (55.1%) was 21.1 percentage points lower than the National Medicaid Average (76.2%).
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=== Statewide Rate

* The percentage of deliveries of live births that received a prenatal care visit as a member of the organization in the first trimester, on the enroliment start
date, or within 42 days of enrollment in the organization. This is a hybrid measure. The Race/Ethnicity, and Statewide rates are calculated using
Administrative methodology. The National Medicaid Percentile is determined by using the hybrid rate and methodology (claims and chart review).

* Of the four Race/Non-Hispanic sub-categories, the Black African/American population had the highest rate (68.8%) and the White/Caucasian
population had the lowest rate (58.8%).

* The average Non-Hispanic rate (64.3%) was 5.9 percentage points lower than the Hispanic rate (70.2%).

* The rates for the Black African/American Non-Hispanic and Hispanic populations were higher than the Statewide rate (65.8%). The rates for the Asian
Non-Hispanic, Native American/Pacific Islander Non-Hispanic and White/Caucasian Non-Hispanic populations were lower than the Statewide rate.

* The CT Statewide rate (65.8%) was 17.7 percentage points lower than the National Medicaid Average (83.5%).
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=== Statewide Rate

The percentage of member with a primary diagnosis of low back pain who did not have an imaging study (plain X-ray, MRI, CT scan) within 28 days of the
diagnosis. The measure is reported as an inverted rate and is an Administrative measure. All rates are reported using the administrative methodology
(claims only).

Of the four Race/Non-Hispanic sub-categories, the Native American/Pacific Islander population had the highest rate (83.3%) and the White/Caucasian
population had the lowest rate (73.9%).

The average Non-Hispanic rate (77.5%) was 0.1 percentage point lower than the Hispanic rate (77.6%).

The rates for the Asian Non-Hispanic, Black African/American Non-Hispanic, Native American/Pacific Islander Non-Hispanic, and Hispanic populations
were higher than the Statewide rate (76.1%). The rate for the White/Caucasian Non-Hispanic population was lower than the Statewide rate.

The CT Statewide rate (76.1%) was 1.6 percentage points higher than the National Medicaid Average (74.5%).
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- == Statewide Rate
* The percentage of members who turned 30 months old during the measurement year and had two or more well-child visits. This is an administrative
measure. All rates are reported using the administrative methodology (claims only).
* Of the four Race/Non-Hispanic sub-categories, the Asian population had the highest rate (89.2%) and the Native American/Pacific Islander population had
the lowest rate (72.4%).
* The average Non-Hispanic rate (82.7%) was 2.8 percentage points lower than the Hispanic rate (85.5%).
* The rates for the Asian Non-Hispanic, White/Caucasian Non-Hispanic, and Hispanic populations were higher than the Statewide rate (82.2%). The rates
for the Black African/American Non-Hispanic and Native American/Pacific Islander Non-Hispanic populations were lower than the Statewide rate.
* The CT Statewide rate (82.2%) was 16.3 percentage points higher than the National Medicaid Average (65.9%).
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- == Statewide Rate
The percentage of members who turned 15 months old during the measurement year and who had six or more well-child visits with a PCP during
their first 15 months of life. This is an administrative measure. All rates are reported using the administrative methodology (claims only).

Of the four Race/Non-Hispanic sub-categories, the White/Caucasian population had the highest rate (79.5%) and the Native American/Pacific
Islander population had the lowest rate (73.9%).

The average Non-Hispanic rate (77.4%) was 2.5 percentage points lower than the Hispanic rate (79.9%).

The rates for the Black African/American Non-Hispanic, White/Caucasian Non-Hispanic, and Hispanic populations were higher than the Statewide
rate (77.4%). The rate for the Native American/Pacific Islander Non-Hispanic population was lower than the Statewide rate.

The CT Statewide rate (77.4%) was 23.3 percentage points higher than the National Medicaid Average (54.1%).
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* New Dashboards Developed
e Show YTD Performance
e Able to Measure:

o Program Performance Overall
o Individual Practice Performance
o Individual Measure Performance

» Adding Race/Ethnicity Data Visibility for Practices
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Community
Health Network Contacted Practices

of Connecticut, Inc.™ Engaged Practices

Engagement Rate of Contacted Practices

Total Assigned Practices (need intervention on Ql)

MY2023 CPTS Team QI Activity Summary

CPTS Engaged VS. Non-Engaged Group Comparison by Ql Measure

uSelected Measure: BCS

Grand Total
286

115
102
89%

The percentage of women 50-74 years of age who had a mammogram to screen for breast cancer. Note: Eligible population is women

52-74 years of age as of December 31 of the measurement year.

u Count of Practices by Setting

Grand Total
Total Assigned Practices (need
. . 75
intervention on Ql)
Contacted Practices 51
Engaged Practices 31
Engagement Rate of Contacted 61%
Practices
u Engaged vs. Non-engaged Practices

Grand Total
Engaged Practices 31

Non-Enaged Practices

The Healthcare Effectiveness Data and [nformation Set (HEDISS) is & registered trademark of NCOA.

FQHC

57%

FQHC

PCMH & GP

52

36

26

72%

PCMH & GP

26

Non-PCMH

15

13%

Non-PCMH

1

FQHC PCMH GP Non-PCMH
16 93 13 164
14 70 11 20
12 69 12 9
86% 99% 109% 45%

u Select QI Measure for the detail

BCS

u Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference fram Non-Engaged within MY}

FQHC PCMH & GP Non-PCMH
90 87.3(1) 802(2)
106 5% ey
80
70.4(23)
67.2(23) 67.5(23) 7.3%
65.9(4
70 _S.BEN:) 12.5% 5.4%
o £0.3(4)60.5(4) £3.6(12)
- - - o] Y4
g 5960) 16.3% 24.5% ay €5.6(12) 64.5(1)
55.0(3) s95(12) 63.8%
0 _— 48.4(3) 53.6(12) 4.1(0)
' 43.6(7) 230)
0 415(3) 404(7) /(7

2015 Final 2020Final 2021Final 2023Feb 202214 |2019Final 2020Final 2021Final 2023Feb 202214 |2015Final 2020 Final 2021Final 2023Feb 202214

u YoY Rate Comparison by Engaged vs. Non-engaged Groups (Red % indicates Yol % difference within each group)

FQHC PCMH & GP Non-PCMH
70 63.3(1)
58.4(23) \ 64.5(1)
i 55.2(23) -1.6% -7 7%
- 57.1(12
Y 54.6(4) ety (12) 53.6(12)
E o - -5.1%
415(3)
0 405(3 > oo, 35.4(7)
4 (3) 25% 20.2%
323(7)
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Measure List (MY2022 Ex. 1)
Select a measure below
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LB
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AFT

BHS
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ccs2

CHL

IMA HPV

IMA Combination 2

LSC

WCC BMI Percentile

WCC Counseling for Nutrition

WCC Counseling for Physical A

AMR
AED220
Ccwp

CBP

EED

KED

AMM Acute
AMM Continuation
ADDI

ADDC

APM

PMM

POD

AAB

LBP

uoD

AAPZ

H:HEDIS, C:DSS Custom
Hyb:HEDIS Hybrid Measures

LB: Lower Better

Inv: Inverse Calculation

Ql Measure Trend

CHNCT Quality Measure Trend as of April 2023

TINs
Select a practice below for more detail
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Mo items highlighted

Red Line indicates ¥TD below 25th percentile within the selected measure

By CPTs

Selected Measure: Breast Cancer Screening (HEDIS® MY2022)

The percentage of women 50-74 years of age who had 2 mammaogram to screen for breast cancer. Note: Eligible population is women 52-74 years of age as of
December 31 of the measurement year.

Selected Practice:

Annual Rate Trend (— HEDIS National Quality Compass Percentiles¥)
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The Healthcare Effectivensss Data and Information Set (HEDISE) is 3 registered trademark of NCOA. B =022
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HEDIS® COPYRIGHT NOTICE AND DISCLAIMER

The HEDIS® measures and specifications were developed by and are owned by NCQA. The HEDIS measures and specifications are not clinical guidelines and do not establish a standard of medical care. NCQA makes no representations,
warranties, or endorsement about the quality of any organization or physician that uses or reports performance measures and NCQA has no liability to anyone who relies on such measures and specifications. NCQA holds a copyright in
these materials and can rescind or alter these materials at any time. These materials may not be modified by anyone other than NCQA. Use of the Rules for Allowable Adjustments of HEDIS to make permitted adjustments of the materials
does not constitute a modification. Any commercial use and/or internal or external reproduction, distribution and publication must be approved by NCQA and are subject to a license at the discretion of NCQA. Any use of the materials to
identify records or calculate measure results, for example, requires a custom license and may necessitate certification pursuant to NCQA’s Measure Certification Program. Reprinted with permission by NCQA. © 2023 NCQA, all rights
reserved.

Limited proprietary coding is contained in the measure specifications for convenience. NCQA disclaims all liability for use or accuracy of any third-party code values contained in the specifications.
The American Medical Association holds a copyright to the CPT® codes contained in the measure specifications.

The American Hospital Association holds a copyright to the Uniform Billing Codes (“UB”) contained in the measure specifications. The UB Codes in the HEDIS specifications are included with the permission of the AHA. The UB Codes
contained in the HEDIS specifications may be used by health plans and other health care delivery organizations for the purpose of calculating and reporting HEDIS measure results or using HEDIS measure results for their internal quality
improvement purposes. All other uses of the UB Codes require a license from the AHA. Anyone desiring to use the UB Codes in a commercial product to generate HEDIS results, or for any other commercial use, must obtain a commercial
use license directly from the AHA. To inquire about licensing, contact ub0O4@aha.org.

Quality Compass® Data Extract License Agreement

The source for certain health plan measure rates and benchmark (averages and percentiles) data (“the Data”) is Quality Compass® 2023 and is used with the permission of the National Committee for Quality Assurance (“NCQA”). Any
analysis, interpretation or conclusion based on the Data is solely that of the authors, and NCQA specifically disclaims responsibility for any such analysis, interpretation or conclusion. Quality Compass is a registered trademark of NCQA.

The Data comprises audited performance rates and associated benchmarks for Healthcare Effectiveness Data and Information Set measures (“HEDIS®”) and HEDIS CAHPS® survey measure results. HEDIS measures and specifications were
developed by and are owned by NCQA. HEDIS measures and specifications are not clinical guidelines and do not establish standards of medical care. NCQA makes no representations, warranties or endorsement about the quality of any
organization or clinician that uses or reports performance measures or any data or rates calculated using HEDIS measures and specifications, and NCQA has no liability to anyone who relies on such measures or specifications. NCQA holds
a copyright in Quality Compass and the Data and can rescind or alter the Data at any time.

The Data may not be modified by anyone other than NCQA. Anyone desiring to use or reproduce the Data without modification for an internal, noncommercial purpose may do so without obtaining approval from NCQA. As such, the Data
may not be further distributed. All other uses, including a commercial use and/or external reproduction, distribution or publication, must be approved by NCQA and are subject to a license at the discretion of NCQA. ©2021 National
Committee for Quality Assurance, all rights reserved. CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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