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CAHPS® OVERVIEW

q o) Highmark Blue Cross Blue Shield of Western New York (Highmark BCBSWNY) partners with Amerigroup
| IG H MARK companies to administer certain services to Medicaid Managed Care (MMC) and Child Health Plus (CHPIus)
WESTERN NEW YORK members. Please note, this presentation is specific to the MMC and CHPIus programs only.
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CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). (: | IG HMARK.

WESTERN NEW YORK



CAHPS 101 — overview of CAHPS
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What is Consumer Assessment of Healthcare
Providers and Systems?

« CAHPS is an annual standardized survey conducted anonymously between January
and May by a third-party vendor (Center for the Study of Services [CSS]*) to
assess consumers' experiences with their health plan and health care services.

» Any consumer that has six continuous months of enrollment in the previous year is
eligible to be selected for the survey.

Medicaid timeline

Day O 4 to 10 days Day 35 39 to 45 days Day 56 Day 70 Min. of 81 days
First questionnaire S ek Se_cond ) Sec_ond Data submission
imoer ootoson q“iﬁi‘,ﬁ?ﬁ;‘ ¢ EQ;{Q;’E{ to NCQA
January May
l pa oty
“HIGHMARK.
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What is Consumer Assessment of Healthcare
Providers and Systems? (cont.)

The Agency for Healthcare Research and Quality (AHRQ) originally launched the
CAHPS program in 1995 to address concerns regarding lack of information about the
quality of heath plans for enrollees.

o Results are used in numerous ways including:

o Key component of Medicare and accreditation Star ratings to establish health plan
standards.

o Comparison of health plans (for example, Request For Proposals (RFPS), consumer
marketplace, etc.).

o ldentification and development of member experience and quality improvement
Initiatives.

“HIGHMARK 2@
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What does the CAHPS survey look like?

0 “HIGHMARK %@
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SURVEY INSTRUCTIONS

# Answer each question by marking the box to the
left of your answer.

+ 'You are somstimes toid 1o skip over some
guestions In this survey. When this happens you
wil 582 an arrow with a nate that elis you what
question to answer next, lke this:

® Yes =» If Yes, Go 1o Question 1
1 Mo

Personally idenufiable mformamon will nor

be made pubie and Wil only be released in
FCCOMdance WIth federal WS and regulanions.
You may cheose 1o answer this SUTVey or ot IF
you chooss not t, this Will ROT affect The benefns
FOU GET. You may nouce 3 number on the back of
this survey. ThIS number is OMLY used 10 6T US
Know If you reTurned your SUrVey 50 We Jon't have
0 S8 YOU FETNNgers.

If you want ro know more about this sTudy, please
cail 1-888-797-3805, ext. 4190,

1. Ouwr records show that you ars now In
Highmark Blue Cross Blue Shield of Western New
York. Is that right?
Ll Yes =% IfYes, GO0 Guesmon 3
1 Mo

2. What 12 the nams of your haalth plan? (Please
prng:

¥OUR HEALTH CARE IN THE LAST 12 MONTHS

These QUeshions S5k about your own healh care. Do
naf include care you gof when you Stayed overnight in
& haspial. Do pof inclede the times you went for gental
cane visks.

3. Inthe last 12 months, did you have an Ninass,
Injury, or condition that nesded care dght
AWay In a clinic, BMergency room, o doctors
office?

1 es
[ o =% IfNo, Go 0 QuesDon 5

In the kst 12 montha, when you neaded care
rght away. how often did you get care as
BOO0N a8 you needad?

[[] Mewer

[[] Sometimes

[] usually

[] Always

In the kst 12 months, did you make any
appointments for a check-up or reuting cars
at a dector's office or clinlc?

[] "es

[1 Ko = IrNo, Gom Queston 7

In the kst 12 montha, how often did you get

an appeintmant for a check-up or routins care
at @ doctor's office or clinlc a8 800N &8 you

naeded?

[[] Mewer

[] sometimes

[] usually

[] Always

In the kgt 12 months, not counting the imes

m: went to an amarmc{ombm, how many
&8 did you go to a doctor's ofMes or clinke

to et health cara for yourssiry
[ Hone =*  irNone, Go o Quesmon 15
[ 1 tme

[]5toa

[[] 10 or maore times

In the kst 12 months, did you and & doctor
or other health provider talk about specinc
things you could do to prevent liness?

[ ves

[ No

In the kst 12 months, did you and & doctor
of other health provider talk about starting or
stopping a prescription medicing?

[ ves

[ Mo = KMo, Gom Quesmon 13
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CAHPS surveys

# of questions that

apply to
accreditation scores

# of

Survey guestions

Medicare Adult* 68 16**

Exchange/Qualified
Health Plan (QHP) 68 22
Adult

* Medicare survey results used for Medicare Star rating; all other CAHPS surveys are used for

NCQA accreditation ratings. Qi 1G HMARK

** 16 of the Medicare survey questions apply to NCQA accreditation scores; 21 of the questions WESTERN NEW YORK
apply to Medicare star ratings.



CAHPS and Stars
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How CAHPS Is used?

s : Commercial/
Medicaid Medicare
exchange
NCQA NCQ A
Medicare star ratings/

Health plan accreditation pay-for-performance Health plan
star ratings program accreditation star
Medicaid state quality Health Plan ratings (Commercial)
measurements and accreditations Commercial Quality
reporting (currently only a state Rating System (QRS)

ratings (Exchange)
Employer performance-
based guarantees
(Exchange)

requirement for FL)

All lines of business use CAHPS for internal quality improvements

“HIGHMARK 2@
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What is NCQA and NCQA Health Plan
Accreditation?

» The National Committee for Quality e i wuns s
Assurance (NCQA) is an independent, Anthem, Tnc.’s current HPAS:
nonprofit organization founded in 1990 22l gl

. - 2 Medi
that reviews, measures and accredits S
. ) . 28 Commercial
managed care organizations for quality. 11 Exchange (3 more in 2020)

* NCQA Health Plan Accreditation (HPA)
Is an evaluation program that is widely

recognized across the industry and - NERRRIPAIIERiEEE: |
id f k for health ol Was the first performance-based health plan evaluation
prOVI =SB UENLIAL LSO p an More than 173 million people are members of NCQA

alignment and quality improvement. Accredited health plans
Over 1,100 health plans have NCQA accreditation

NCQA’s mission “is to improve the quality of health care. Better health care. Better choices. q i IG HMARK

. Better health.” WESTERN NEW YORK



Key components of accreditation

Accreditation status

cRED/, N

C <
"

T

Standards Meet at least 80% of applicable

points in each standards

and
gUide“neS Category

* Plans that have Accredited or Provisional status are awarded 0.5 bonus points to their overall C: ”G HMARK

1 rating. WESTERN NEW YORK



Key components of accreditation (cont.)

Accreditation ratings

Quality

Member
measures :
(QARR/ experience -
o (CAHPS)
HEDIS®) —20%

~80%

0 to 5 Star health plan rating*

wED; REDy
df.r )‘o LL' )‘E

w < T

kkkkk kkkkrr kit

* Plans that have Accredited or Provisional status are awarded 0.5 bonus points to their overall (: ”G HMARK

o LGlles s _ _ _ _ WESTERN NEW YORK
HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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What Is the Medicare Stars Program?

Medicare Stars is the Centers for Medicare and Medicaid Services’ (CMS”)
pay-for-performance program designed to rate the performance and quality of Medicare
Advantage (MA or Part C) and Prescription Drug Plans (PDP or Part D) plans.
Medicare uses a star rating system (1 to 5 overall stars) to measure how well Medicare
Advantage and prescription drug plans perform.

The Affordable Care Act established CMS’ star ratings as basis of quality bonus
payments to MA plans.

Star ratings are comprised of individual measures that are designed to assess plan
performance in key areas.

Star measures are calculated based on data from several sources including CAHPS,
HEDIS, clinical Rx, etc.

Medicare Advantage Plan Star Ratings

Wkt W W W EXCELLENT

% % % W 7Y ABOVE AVERAGE
C M s W W W 77 Y AVERAGE

CENTERS FOR MEDICARE & MEDICAID SERVICES * * Y734 70 BELOW AVERAGE

CENTER FOR MEDICARE W Y Yr ¥ PoOR q: IGHMARK.
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Medicare Star ratings by category

- The CAHPS category is projected to increase to the most heavily weighted category in
2021.

2020 Star measure 2021 Star measure
categories and projected categories and
weights weights

y

m HEDIS m CAHPS § Improvement
Clinical Rx m HOS Appeals ¢—~ -
m Call Center » Disenrollment » Complaints 1 IGHMARK
14 WESTERN NEW YORK

s MTM CMR m MPF m SNPHRA
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Why are Stars important?

N\
"

c\*r Demonstrate a commitment to quality
e

Al : : : ,
~* Promote optimal consumer experience, health and satisfaction
A

\
‘* Establishment of standards that allow for apples-to-apples comparison of quality and
\- service across health plans

|

\4* Provide a framework and best practices for quality improvement initiatives
b

I
~* Satisfy state requirements and employer needs
=
a : :
~* Measure performance and quality trends over time
Tl

"*‘:r High ratings can provide competitive advantage to health plans

“HIGHMARK 2@
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CAHPS survey overview
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CAHPS survey overview

CAHPS survey gquestion*
Your health care

In the last 6 months, when you needed care right away, how often did you get care as soon as

Getting you needed?
Care : i i
Quickly In the last 6 months, how often did you get an appointment for a check-up or routine care at a

doctor's office or clinic as soon as you needed?

Health Care Using any number from O to 10, where 0 is the worst health care possible and 10 is the best health care
Overall possible, what number would you use to rate all your health care in the last 6 months?

In the last 6 months how often was it easy to get the care, tests, or treatment you needed?

Getting Needed Care _ _ o
In the last 6 months, how often did you get an appointment to see a specialist as soon as you needed?

Your personal doctor and specialist
Sanrilinziien of Gara In the last 6 months, how often did your personal doctor seem informed and up to- date about the
care you got from these doctors or other health providers?
Serearel Deciar Evarell Using any number from 0 to 10, where 0 is the worst personal doctor possible and 10 is the best
personal doctor possible, what number would you use to rate your personal doctor?

We want to know your rating of the specialist you saw most often in the last 6 months. Using any
Specialist Overall number from 0 to 10, where 0 is the worst specialist possible and 10 is the best specialist
possible, what number would you use to rate that specialist?

* The Commercial survey asks the same questions but for the last 12 %MARK

months vs. 6 months; language on the Medicaid Child survey is slightly WESTERN NEW YORK

17 different to reflect asking a parent/guardian about their child’s experience.



CAHPS survey overview (cont.)

CAHPS survey question*

Your health care

In the last 6 months, how often did your health plan’s customer service give you the info or help you
needed?

Customer Service
In the last 6 months, how often did your health plan’s customer service staff treat you with courtesy and

respect?

Health Plan Overall Using any number from 0 to 10, where 0 is the worst health plan possible and 10 is the best health plan
possible, what number would you use to rate your health plan?

Preventative services**

Have you had either a flu shot or flu spray in the nose since July 1, 20xx?

In the last 6 months, how often were you advised to quit smoking or using tobacco by a doctor or other
health provider in your plan?

In the last 6 months, how often was medication recommended or discussed by a doctor or health
provider to assist you with quitting smoking or using tobacco?

Smoking Cessation

In the last 6 months, how often did your doctor or health provider discuss or provide methods and
strategies other than medication to assist you with quitting smoking or using tobacco?

* The commercial survey asks the same questions but for the last 12 months vs. 6 months; language 1 '
y q guag “HIGHMARK %@

on the Medicaid child survey is slightly different to reflect asking a parent/guardian about their
child’ssmoking experience. WESTERN NEW YORK
** Preventive services questions (flu and cessation) apply to adult surveys only.
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Patient experience
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Why focus on patient experience?

Substantial evidence points to a positive association
between patient experience and health outcomes.

Patients with chronic conditions demonstrate greater
self-management skills and quality of life when they
report positive interactions with their health care
providers.

Patients reporting the poorest-quality relationships with
their physicians were three times more likely to
voluntarily leave the physician's practice than patients
with the highest-quality relationships.

Efforts to improve patient experience have resulted
in decreased employee turnover.

“HIGHMARK 2@
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How to Improve patient experience

Ensure all office staff are 0 a Obtain and review records
courteous and empathetic. from hospitals and other
providers.
Respect cultural e < ' e Provide clear explanation
differences and beliefs. of treatment and
procedures.

Ehns(,jurehpatlg_n N do_nott;‘]egl e e Spend enough time with the

rushed when discussing their patient to address all of their
health and avoid °

. : . . concerns.
interruptions during the visit.

Demonstrate active
listening by asking
questions and making
confirmatory statements.

“HIGHMARK 2@
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Additional resource on patient experience

What Matters Most: Improving the Patient
Experience
o An online course for providers and
office staff
o Addresses gaps in and offers approaches
to communication with patients
o Available at no cost and eligible for one
CME credit by the American Academy
of Family Physicians

The course can be accessed at:
WWW.patientexptraining.com

“HIGHMARK 2@
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http://www.patientexptraining.com/
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Amerigroup Partnership Plan, LLC provides management services for Highmark Blue Cross Blue Shield of Western New York’s managed Medicaid.
Amerigroup Partnership Plan, LLC brinda servicios administrativos para Medicaid administrado de Highmark Blue Cross Blue Shield of Western New
York.

Highmark Blue Cross Blue Shield of Western New York is a trade name of Highmark Western and Northeastern New York Inc., an independent licensee
of the Blue Cross Blue Shield Association. Highmark Blue Cross Blue Shield of Western New York es un nhombre comercial de Highmark Western y
Northeastern New York Inc., un licenciatario independiente de Blue Cross Blue Shield Association.

The Blue Cross®, Blue Shield®, Cross, and Shield Symbols are registered service marks of the Blue Cross Blue Shield Association, an association of

independent Blue Cross and Blue Shield Plans. CSS is an independent company providing surveying on behalf of Highmark Blue Cross Blue Shield of
Western New York.
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