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Executive Summary
A. Introduction
Neighborhood Health Plan of Rhode Island’s (the Plan or Neighborhood) Quality Improvement (QI)
Program strives to ensure that its members have access to high quality health care services that are
responsive to their needs and result in positive health outcomes. The QI Program extends to all
departments within the organization, at all levels, in recognition that teamwork and collaboration are
essential for quality improvement.
Neighborhood produces the QI Annual Evaluation to assess the effectiveness of its QI Program. During
2021, the QI Program encompassed 60 initiatives covering the broad performance areas of Clinical Quality
Improvement (29 initiatives), Service and Operations Quality Improvement (24 initiatives), and Patient
Safety and Coordination of Care Quality Improvement (7 initiatives). For each initiative, this Evaluation
summarizes the progress and achievements during the year, including:
• A description of the quality improvement activities undertaken;
• Measurable performance achievements, with trended data when available;
• Identification of issues and barriers preventing achievement of the goals;
• Interventions adopted or identified to overcome those barriers;
• Goals identified for the upcoming year;
• Proposed interventions for goal achievement in the upcoming year; and
• Summary of the overall effectiveness of the program.
Neighborhood monitors and evaluates the care and services provided to its members through collection and
analysis of several data sources, including, but not limited to, Healthcare Effectiveness Data and
Information Set (HEDIS®), Quality Rating System, Qualified Health Plan Enrollee Experience Survey, and
Consumer Assessment of Healthcare Providers and Systems (CAHPS®) results, provider satisfaction survey
results, accessibility and availability standards, and utilization trends. HEDIS and CAHPS data are collected
by third-party vendors certified by the National Committee for Quality Assurance (NCQA) and are
validated by an NCQA-approved auditor contracted by Neighborhood. Surveys performed by external
vendors are validated by the vendor according to contract requirements. Data produced internally are
validated by business leads and by the Medicaid & Commercial and INTEGRITY Quality and Operations
Committees.
The QI Program Annual Evaluation is reviewed by the Clinical Affairs Committee, which serves as
Neighborhood’s QI Committee, prior to being submitted for review and acceptance by the Board of
Directors. The Clinical Affairs Committee and the Board of Directors also review and approve the QI
Program Description and Work Plan for the upcoming year.
Note: This evaluation is not meant to take the place of other detailed program evaluations such as the program evaluations for
disease and health management programs. However, it will provide a comprehensive overview of outcomes across Neighborhood.

B. Overview of Work in 2021
Operational/ Quality Recognition and Achievements
• One of fourteen (out of 185) Medicaid Health Plan in the country to achieve a rating of 4.5 or 5 out
of a maximum possible rating of 5 in the National Committee for Quality Assurance (NCQA)
Health Plan Ratings 2021.
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•
•

•
•

•
•
•
•
•
•
•
•
•
•

One of two Medicaid Health Plans in the country and the only Medicaid Health Plan in Rhode
Island to achieve 5 out of 5 stars in the 2021 Prevention Rating category of the NCQA Health Plan
Ratings 2021.
Achieved 5 out of 5 stars in Childhood, Adolescents and Flu Immunizations; Prenatal Checkups;
Postpartum Care and Cervical Cancer Screenings in the Prevention Rating category – a testament to
Neighborhood’s exceptional network of providers and their strong partnership with Neighborhood
to serve Medicaid members, in particular mothers and children.
Attained 100% of the 2019 Quality Withhold for the INTEGRITY product line (MMP
Demonstration Year 3), representing $10.5 million. (Neighborhood received notification of the final
report from CMS in 2021.)
Attained 100% of the 2020 Quality Withhold (MMP Demonstration Year 4) on the basis of pay-forreporting due to the Public Health Emergency, resulting in approximately $10.6 million. The Plan
passed 10 out of the 16 measures on the basis of performance, which would have resulted in the
Plan achieving 75% of the Withhold (notification received in 2021).
Successfully led several organization-wide Quality Improvement Work Groups with the goals of
improving gaps in care for prevention screenings and achieving an improved flu immunization rate
for the 2021-2022 flu season across all product lines.
Successfully submitted final audited HEDIS 2020 rates for Medicaid, Exchange and MedicareMedicaid products, despite the limitations imposed by the COVID-19 pandemic.
Rating of Health Plan (9+10) remained at the Medicaid Quality Compass 90th percentile benchmark
for the 17th consecutive year.
Achieved a +69 Net Promoter Score (NPS), which is classified as “Excellent” and one point shy of
“World Class”.(NPS is a metric used in customer experience programs to measure the loyalty of
customers to a company.)
Members rated Neighborhood the #1 Medicaid Health Plan in the country for Rating of Health
Plan.
The first Medicaid Health Plan in the country to earn a score at or above 90 percent (90.15%) for
satisfaction for Rating of Health Plan (8+9+10).
Achieved the 90th percentile in Rating of Specialist.
94% (75) of primary care sites surveyed met the Plan’s after-hours accessibility standards.
Overall provider satisfaction with Neighborhood remained high at 69.6% in 2021, exceeding the
Neighborhood corporate goal of 62.0%.
Overall satisfaction with Neighborhood among responding pediatricians continued to improve from
improved from 48% in 2020 to 67.8% in 2021.

Health Management / Preventive Health
• Enhanced the Wellness Rewards Program aimed at several screening and prevention HEDIS
measures including, but not limited to, wellness, immunizations, lead screening, and routine diabetes
care.
• Continued to provide members education on the importance of being immunized for COVID-19
and Influenza, as well as the importance of getting preventive screenings and well visits through
social media and radio campaigns.
• Continued to provide members and providers education on the Plan’s Disease Management and
Case Management Programs through Provider and Member Newsletters.
• Achieved or maintained Medicaid National QC 90th or 95th percentile rating for HEDIS measures
for Prevention and Screening (26), Access and Availability of Care (3) and Utilization of Services (2).
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Patient Safety and Care Coordination
• Credentialed 756 practitioner applications and 17 organizational providers for network entry.
• Re-credentialed 1,593 practitioner applications and 58 organizational providers for re-entry into the
network.
• Reviewed 196 new cases for quality of care complaints and closed 100% of the cases within 60
calendar days. Of the 196 cases, 150 were member complaints and 46 were concerns.
• Reviewed 44 Class I or II drug recalls for potential member impact. 2,154 members were notified of
the recalls.
• Conducted 1,489 Comprehensive Medication Reviews on as part of the Medication Therapy
Management, an improvement over CY 2020 (1,292).
• For new enrollees, completed 216 of the required initial Comprehensive Functional Needs
Assessments (CFNAs) within 90 days of enrollment, representing 71.5% completion rate.
• For new enrollees, completed 1,326 of the required initial Health Risk Assessments (HRAs) within
90 days of enrollment, representing 68.7% completion rate.
• For existing members, completed 6,661 (91.2%) of the required Comprehensive Functional Needs
Assessments (CFNAs) and 4,292 (64.8%) Health Risk Assessments (HRAs) reassessments and 749
(98.1%) Wellness Reassessment within the contractual timeframe.
• Continued to use REMEDIA to automate the development of individualized Care Plans for
members who were not assessed due to the Plan being unable to reach them.

C. Challenges and Barriers to Quality Improvement
Neighborhood identifies the challenges and barriers to improvement encountered within each specific
quality improvement activity undertaken; these are reflected in the text for each activity/ area of focus
described in the Annual Evaluation. Recommended activities and interventions for the upcoming year
consider these challenges and barriers in working towards success and achievement of Neighborhood’s
goals. Some of the challenges encountered across multiple quality improvement activities undertaken
throughout 2021 that were, but were not limited to, the following:
•

•

•
•

•
•

The COVID-19 pandemic was and continues to be a key driver of barriers for the organization, the
providers’ offices as well as Neighborhood members. In early 2020, there was a “stay in place” order
implemented by the Governor’s office. The providers’ offices continue to be impacted by the
COVID-19 pandemic in terms of staffing as well as getting their patients in for preventive visits.
Additionally, members continue to express concerns with going into the providers’ offices for
routine appointments.
Neighborhood continued to have most of its workforce off-site in a remote work environment due
to the COVID-19 pandemic. This shift also resulted in the organization shifting resources to
accommodate the demands of the COVID-19 pandemic including implementing ad-hoc quality
improvement work groups to focus on COVID-19 and flu immunizations, as well as new reporting
requirements for the state.
The Plan continued to restructure the clinical areas of the organization to accommodate for current
and potential growth and to better align selected business areas.
Significant reliance on HEDIS for outcome measurement and performance improvement activities,
which is disadvantageous for rapid improvement cycles (e.g., Plan, Do, Study, Act). The Plan
continues to assess alternative ways to measure and respond to outcome measures.
Member contact information continues to be limited thus making targeted outreach, education and
case/disease management difficult or impossible for some members.
Information on members’ race and ethnicity continues to be incomplete, making it difficult to
measure and address inequities in health outcomes and health services.
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D. Overall Program Effectiveness
Neighborhood’s QI improvement efforts strive to impact the quality of care and service provided to its
members and practitioners. Annually, the Plan assesses the overall effectiveness of its QI Program through
the production of the QI Annual Evaluation to ensure that there is adequacy of resources, assesses the QI
committee structure, practitioner participation and leadership involvement, and makes changes to its QI
program as necessary for the upcoming year. In 2021, the Plan continued to be focused and committed to
its QI structure for organization-wide quality improvement activities. Participating network practitioners, the
Plan’s QI staff, the Chief Medical Officer’s staff and staff throughout the organization are members of the
QI committees and sub-committees contributing to the QI Program. As part of its focus on continuous
quality improvement, Neighborhood continues to look for opportunities to improve how it resources QI
activities, inclusive of physician participation, and makes adjustments when indicated. Despite COVID-19
being a key barrier for the Plan, its providers, members and employees, Neighborhood successfully
submitted final audited HEDIS data for all three products (Medicaid, Exchange and Medicare-Medicaid
Plan). Neighborhood demonstrated improvement in several prevention and screening as well as behavioral
health measures. The Plan achieve a rating of 4.5 or 5 out of a maximum possible rating of 5 in the National
Committee for Quality Assurance (NCQA) Health Plan Ratings 2021 - one of fourteen health plans (out of
185) Medicaid Health Plan in the country to achieve this rating. Neighborhood is one of two Medicaid
Health Plans in the country and the only Medicaid Health Plan in Rhode Island to achieve 5 out of 5 stars in
the 2021 Prevention Rating category of the NCQA Health Plan Ratings 2021. Additionally, the Plan
achieved a +69 Net Promoter Score (NPS), which is classified as “Excellent” and one point shy of “World
Class”.(NPS is a metric used in customer experience programs to measure the loyalty of customers to a
company.)
Review of the Plan’s quality improvement activities as described herein demonstrates that Neighborhood
was successfully able to achieve the following:
• Maintained the Plan’s focus on the importance of preventive care, health management, and
accessing appropriate care in our initiatives to educate and connect with members, work with
providers, and enhance our internal operations.
• Continued to promote the awareness and concepts of inter-departmental organizational quality
improvement to create greater operational efficiency and capacity.
• Successfully led several organization-wide Quality Improvement Work Groups with the goals of
improving gaps in care for prevention screenings and achieving an improved flu immunization rate
for the 2021-2022 flu season across all product lines.
• Conducted four focused QIPs for the Medicaid product in the areas of: Developmental Screening in
Children, Lead Screening in Children, Follow Up Care for Children Prescribed ADHD Medication,
and Child and Adolescent Access to Primary Care Practitioners.
• Conducted two focused QIPs for the INTEGRITY product in the area of transitioning members
from nursing home facilities to the community and improving The Plan’s performance on the Care
for Older Adult HEDIS measures.
• Conducted a Chronic Care Improvement Project for the INTEGRITY product focusing on
improving selected diabetes screening measures for this population.
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II. Clinical Quality Improvement Activities
A. Focused Quality Improvement Projects
Developmental Screening in the First Three Years of Life
Opportunity Statement: Many children with developmental delays are not being identified as early as
possible, according to the Centers for Disease Control and Prevention (CDC). About 13% of children 3 to
17 years of age have a developmental or behavioral disability such as autism, intellectual disability and
attention-deficit/hyperactivity disorder. Fewer than half of children with developmental delays are identified
before starting school, by which time significant delays might have already occurred and opportunities for
treatment might have been missed. The Rhode Island Executive Office of Health and Human Services
(EOHHS) has assigned Developmental Screening in the First Three Years of Life to Neighborhood as a
state-mandated quality improvement topic since December 2014. In addition, Developmental Screening is a
core Accountable Entity measure.
Goal:
• Achieve or exceed the Executive Office of the Health and Human Services’ (EOHHS) statespecified performance goal benchmark (65%).
Measure/Methodology: The number of children screened for risk of developmental, behavioral, and
social delays using a standardized tool in the 12 months preceding their first, second, or third birthday. This
measure uses the Plan’s claims data with CPT code 96110 supplemented with KIDSNET screening data, as
specified in the methodology for National Quality Forum (NQF) measure #1448.
Interventions:
• Shared best practices with low performing Accountable Entity sites including suggestions on
scheduling visits to ensure that the visits occur within the specified timeframe of the measure.
• Social media posts (Facebook and Twitter) highlighting the importance of well visits.
• Continued to offer the $25 incentive gift cards to members who had a well visit.
• Continued to supplement claims data with the Rhode Island Department of Health KIDSNET
developmental screening data.
Analysis of Performance: The table below depicts the Plan’s performance from baseline through
measurement year (MY) #6 based on administrative data. The administrative rates increased from baseline
through measurement year #6, and performance for all age groups increased compared to MY#5.
The Plan made the decision to report the administrative rate as it was unable to access the medical records
in March 2020 due to COVID-19. Even without conducting medical record review, all individual age groups
as well as the total rate improved from baseline and also improved from the previous measurement year.
The Plan’s rate for MY #6 for ages 1-3 is 71.25 exceeding EOHHS’ state-specified performance goal
benchmark of 65% and an increase of 4.6 percentage points from the previous year.
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Age in
Measurement
Year:

Baseline
2014 Admin
Rate

MY #1
2015 Admin
Rate

MY #2
2016 Admin
Rate

MY #3
2017 Admin
Rate

MY #4
2018 Admin
Rate

MY #5
2019 Admin
Rate

MY #6
2020 Admin
Rate

1 year

30.71%

31.09%

50.37%

50.89%

54.10%

69.45%

71.26%

2 years

42.32%

44.86%

53.69%

55.42%

54.04%

68.64%

75.03%

3 years

36.76%

41.84%

51.49%

50.22%

52.83%

62.21%

67.69%

Ages 1-3 years

36.41%

38.65%

51.86%

52.11%

53.64%

66.65%

71.25%

The following table shows the Plan’s hybrid rates for the previous measurement years for comparison. The
MY #6 rate of 71.25, based on administrative data only, is higher than the last reported hybrid total rate of
68.37.
Age in Measurement
Year:

Baseline 2014
Hybrid Rate

MY #1
2015 Hybrid
Rate

MY #2
2016 Hybrid
Rate

MY #3
2017 Hybrid
Rate

MY #4
2018 Hybrid
Rate

1 year

49.64%

39.42%

55.47%

62.77%

65.69%

2 years

57.66%

63.50%

72.26%

69.34%

74.45%

3 years

62.04%

61.31%

64.23%

64.23%

64.96%

Ages 1-3 years

56.45%

54.74%

63.99%

65.45%

68.37%

Analysis of Barriers to Performance and Planned Interventions:
• Lack of parental awareness of the importance of timely developmental screening. Developmental
screenings occur at well visits and analysis of claims data show that children are more likely to see
their PCP for sick visits.
o Planned Intervention: The Plan will continue to focus on promoting the importance of
well visits through radio, marketing events, social media and newsletters to ensure children
receive developmental screenings, immunizations, and lead screening.
• Due to a variety of factors such as provider scheduling practices, member no shows and rescheduled
visits, screenings occur outside of the compliance window.
o Planned Intervention: The Plan will continue to meet with high and low performing
accountable entities to share best practices such as scheduling prior to a child’s birthday and
performing screenings at sick visits when possible.
Social Determinant of Health: Lead Screening in Children
Opportunity Statement: Social determinants of health are economic and social conditions that affect
health outcomes and the quality of life. A well-established health risk that is strongly associated with social
determinants is childhood lead poisoning. According to the World Health Organization, young children are
particularly vulnerable to the toxic effects of lead and can suffer profound and permanent adverse health
effects, particularly affecting the development of the brain and nervous system. In general, children who live
in older and poorly maintained housing and who reside in neighborhoods where lead dust has contaminated
the soil are at higher risk for poisoning.
Neighborhood chose improving the Lead Screening (LSC) HEDIS rate, encouraging timely follow up for all
children whose lead screening results are >5mcg/ld. and poverty level/geographic location as measures for
2021 QI Annual Evaluation

Neighborhood Health Plan of Rhode Island © 2022
Proprietary & Confidential - Not for Distribution

9

social determinants of health. Children enrolled in Medicaid often live in substandard housing and are at a
higher risk of having elevated blood lead levels than commercially insured children.
LSC is a Quality Improvement Project (QIP) and a HEDIS measure. Neighborhood’s LSC rate is below the
national average for the Medicaid Quality Compass 90th Percentile. Neighborhood believes that
collaborating with the Rhode Island Department of Health (RIDOH) to prevent lead poisoning and
promote screening will greatly benefit member’s overall health.
Goal: Achieve the National Medicaid Quality Compass (QC) 90th percentile for LSC, encourage follow up
care for children whose lead screening results are >5mcg/dL and outreach to parents of children with high
blood lead levels who refused services from the RIDOH based on poverty level/geographic location.
Measure/Methodology: The percent of children two years of age who had one or more capillary or
venous lead blood tests for lead poisoning prior to their second birthday, per the HEDIS Technical
Specifications for Lead Screening measure. This measure is not reported for the Exchange population and the
QIP focuses on the Medicaid population.
Interventions:
• Member Interventions:
o Mailed the lead screening birthday reminder postcards on a monthly cadence to the head of
household for children turning one years old.
o Offered the $25 incentive gift cards to members who received a lead screening.
o Provided member education on the importance of lead screening through social media
platforms (Facebook and Twitter).
o Acuity prompt was implemented in January 2021 to assist the Case Management team in
providing lead screening education and developing goals for members that met the screening
age criteria.
• Provider Interventions:
o Neighborhood met with several high and low performing provider sites to review performance,
discuss barriers and best practices.
o Distributed provider gap in care reports in April, June and October of 2021, inclusive of a list
of members in need of lead screening. The Plan included reminder letters to providers with the
gap in care reports about the importance of LSC, how providers can help and what
Neighborhood is doing to help increase LSC.
o Published a Provider newsletter article titled “ National Lead Poisoning Prevention Week,
October 25-31, 2021”, which included information on the importance of lead screening/well
visits and follow up for patients with blood levels greater than or equal to 5 mcg/dl in the
October 2021 edition.
• RIDOH Collaboration: Neighborhood continued to collaborate with RIDOH on efforts to
increase lead screening and prevention. The collaboration included discussing lead screening
guidelines/laws, exchange of data, and discussion on future collaborative efforts regarding member
and provider education. The Plan also assists RIDOH with outreach to members who are
considered “lost to follow-up.”
Analysis of Performance: The baseline year for this QIP was Measurement Year (MY) 2015. The LSC MY
2020 rate (77.16) declined compared to MY 2019 rate of (79.35), and fell short of meeting the QIP goal of
the Medicaid QC 90th percentile (83.94) and remained below the baseline rate (82.90). The LSC rate for MY
2020 performance rated at the QC 66th percentile. Additionally, in Q1-Q3 2021, 42.67% of children who
had a blood lead level greater than or equal to five mcg/dL were re-tested, well below the goal of 100%.
2021 QI Annual Evaluation
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In terms of social determinants related to the Lead Screening measure, Neighborhood is focusing on
poverty level and geographic location. Due to staffing issues at RIDOH and COVID, Neighborhood did
not receive quarterly data from the RIDOH that identifies members with blood levels >5mcg/dL who are
loss to follow up. Once the data is received from RIDOH, the Quality Improvement Department will meet
with the Case Management Department to determine if outreach to members identified by RIDOH can
continue. In August 2020, Case Management participated in a pilot and outreached to members identified
by the RIDOH.
Lead Screening in Children

100.00
90.00

86.37

85.64

85.9

86.62

78.20

79.01

78.79

79.35

77.16

2016

2017

2018

2019

2020

83.94

80.00
70.00
60.00
50.00
40.00

HEDIS Measurement Year

Neighborhood Rates

QC 90th Rates

Neighborhood’s MY 2020 rate reflects a total eligible population of 2938 members with 2267 numerator events.
Analysis of Barriers to Performance and Planned Interventions
• Parents do not understand the importance of lead screening or the risks involved with high blood
lead levels. MY 2020 performance was impacted by the COVID-19 pandemic as this was the height
of the Public Health Emergency and members expressed concerns with going into the provider’s
office for well visits due to fear of being exposed to COVID-19.
o Planned Interventions:
o Mail the monthly birthday post cards inclusive of language about lead screening.
o Provide member reward through the Plan’s Member Rewards Program.
o Publish information regarding the importance of lead screening on Neighborhood’s
social media sites (e.g., Facebook and Twitter).
o Publish an article about the importance of lead screening and well visits in the Provider
Newsletter.
o Explore administering robo calls specifically targeting non-compliant members that
meet the lead screening age criteria.
o Case Management Department will continue to provide lead screening education and
create goals for members that meet the screening age criteria in Acuity.
o Provide educational materials at marketing events and or provider sites offices targeting
parents with you children.
• Lack of timely follow up for all children whose lead screening results are >5mcg/dL.
o Planned Interventions:
o Continue outreach calls with the Case Management Department to members identified
by RIDOH as being loss to follow up and or unable to locate.
o Continue to collaborate with RIDOH on efforts to increase lead screening and
prevention. The collaboration includes discussing lead screening guidelines/laws,
2021 QI Annual Evaluation

Neighborhood Health Plan of Rhode Island © 2022
Proprietary & Confidential - Not for Distribution

11

exchange of data, and discussion on future collaborative efforts regarding member and
provider education.
o Review Lead Screening rates with the individual Accountable Entity and discuss barrier
to performance as well as best practices. Lead Screening was added as measure to the
Rhode Island’s Accountable Entity Program. The measure is pay-for-reporting in 2022
and pay-for performance in 2023.
o Distribute letters to low performing Community Health Centers who have a Quality
Compass 50th percentile rating.
o Present the Neighborhood’s Rewards Program in January 2022 Lunch and Learn with
RIDOH Family Visiting Program.
The Plan will continue to meet with low performing sites to understand barriers and share best practices
learned from high performing sites and distribute Gap in Care reports to facilitate timely follow-up with
members. The Quality Improvement Workgroup for Prevention and Screening will continue to analyze
data, identify barriers to performance, design, and implement interventions to address those barriers, when
possible.
Follow-up Care for Children Prescribed ADHD Medication
Opportunity Statement: The Plan’s HEDIS rates for Follow-Up Care for Children Prescribed Attention
Deficit/Hyperactivity Disorder Medication (ADHD) have been trending downward. In December 2017, the
Office of the Health and Human Services assigned this measure as one of the quality improvement topics
for the Plan to work on.
According to parent-reported data the National Health Interview Survey (NHIS) [i] conducted by the Centers
for Disease Control (CDC) in 2011, ADHD was more common among boys than girls, increased with age,
was higher among those with health insurance than without health insurance and was highest among those
with the lowest poverty-income ratio. In 2016, the CDC researchers looked at data regarding how treatment
for ADHD can include behavior therapy and medication [ii]. For children six years of age and older, the
American Academy of Pediatrics (AAP) recommends both behavior therapy and medication as good
options, preferably together. For young children (under 6 years of age) with ADHD, behavior therapy is
recommended as the first line of treatment, before medication is tried. In 2016, 62% of children (2-17 years
of age) diagnosed with ADHD were taking medication, and 47% of children ages 2-17 years with ADHD
received behavioral health therapy.
Goal: Achieve the National Medicaid QC 90th percentile for both components of the measure.
Measure/Methodology: The eligible population for this measure includes Medicaid members who are 612 years of age as of the Index Prescription Start Date with an ambulatory prescription dispensed for
ADHD medication (newly prescribed). Although this measure is reported for the Medicaid and the
Exchange product lines, this QIP focuses on the Medicaid population.
The ADHD HEDIS measure is collected via the administrative claims data and it is reported based on the
following two components:
1. Initiation Phase: The number of Medicaid members 6-12 years of age as of the earliest prescription
dispensing date (Index Prescription Start Date) with an ambulatory prescription dispensed for
ADHD medication who had one follow-up visit with practitioner with prescribing authority during
the 30 days following the Index Prescription Start Date.
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2. Continuation and Maintenance Phase: The number of members 6-12 years of age as of the
earliest prescription dispensing date (Index Prescription Start Date) with an ambulatory prescription
dispensed for ADHD medication, who remained on the medication for at least seven months (210
days) and, in addition to the visit in the Initiation Phase, had at least two follow-up visits with a
practitioner within nine months (270 days) after the Initiation Phase has ended.
Interventions:
• Neighborhood’s Quality Improvement staff initiated telephone calls to practitioners who treated
members with newly prescribed ADHD medication to confirm that the members have a follow-up
appointment scheduled and if not, encourage them to schedule a follow up appointment.
• Optum educated parents of enrollees about ADHD symptom management, medication compliance
and the importance of timely follow-up with their practitioner by providing a link on their website to
the enrollees' section of the website.
• Optum educated behavioral health practitioners through an educational email blast. Providers
targeted were those that had treated one or more children/ adolescents diagnosed with ADHD
within the past 12 months. The email content included ADHD best treatment practices, the measure
specifications and practitioner resources.
• Published ADHD educational article in Neighborhood’s Provider Newsletter.
• Continued to publish contents about ADHD through Neighborhood’s social media platforms.
• Neighborhood updated the Clinical Practice Guidelines for ADHD which is distributed to providers
via Neighborhood’s website.
Analysis of Performance: Neighborhood’s HEDIS MY 2020 rate (50.83) for ADHD Initiation Phase
increased compared to MY 2019 HEDIS rate (46.91). The HEDIS MY 2020 rate (61.79) for ADHD
Continuation and Maintenance Phase increased compared to the MY 2019 HEDIS rate (56.91). Both
the Initiation and Continuation Phases fell short of meeting the QIP goal of National Medicaid QC 90th
percentiles.
Analysis of rates for this measure by prescribing practitioner type for the Initiation phase revealed
medical practitioners had a lower rate (49.82) compared to the behavioral health practitioners (57.89).
Similarly, for the Continuation and Maintenance Phase, the medical practitioners also had a lower rate
(60.77) compared to the behavioral health practitioners (64.86). Of note, the behavioral health
practitioners had lower denominator compared to the medical practitioners as ADHD as mostly treated
by the medical practitioners vs. the behavioral health practitioners.
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Analysis of Barriers to Performance and Planned Interventions: The Neighborhood/Optum Quality
Improvement Committee met monthly to review and discuss all behavioral health and medical quality
initiatives, inclusive of the ADHD measure. The Committee as well as other key areas within Neighborhood
reviewed the HEDIS MY2020 results for ADHD and identified the following barriers to performance and
planned interventions:
• Parents of enrollees may not be aware of the importance of medication compliance and the
importance of timely follow-up.
o Ongoing Intervention: Continue to collaborate with Optum to develop and distribute
educational materials for parents about the importance of medication adherence and
following up with visits with their primary care practitioners.
o Ongoing Interventions: Continue adding ADHD content posts to Neighborhood social
media platforms with collaboration from the marketing department.
• Providers may not be aware of measures/best practices and may not provide members with all the
information regarding ADHD treatment.
o Ongoing Intervention: Optum will continue to send educational emails and materials to
providers.
• Providers may not be aware of the HEDIS ADHD measure timeframes, thus follow up visit within
30 days of new prescription is not scheduled.
o Ongoing Intervention: Neighborhood staff will continue to make telephone calls and send
faxes to practitioners treating members with newly prescribed ADHD medication to confirm
that the members have a follow up appointment scheduled and if not, encourage them to
schedule a follow up appointment.
• COVID-19 continues to be a system-level barrier impacting both members as well as providers.
o Ongoing Intervention: Continue encourage members to utilize telehealth options to
follow-up with providers.
Child and Adolescent Well Care Visit
Opportunity Statement: The Executive Office of Health and Human Services (EOHHS) requires Quality
Improvement Projects (QIPs) for the Medicaid Product. Neighborhood has chosen to improve the
Healthcare Effectiveness Data and Information Set (HEDIS) Child and Adolescent Well-Care Visits (WCV)
rates. In January 2020, the National Committee for Quality Assurance (NCQA) retired the Child and
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Adolescent Access to Primary Care Practitioner (CAP) measure and combined the Well-Child Visits in the
Third, Fourth, Fifth and Sixth Years of Life and Adolescent Well Care Visits into the WCV measure. The
QIP WCV measure focuses on children and adolescents 3 to 21 years of age who had at least one
comprehensive well visit with a Primary Care Practitioner or an Obstetrician-Gynecologist during the
measurement period.
According to NCQA, well care visits provide an opportunity for providers to influence health and
development, which is a critical opportunity for screening and counseling. High-quality primary care services
have been found to significantly reduce children’s non-urgent Emergency Room (ER) visits (Bloom et al.,
2012). A consistent source of primary care can fill the need for screening, appropriate treatment and
preventive services for children and adolescents. A recent national survey revealed that almost five million
children experienced a need for medical care in the last year but did not receive it. In the same survey, 2.3
million children were described as having "fair to poor" health. More than seven million children do not
have a personal doctor or nurse, and more than six million adolescents do not have a consistent place to
receive care when they get sick (CAHMI, 2011). Additionally, in 2011, 16 percent of children 6 to 17 years
of age had one or more ER visits (NCHS, 2012).
The focus of this QIP is to improve Neighborhood’s HEDIS rates for WCV measure by identifying the
members who are due for a visit with their PCP and notifying their PCP via the Gap in Care Report.
Neighborhood will analyze the HEDIS MY2020 data to identify barriers to performance for the WCV
measure and identify and implement interventions to address those barriers. Neighborhood anticipates that
improving the WCV measure will positively impact several of the early childhood measures such as
Developmental Screening, Lead Screening in Children and Childhood Immunization Status.
Goal: Achieve the Medicaid Quality Compass (QC) 90th percentile for both measures.
Measure/Methodology: The percent of members 3-21 years of age who had at least one comprehensive
well-care visit with a Primary Care Practitioner or an Obstetrician-Gynecologist during the measurement
year, per the HEDIS Technical Specification for Child and Adolescent Well-Care Visit measures.
Interventions:
• Member Interventions:
o Continued to offer the $25 incentive gift cards to members who received an annual well visit at
18 months and between the ages of three and twelve.
o Continued to raise member awareness through social media platforms such as Facebook and
Twitter.
o Conducted automated voice calls November-December 2021 to promote the importance of well
visits and immunizations to non-compliant members 3-21 years old.
• Provider Interventions:
o Neighborhood met with several high and low performing provider sites to review
performance, discuss barriers and share best practices.
o Distributed provider gap in care reports inclusive of a list of non-compliant members in August
2021.
o The Plan published a Provider newsletter article titled “ National Lead Poisoning
Prevention Week, October 25-31, 2021”, which included information on the importance
of lead screening and well visits.
o Provided an incentive-based program to Accountable Entities to address opportunities for
improvement on selected HEDIS measures including Well Child Visits.
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Analysis of Performance: Neighborhood’s HEDIS MY2020 WCV Ages 3-11 Years of Age rate (60.12)
rated at the 2021 Medicaid QC 75th percentile. The rate (52.60) for WCV for ages 12-17 Years of Age rated
at the 2021 Medicaid QC 66th percentile. The rate (34.75) for ages 18-21 Years of Age rated at the 2021
Medicaid QC 75th percentile. The rate for ages 3-21 years of age is 53.46, also below the Medicaid QC 66th
percentile. All rates fell short of meeting the QIP goal of QC 90th percentile
Analysis of Barriers to Performance and Planned Interventions:
• Providers reported not being able to get members in for well visits due to parental concerns around
COVID-19. Another barrier is that some parents may not understand the importance of well visits and
may only take their children to see a provider when they are sick.
o Planned Interventions:
o Provide the member monetary incentive through Neighborhood’s Member Rewards Program.
o Distribute reward forms to School Based Health Centers.
o Publish information regarding the importance of well visits on Neighborhood social media sites
(e.g., Facebook and Twitter).
o Publish an article in the Provider newsletters on the importance of well visits.
o Explore administering robo calls targeting non-compliant members 3-21 years old.
o Distribute educational materials at marketing events.
o Participate in a Lunch & Learn with the Rhode Island Department of Health Family Visiting
Program regarding Neighborhood’s Rewards Program in January 2022.
The Plan will continue to meet with low performing sites to understand barriers and share best practices
learned from high performing sites and distribute Gap in Care reports to facilitate timely follow-up with
members. The Quality Improvement Workgroup for Prevention and Screening will continue to analyze
data, identify barriers to performance, design, and implement interventions to address those barriers, when
possible.
Increase Percentage of Transitions from the Nursing Home to the Community
Opportunity Statement: Executive Office Health and Human Services (EOHHS) shifted the focus of this
QIP 2018 to include all transitions from the nursing home to the community with the goal to increase the
percentage of all INTEGRITY transitions from the nursing home to the community. Studies show that
members have a better quality of life and health when living in the community versus living in an
institutional setting. Living in the community provides members with the autonomy and control needed to
make their own decisions. According to the Rhode Island Long-Term Care AARP Survey, a large majority
consider “very important” the plan's components that would enable them to be able to choose and receive
services at home (84%) and have high-quality nursing home care if needed (81%) (Katherine Bridges, 2002).
According to AARP surveys, about nine out of ten seniors have a stated desire to remain in their homes.
This is likely due to an attachment to their homes, as well as preference to remain with friends and family in
the community. According to the U.S. Department of Health and Human Services, home care options are
often less expensive than a permanent facility stay which averages approximately $6,500 per month (Watts
et.al, 2015).
Goal: Transition 35% of all INTEGRITY members from the nursing home to the community.
Measure/Methodology: All INTEGRITY members in nursing facilities are assessed within 30 days of
enrollment and either semi-annually or annually thereafter to determine if they have an opportunity to
discharge back into the community. If an opportunity exists and the member agrees to the transition,
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Neighborhood staff work with the member, the facility and family members to plan for and arrange a
discharge. If the member has been at a custodial level of care for at least 90 consecutive days, he/she
qualifies for the RTHP. The member has to agree and sign consent to enroll and participate in RTHP.
However, if a member transitions prior to 90 days or declines RTHP, they are transitioned through the
Nursing Home Transition Program (NHTP). Data for 2021 was extracted using the Comprehensive
Functional Needs Assessment (CFNA) in the Acuity System (Care Management’s data system).
Interventions:
• Neighborhood re-assessed members that had chosen to stay in the nursing facility after the first 60
days to continue encouragement of transition back into the community. This intervention is
ongoing.
• Neighborhood’s Manager of Care Management implemented process whereby nursing staff conduct
reassessments every 6 months to determine potential opportunity for transition.
• Care Management used welcome calls to help identify INTEGRITY members for transition.
• Obtained access to approximately seventy (70) out of seventy-seven (77) nursing homes’ electronic
medical record systems (91%) in CY 2021 to assist in identifying opportunities for transition
through re-assessment.
• Re-instated the Nursing Home Quality Incentive Program, wherein participating nursing facilities
submit their staffing metrics to Neighborhood for the calendar year and receive a calculated
payment upon passing specific nursing home Quality Withhold measures. CY 2021 participation
analysis is pending.
• Neighborhood’s Care Management Team, in collaboration with the Strategic Transformation Office,
developed a Nursing Home Dashboard with the ability to display real-time member data for timely
response to member needs.
Analysis of Performance: Of the 682 members identified for transition to the community, Neighborhood
transitioned 61% (416) of INTEGRITY members from nursing facilities into the community in CY 2021,
exceeding the goal of 35%. Approximately 66.7% (14/21) of eligible Rhode to Home Program
INTEGRITY members were transitioned to the community through the Rhode to Home Program in CY
2021.
Analysis of Barriers to Performance and Planned Interventions:
• Neighborhood to identify opportunities for transition through re-assessment.
o Planned Interventions:
 Continue to work with facilities to gain additional access to nursing homes’
electronic medical record systems for the remaining seven (7) homes.
 Continue to cross-train all Case Managers to manage transitions.
• Some members who are eligible for transfer choose to stay in the nursing facility.
o Planned Intervention: Provide education to the member and/or members’ representative
about the services available to them once transitioned. Neighborhood continues to provide
the education via telephonic outreach to impacted members. Telephonic outreach efforts
were implemented due to COVID-19.
• Lack of housing and use of housing vouchers.
o Planned Intervention: Neighborhood continues to collaborate with the State to use
subsided/waiver-housing vouchers targeted for the RTHP. Property owners are reluctant to
accept the vouchers.
• Due to staff turnover at selected nursing home facilities, Neighborhood is not always notified of
potential candidate for transition.
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o Planned Intervention: Neighborhood Lead Case Managers will continue to collaborate
with business office and MDS nurses to obtain Section Q forms from the Minimal Data Set
(MDS) on Neighborhood members at each facility, to ensure Neighborhood is identifying as
many potential transitions as possible. If facility did not administer Section Q form,
Neighborhood Case Management initiates and sends to the State.
o Planned Intervention: Medical Management will continue to conduct welcome calls to
identify potential candidates for transition.
In addition to the above barriers, COVID-19 Public Health Emergency continues to be a system-level
barrier to transitioning nursing home residents into the community as nursing home residents are at a highrisk of contracting the COVID-19 virus. In addition, the Nursing Home Facilities are continuing to limit
accessibility for non-residents. Following Neighborhood’s Human Resources policy as well as the Rhode
Island Department of Health recommendations, limited (if any) staff is allowed in the facility to prevent the
spread of the virus. Neighborhood will continue to monitor the current policy for visiting Nursing Homes
and will resume full on-site assessments once restrictions are lifted.
Care for Older Adults
Opportunity Statement: As the population ages, physical and cognitive function can decline and pain
becomes more prevalent. Older adults may also have more complex medication regimens. Consideration
should be given to members’ own choices about end-of-life care; advance care plans should be in place.
Screening of elderly members is effective in identifying functional decline. The HEDIS Care for Older
Adults (COA) measure is a set of measures that ensures older adults receive the care they need to optimize
their quality of life. The HEDIS COA measure includes four components: advance care planning,
medication review, functional status assessment and pain assessment.
The Plan’s HEDIS 2018 MY2017 rates for three of the four components of the COA measure were well
below the Medicare-Medicaid Plan (MMP) Quality Withhold benchmarks. As the COA measure is a Quality
Withhold measure for Demonstration Year 2 (CY2018) and beyond, Neighborhood proposed the COA to
be a formal QIP for INTEGRITY-MMP to replace the previous QIP targeted at reducing hospital
admissions for nursing home residents. EOHHS/CMS approved Neighborhood’s proposal on January 24,
2019.
The focus of this QIP is to improve Neighborhood’s HEDIS rates for all COA components for
INTEGRITY-MMP members. Neighborhood analyzed HEDIS 2018 MY2017 baseline data, identified
barriers to performance, and developed interventions to address those barriers. Neighborhood anticipates
that improving COA measures will positively influence the health outcomes for older adults in
INTEGRITY
Goal: Meet or exceed the HEDIS MY2020 (DY 4) QW benchmark for all four components of the COA
measure: Advance care planning – 50%, Medication review – 81%, Functional Status Assessment – 69%,
Pain Assessment – 64%.
Measure/Methodology: COA is a HEDIS measure collected using both administrative (claims)
information and medical record information. The administrative data is monitored on a quarterly basis, and
the medical record data is collected and analyzed on annual basis during the HEDIS data collection period,
which occurs in the spring of each year. The medical record review is conducted on a systematic sample of
388 members from the eligible population for all four components of the COA measure per the NCQA
HEDIS Technical Specifications.
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Interventions:
• Measurement:
o Collected data for all components of the COA measure during the “off-season” HEDIS data
collection to augment the COA HEDIS data collection cycle.
o Continued to utilize the Acuity system as a supplemental database for all COA measures
with the exception of Medication Review. Medication Review measure data is derived from
the Outcomes MTM system.
o Implemented modifications to the Health Risk Assessment (HRA) in order to collect data
for Activities of Daily Living (ADL) for the Functional Status Assessment measure.
 Nursing staff has been trained on the modified HRA to ensure the data for the ADL
is collected and documented.
o Care Management team investigated noncompliant records and resolved the noncompliance
as appropriate.
o Neighborhood’s Pharmacy Team identified an existing pharmacist license-number reporting
field in the Outcomes MTM System, which increased compliance for the Medication Review
measure.
• Providers:
o Distributed Gap in Care Reports inclusive of list of members who resided in Nursing Home
facilities and were without advanced care plans. The Plan’s Care Management Team
collaborated with the Nursing Home facilities to collect data on advance care plans.
o Provided education to providers on the COA requirements and assistance in improving
providers’ EMRs to facilitate performance reminders and data collection for COA.
o Developed and implemented the CPT II code reference guide for providers inclusive of all
components of the COA measure and distributed via the Provider Newsletters and posted
on Neighborhood’s website.
Analysis of Performance: The following chart shows the Plan’s performance for each of the four
components of the COA measure. Of note, each measure significantly improved compared to the QIP
baseline (DY 1 – 2017). It is also important to note that the QW benchmarks have increased overtime.
Although DY 4 shows significant improvement compared to DY 3 and the baseline, COVID-19 continues
to be a system-level barrier impacting several clinical measures including COA.
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Analysis of Barriers to Performance and Planned Interventions:
• In CY 2020, the National Committee of Quality Assurance (NCQA) modified the Functional Status
Assessment measure criteria removing the fourth bullet in the numerator, “other”, of the Hybrid
Specification indicator. This change had a negative impact on the Functional Status Assessment
measure. The medical records previously deemed as compliant were no longer compliant due to this
change. Although NCQA made modifications to the measure, the QW benchmark was not modified
to accommodate the change.
o Planned Intervention: Continue to use a modified Health Risk Assessment (HRA) to
accommodate the Functional Status Assessment measure criteria changes.
• The COVID-19 pandemic continues to be a system-level barrier affecting practitioners and
members. Practitioners’ offices were limiting and/or restricting Neighborhood staff entry resulting
in reduced electronic medical record (EMR) access.
Opioid Program
Opportunity Statement: The opioid epidemic is a national, state and local public health crisis according to
the RI Department of Health (RIDOH). According to RIDOH, there were 314 overdose deaths among RI
residents in 2018, 308 in 2019, and 359 in 2020. Neighborhood is working diligently to improve
inappropriate opioid utilization across all product lines. The interventions depicted in this quality
improvement project apply to all product lines. However, the reporting of this QIP to HealthSource RI only
focuses on the Exchange product line, per the Quality Improvement Strategy (QIS) requirement.
Goal: Improve the performance rate by at least 1% from baseline (to below 3.55% as the 2019 baseline was
4.42%) for Commercial members for the HEDIS measure Risk of Continued Opioid Use, which will
support safe, effective and appropriate pain management with opioids among Neighborhood members.
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Measure/Methodology: The COU measure is defined as the percentage of members 18 years and older
who have a new episode of opioid use that puts them at risk for continued opioid use. The rate reported is
the percentage of members with ≥15 days of prescription opioids at a high dosage (average daily milligram
morphine equivalent dose (MME) >120 mg) in a 30-day period during the measurement year based on the
HEDIS technical specification. Although the measure is reported based on two rates (≥15 days in 30-day
period and ≥31 days in a 62-day period), this QIP focuses on the ≥15 days.
Interventions:
• Implemented coding in 2021 that restricts opioid naïve members to only receive 7 days of an IR
opioid in a 90-day period. If a greater amount of opioid is required, then a Prior Authorization is
required.
• Implemented prior authorization requirement on all formulary long-acting opioids to ensure
appropriate use for chronic pain.
• Implemented prior authorization requirement on opioid daily doses of 90 MME or a lower MME
that requires dose consolidation
• Implemented quantity limitation for all formulary short-acting opioids for initial prescriptions when
a member’s prescription claims utilization shows the member has had no opioid exposure (member
is opioid naïve) within the last 30 days.
• Quantity limitations on initial short-acting opioid prescriptions includes both of the
following:
 No more than 20 doses; AND
 No more than 30 morphine milligram equivalents (MME) per day.
• Implemented point of sale rejections that occur if Ibuprofen, Acetaminophen or Aspirin are above
their FDA recommended dosing limit.
Analysis of Performance: The HEDIS MY2020 COU rate is 2.88%, a decrease compared to HEDIS
MY2019 rate (5.31%), and meeting the QIP goal to improve 1% from the baseline of 4.42% (lower rate is
better).
The data below provides information as to current opioid utilization among all members, not restricted to
opioid naïve members. The following table details Neighborhood (all product lines) Opioid Utilization by
total daily MME dosage by month.
Total
Daily
MME
Amount
>200
151-200
121-150
91-120
51-90
21-50
<=20

Number of Members by Month 2021 (All Utilizers)
(4034)

April

(3956)

May
(3877)

June
(3983)

July
(3970)

Aug
(3830)

Sept
(3892)

Oct
(3844)

Nov
(3736)

Dec
(3591)

89
55
48
79
461
1824
1478

97
52
50
69
456
1769
1463

95
52
48
74
440
1699
1469

87
55
46
68
451
1764
1512

98
52
51
80
455
1785
1449

93
52
62
75
438
1682
1428

94
49
45
81
420
1738
1465

84
49
50
72
423
1758
1408

86
50
55
85
431
1655
1374

83
45
49
79
410
1617
1308

Jan
(3729)

Feb
(3644)

March

96
48
50
82
438
1594
1421

85
50
41
84
437
1628
1319

In 2021, the Plan implemented coding that restricts opioid naïve members to only receive 7 days of an IR
opioid in a 90-day period. If a greater amount of opioid is required, a Prior Authorization is required.
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Analysis of Barriers to Performance and Planned Interventions:
• Challenges with reporting to meet specification for opioid reporting.
o Planned Intervention: The Plan will work with CVS to develop reporting containing all
required information.
Chronic Care Improvement Program: Standardizing HbA1c Testing, HbA1c Control,
Diabetic Eye Exams, and Blood Pressure Control Among Diabetic Health@Home
Members
Opportunity Statement: The Centers for Medicare and Medicaid Services (CMS), per the Three Way
Contract, requires one Chronic Care Improvement Program (CCIP) for the INTEGRITY line of business
as part of the Quality Improvement Program. The CCIP is required to: 1) promote effective management of
chronic disease, 2) improve care and health outcomes for enrollees with chronic conditions; and 3) be
conducted over a three-year period. Effective management of chronic disease is expected to slow disease
progression, prevent complications and development of comorbidities, reduce preventable emergency room
(ER) encounters and inpatient stays, improve quality of life and save costs.
Neighborhood’s selected CCIP, Standardizing HbA1c Testing, HbA1c Control (<8%), Diabetic Eye Exams,
and Blood Pressure Control (140/90) among Diabetic Health@Home Members, addresses comprehensive
diabetes care among INTEGRITY Health@Home participants through: 1) facilitating and monitoring
HbA1c testing and HbA1c control (<8%); 2) facilitating diabetic eye exams; and 3) screening and
monitoring members for high blood pressure. The CCIP target population is INTEGRITY Health@Home
patients between the ages of 18-75 and diagnosed with diabetes.
The objective of Neighborhood’s CCIP is to improve the health status of the eligible members who are at
risk for multiple chronic conditions. This objective is achieved through member education as well as
assisting members in managing their condition or illness.
Goal: The goal of this CCIP is to achieve the MMP National 75th percentile for HbA1c testing, HbA1c
control (<8%), diabetic eye exams, and blood pressure control (140/90).
Measure/Methodology: Neighborhood’s Primary Care Team serves the eligible diabetic MMP population
via the Health@Home Program. Within this program, staff visits the members’ homes and facilitate or
coordinate HbA1c testing, HbA1c control (< 8%), diabetic eye exams, and blood pressure control (140/90).
Health@Home nursing staff will incorporate and standardize the facilitation or coordination of the
following into the processes set forth within the existing Health@Home Program: HbA1c testing, HbA1c
control (<8%), diabetic eye exams, and blood pressure control (140/90) to ensure the eligible population
have documented results.
In Q3 2021, Athena, Health@Home’s electronic medical record system, retired the Nephropathy Screening
measure and the HbA1c Testing measure, which are no longer reported. The Diabetic Eye Exam measure
will replace the Nephropathy Screening measure in the CCIP for Q3 2021 and beyond. In addition, the
HbA1c Screening (every six months) measure will replace the HbA1c Testing (once per year) measure for
Q3 2021 and beyond. CCIP performance is measured on a quarterly basis using case management data. The
annual analysis includes data for the INTEGRITY Health@Home patients in Neighborhood’s
Health@Home Program.
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Interventions:
Nursing staff standardized the facilitation or coordination of HbA1c testing once per year (CY 2019-Q2
2021 only), HbA1c control (< 8%), diabetic eye exams (Q3 2021 and beyond), blood pressure control
(140/90), nephropathy screenings (CY 2019-Q2 2021 only), and HbA1c screening every six months (Q3
2021 and beyond) to ensure the eligible population have documented results. In order for this to be
accomplished, Health@Home nursing staff will incorporate these measures into the existing processes set
forth within the Diabetes Guidelines Program.
Analysis of Performance: The following table represents the CY 2019 baseline data as well as the final data
for CY 2020.
Health@Home Report Summary - Diabetes Guidelines Program
Comprehensive Diabetes Care (CDC) Measures | INTEGRITY (MMP)
Diabetes Measures/Data Detail
Total Members in Program (Duplicates Removed)

Member Count and %
CY 2020 Final Data
CY 2019 Baseline Data
125
81

Members with HbA1c Testing 1x year Results
Members with HbA1c Control <8% Results
Members with Nephropathy Screening Results
Members with BP Control in Diabetes 140/90 Results

51 (41%)
49 (39%)
69 (55%)
115 (92%)

23 (28.4%)
7 (8.6%)
58 (71.6%)
73 (90.1%)

Note: baseline data was revised for accuracy and consistency; data integrity restored

The following table represents CY 2021 data; the data illustrates the positive impact of the process
improvements established from program implementation:
Health@Home QMR Report Summary - Diabetes Guidelines Program
Comprehensive Diabetes Care (CDC) Measures | INTEGRITY (MMP)
Diabetes Measures/Data Detail
Total Members in Program (Duplicates Removed)
Members with HbA1c Testing 1x year Results
Members with HbA1c Control <8% Results
Members with Nephropathy Screening Results
Members with BP Control in Diabetes 140/90 Results
Members with Diabetic Eye Exam Results
Members with HbA1c Screening Results (every 6 months)

Q1 2021
105
62 (59%)
79 (75%)
74 (70%)
67 (64%)
NA
NA

Member Count and %
Q2 2021
Q3 2021
101
72
96 (95%)
NA
94 (93.1%) 69 (96%)
83 (82.2%)
NA
71 (70.3%) 34 (47%)
NA
42 (58%)
NA
50 (69%)

Q4 2021
53
NA
51 (96%)
NA
27 (51%)
34 (64%)
36 (68%)

The following chart shows the data trend from CY 2019 – CY 2021. Please note: the nephropathy
screening measure as well as the HbA1c testing (once per year) measure are valid from CY 2019-Q2
2021, as they have been retired from the EMR system extract. The diabetic eye exam measure and the
HbA1c screening (every six months) measure will replace the nephropathy screening and HbA1c testing
(once per year) measures respectively for Q3 2021 and beyond.
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Health@Home Diabetes CCIP Data CY 2019 - CY 2021
% of Members with Measure Results

120%
100%

80%
60%
40%
20%
0%

Baseline (CY
2019)

CY 2020

Q1 2021

Q2 2021

Q3 2021

Q4 2021

HbA1c Testing 1x year

41%

28%

59%

95%

0

0

HbA1c Control <8%

39%

8.60%

75%

93.00%

96%

96%

Nephropathy Screening

55%

71.60%

70%

82%

0

0

BP Control in Diabetes 140/90

92%

90%

64%

70%

47%

51%

Diabetic Eye Exam

0

0

0

0

58%

64%

HbA1c Screening (every 6 months)

0

0

0

0

69%

68%

Analysis of Barriers to Performance and Planned Interventions:
• The COVID-19 pandemic is a notable barrier for this effort as Health@Home nursing staff was
unable to visit the patients’ homes to facilitate physical testing and oversight of the Health@Home
Program for members with diabetes.
o Planned Intervention: The Plan will continue with the interventions mentioned above via
telephonic outreach as well as continue to monitor performance on a quarterly basis.
Health@Home nurses will return to in-home visits as soon as possible.
Flu Immunizations
Opportunity Statement: According to the CDC, getting a flu vaccine is more important than ever during
2020-2021 flu season due to the COVID-19 pandemic. Being immunized with the influenza vaccine helps
to reduce the risk of the flu illness and possibly alleviate the strain placed in the healthcare systems. The
Rhode Island Department of Health noted a potential decline in flu immunizations due to fear of exposure
to COVID-19 during doctor appointments or pharmacy trips.
In October 2020, the Plan repurposed the Quality Withhold Flu Immunization Work Group and established
an Immunization Work Group which focuses on immunizations. The goal of the work group was to analyze
available data as well as design and implement interventions to increase the number of members who
receive the annual flu vaccine and the number of children who receive immunizations required for school
entry.
Goals:
• Improve the number of members immunized for flu, as measured by claims, by 10% from baseline
(2019-2020 flu season).
• Achieve the 2021 Medicaid Quality Compass 90th percentile for flu immunizations as measured by
the CAHPS Medicaid Adult Survey.
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•

Achieve the 2021 Medicaid Quality Compass 90th percentile for HEDIS Childhood Immunization
measure for two year old children.

Measure/Methodology:
Neighborhood Analytics Department identifies flu immunization administration claims and calculates
immunizations per thousand. In addition, a question regarding receiving a flu shot is included on the
CAHPS member experience survey. The survey is administered annually by SPH Analytics and results are
compared to the Medicaid Quality Compass benchmarks. Lastly, the HEDIS measure for Childhood
Immunization measure is measured annually and compared to Medicaid Quality Compass benchmarks.
Interventions: The Work Group implemented a multi-channel intervention from October 2020 through
February 2021.
• Community Partnerships: Leveraged partnerships to communicate flu reminders throughout the
community (Genesis Center, Federal Hill House, Community Angels, Farm Fresh RI, Capital City
Community Centers and more)
• Provider Newsletter: Article in online Provider Newsletter highlighting the importance of the flu
vaccine during COVID-19
• Pharmacy Partnership: CVS and Walgreens provided verbal flu reminders during point-of-sale
• Social Media: Posted flu shot reminders on social media channels
• Postcards: Flu reminder postcards were mailed by CMS to Neighborhood’s MMP members
• Member Newsletters: Article on how to protect yourself from cold, flu and COVID-19 (mailed
and online)
• Television Interviews:
o Flu shot interview with Dr. Christopher Ottiano on The Rhode Show featuring Dr. Care
Bear
o Flu shot interview with a Neighborhood nurse on Telemundo
• Radio Ads: Flu shot reminders on English, Spanish and Portuguese-speaking radio stations
• Radio Interviews: Neighborhood staff live interviews on Spanish and Portuguese-speaking radio
stations
• Neighborhood Website: Added flu information and resources on accessing a vaccine for members
• Call Reminders: Member Services and Care Managers remind members to get a flu shot at the end
of every call
• Incoming Call Reminder: Included a flu shot reminder message for all member incoming calls
• Reminder Stickers: Placed flu shot reminder stickers on prescription bags at White Cross
Pharmacies
• Automated Phone Call: Robocall reminder to all members who have not received a flu shot,
according to claims data.
• CVS Reminders: CVS printed flu shot reminders on all prescription bags for Neighborhood
members.
• Thundermist Partnership: Flu shot reminder video shared on Neighborhood and Thundermist
social media channels
• Flu Shot Flyer: Distributed flu shot reminder flyer to members in the community, share on website
and social media and distribute via mail/email
Analysis of Performance: Despite implementing several interventions from October-December 2020,
Neighborhood did not meet the goal to improve the number of Medicaid members immunized for flu, as
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measured by claims, by 10% from baseline. The total number of members immunized decreased by 4,641
from baseline. The rate of shots/1,000 also decreased in all lines of business with the exception of RHE.
Medicaid Claims Data (Medical and Pharmacy)
Medicaid
LOB

Members Immunized
2019-2020 (Baseline)

MED
EFP
SUB
CSN
RHP
RHE
Total

38,574
89
1,328
2,367
2,879
8,136
53,373

2019-2020
Shots/1,000
(Baseline)

398.97
79.43
515.13
468.92
388.79
216.08
354.67

Members
Immunized
2020-2021

33,866
46
1,305
2,121
2,369
9,577
49,284

2020-2021
Shots/1,000

351.99
34.50
491.71
412.84
317.81
224.45
317.02

The rate of immunizations/1,000 decreased among all race and ethnicity categories. Where race and
ethnicity data are available, the American Indian or Alaskan Native and Hispanic population have the
highest rate of immunizations/1,000. The rate of immunizations/1,000 for the Black population (248.58)
are below the Caucasian population (278.25).
The Plan exceeded the Medicaid Quality Compass 90th (65.21) percentile for HEDIS Childhood
Immunization measure for Age 2 with a final rate of 75.13, a 3.98 point improvement over the previous
year.
The Plan also exceeded the Medicaid Quality Compass 90th (52.57) percentile for CAHPS Medicaid Adult
Survey with a final rate of 56.29, a 2.49 point improvement over the previous year.
Analysis of Barriers to Performance:
• The COVID-19 pandemic continues to be a system-level barrier impacting the following:
o Members did not have access to worksite and community-based flu shot clinics.
o Members may have not received the flu shot late in the season in hopes of receiving the
COVID-19 vaccine instead. The number of members receiving a flu shot early in the season
(August-October 2020) was higher than baseline and then decreased.
• The data presented are based on available claims and pharmacy data which does not capture all flu
immunizations.
The Immunization Work Group is committed to educating members on the importance of flu
immunizations as they become available in 2022.
COVID-19 Immunizations
Opportunity Statement: According to the CDC, getting vaccinated against COVID-19 can lower your risk
of getting and spreading the virus that causes COVID-19. Vaccines can also help prevent serious illness and
death. Neighborhood plays a critical role in ensuring its members have access to COVID-19 vaccines.
Goal: Work in active collaboration and full alignment with RIDOH’s COVID-19 Vaccine Plan to achieve
the highest possible COVID-19 vaccination rates among our members within the limitations of vaccine
availability.
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Measure/Methodology: A COVID-19 Immunization Work Group was established in 2020 to prepare for
the availability of a COVID-19 vaccine. In early 2021, three sub-groups were developed to ensure a
coordinated effort among departments.
1. Marketing and Communications Sub-Group: Focused on member and provider communication
and support.
2. Clinical Sub-Group: Focused on member education and outreach.
3. Data Sub-Group: Focused on merging three sources of COVID-19 vaccination data to accurately
identify member vaccination status.
In addition to internal work-groups, many external partnerships were formed to ensure alignment with
RIDOH’s COVID-19 strategy including:
• Rhode Island Department of Health’s COVID-19 joint commission meetings
• Governor’s COVID-19 Vaccine Committee
• The Office of the Health Insurance Commissioner State-Payer Coordination on COVID-19
Vaccines meetings
• Care Transformation Collaborative of Rhode Island (CTC-RI)’s Immunization Planning Committee
• Collaborated with Community Health Centers on joint messaging and outreach for at risk
populations
• Collaboration with Office of Healthy Aging (OHA)
• Collaboration with City of Providence Mayor’s Office
• Coordination with the State’s transportation vendor, MTM, to ensure member access to
transportation for vaccination appointments.
• Coordination with the State’s contractors for in-home vaccination.
Interventions: The Immunization Work Group implemented a comprehensive multi-channel intervention
plan to increase vaccination rates among members.
Member Interventions
• Updated Neighborhood’s website weekly to align with the latest information on vaccines, testing
and access to both. Direct links were included to primary information sources for the status of
vaccine development and administration efforts, notably the Rhode Island Department of Health
and the Centers for Disease Control and Prevention.
• Telephonic outreach to the following groups began in February 2021:
• Members age 75+ for vaccination education and registration
• CSN members for registration at a vaccination clinic for people with preexisting conditions.
• Members who identify as Black and Native American in support of Providence Equity
Weekend
• Managers of high-rise apartment buildings to notify their residents of vaccine clinics in their
building.
• Members who are homebound and may require in-home vaccination
• Mailed postcards notifying members of their eligibility to receive the vaccine.
• Sponsored “Operation Vaccination” on Cumulus Radio including Hot106, 95PROFM and Lite 105.
• Emailed vaccine clinic information to approximately 3k Spanish-speaking Exchange members
• Sent text message campaigns containing a vaccine reminder with a link to schedule a vaccination
appointment through RIDOH (in home for those that qualified) to Exchange members,
2021 QI Annual Evaluation

Neighborhood Health Plan of Rhode Island © 2022
Proprietary & Confidential - Not for Distribution

27

•
•
•
•
•
•
•
•
•
•
•

homebound members, and members who identify as black with a “high probability” of getting
vaccinated based on an algorithm provided by Algorex.
Published a member newsletter article for all lines of business to promote the Test, Treat, Vaccinate
messaging.
Implemented a COVID-19 vaccination reminder message to all member incoming calls.
Added vaccine reminders at the end of every member call for both Member Services and Care
Management.
Radio ads and radio interviews featuring Dr. Ottiano.
Ongoing social media posts promoting “Test, Treat, Vaccinate” messaging
Marketing presentations to Head Start Centers on the importance of “Test, Treat, Vaccinate.”
Robocall to all unvaccinated members with survey questions to solicit self-reported vaccination
status. The call included the option to transfer to Nurse Advice Line for more information.
Sponsored two health fair events at Thundermist in Woonsocket and West Warwick.
Mailed a postcard to all unvaccinated members who identify as black. The postcard featured a black
nurse who is a prominent figure in the Providence community.
Included a vaccination reminder sticker on Bright Start packets to encourage women who are
pregnant to get vaccinated.
Mailed a letter to approximately 5k unvaccinated and immunocompromised members highlighting
the importance of vaccination and resources to schedule.

Provider Interventions
• Provided PPE, lunches, giveaways and support to Community Health Centers.
• Created a provider page on the Plan’s website for COVID-19 related information such as billing
guidance and payment policies for COVID-19 vaccine administration
• Created a list of all immunocompromised members and shared available vaccination status with
Accountable Entities to support their outreach to high-risk patients.
• Created member vaccination status reports for all Accountable Entities to support their outreach
efforts.
• Included a COVID-19 vaccination indicator on Well Visit Gap reports to all PCPs.
• Created a payment policy to reimburse for vaccine counseling.
Measurement Interventions
• Successfully merged three vaccination data sources to identify member vaccination status.
• Successfully configured N360 to house self-reported member vaccine status
• Member Services and Care Management collected self-reported vaccination information and
documented status in N360.
Analysis of Performance: The first set of COVID-19 vaccine data that incorporated Neighborhood’s
medical and pharmacy claims, Rhode Island Child and Adult Immunization Registry (RICAIR) data and
CMS data (via COVAX) became available in May 2021. The following chart shows how immunizations
increased steadily throughout 2021 for all three products with Medicare having the highest vaccination rates
followed by Exchange and then Medicaid. It is important to note that even with the three combined data
sources, vaccination data is under-reported due to missing claims information and data lag time.
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From May through December 2021, vaccination rates increased 16 percentage points overall with the largest
increase among Medicaid members.
Product

% of Member Partially or
Fully Vaccinated
May 2021
Dec 2021
28%
46% (+18)

Medicaid

100%

Medicare

64%

75% (+11)

Exchange

57%

73% (+16)

Total

36%

52% (+16)

Percent of Members Partially or Fully Vaccinated for COVID-19

90%
80%
70%

64%

60%
50%

68%
64%

70%
67%

72%

72%

74%

75%

71%

70%

70%

72%

73%

49%

51%

Sep-21

Oct-21

57%

40%
37%

30%
20%

73%

40%

44%

44%

46%

28%

10%
0%

May-21

Jun-21

Jul-21
Medicaid

Aug-21
Medicare

Exchange

Nov-21

Dec-21

Total

*The decrease in rates observed in November is due to a change in methodology. Beginning in November,
vaccinations were only counted for active members rather than capturing all shots regardless of membership status.

Analysis of Barriers to Performance and Planned Interventions:
• In early 2021, vaccine availability was limited and access was phased in depending on age group and
preexisting conditions.
o Planned Intervention: Continue to ensure members have access to the vaccine and
continue to update and share eligibility notification via postcards, text and email.
• Misinformation played a role in many people waiting to get vaccinated or not getting vaccinated at
all.
o Planned Intervention: Continue to educate members on the importance of getting
vaccinated and staying up to date on vaccination. Members are educated over the phone, at
marketing events, on Neighborhood’s website, member newsletters and more.
• Members who identify as Black have a lower rate of vaccination than all other races.
2021 QI Annual Evaluation

Neighborhood Health Plan of Rhode Island © 2022
Proprietary & Confidential - Not for Distribution

29

•
•

o Planned Intervention: Continue to focus outreach efforts in high-density areas and design
and implement a new intervention for the Black population.
Members in core cities, specifically Woonsocket, continue to have the lowest vaccination rates.
o Planned Intervention: Continue to work closely with Thundermist in Woonsocket to
coordinate outreach efforts and provide vaccine education.
Many private practices in the State are still not vaccine providers.
o Planned Intervention: Continue to seek feedback from individual providers on barriers to
becoming a COVID-19 vaccine administrator and provide resources to overcome those
barriers.
o Planned Interventions: Educate providers on the ease and benefit of becoming a COVID19 vaccine provider through ads in medical journals, quality meetings and provider
newsletter articles.

B. Quality Incentive Programs
INTEGRITY-Medicare Medicaid Plan Quality Withhold
Overview: A percentage of Neighborhood’s per member, per month (PMPM) revenue for INTEGRITY
product is held back each Demonstration Year and is returned to the Plan based on the Plan’s performance
on a set of quality measures during that year. The number of measures and the percentage withheld changed
during the first three years of the Demonstration. The percentage withheld is applied to both Medicare
revenues, excluding Part D (i.e., pharmacy revenues), and Medicaid revenues. In 2021 (DY 5), there were
fourteen quality withhold measures. Neighborhood projects achieving 75% of the Quality Withhold,
resulting in an estimated payment of $10.1 million.
In order to systematically address performance on the INTEGRITY quality withhold measures,
Neighborhood implemented an INTEGRITY Quality Withhold Committee with the goal of developing and
implementing interventions to achieve the maximum quality withhold payment based on Neighborhood’s
performance on the measures identified in the Three-Way Contract. The INTEGRITY Quality Withhold
Committee is responsible for reviewing the Quality Withhold performance, identifying priority measures
and Work Groups, and facilitating getting needed resources identified by the Work Groups.
Similar to 2020, the INTEGRITY Quality Withhold Committee identified several high-priority measures for
2021 and Quality Work Groups to individually work on those measures. These work groups are critical to
achieving maximum withhold.
Priority Measures / Quality Withhold Work Groups:
Ten of the fourteen Quality Withhold measures were identified as priority measures for improvement and
assigned to five Quality Withhold Work Groups. The first measure/work group includes the annual flu
vaccine measure. The second set of measures/work group includes the following nursing home measures: 1)
high-risk nursing facility residents with pressure ulcers, 2) skilled nursing facility hospital admissions, and 3)
skilled nursing facility discharges to the community. The third set of measures/ work group includes
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET). The fourth set of
measures/work group includes Care for Older Adults (COA) measures: 1) advance care planning, 2)
medication review, 3) functional status assessment and 4) pain screening. The final set of measures/work
group is the Plan All Cause Readmission (PCR) Work Group, which focuses on readmissions for all product
lines with the priority given to the readmissions related to the INTEGRITY MMP. This work group was
initiated in the fall of 2020.
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The priority measures are collected via the following data sources:
• The Annual Flu Vaccine measure is annually collected through the Consumer Assessment of
Healthcare Providers and Systems- Prescription Drug Pan (CAHPS-PDP).
• The set of nursing home measures are collected through the Minimum Data Set (MDS) and
monitored on a monthly basis.
• IET, COA and PCR measures are annually collected via the HEDIS data collection process. All
components of the three measures are monitored periodically during the performance period.
The Quality Withhold Work Groups reviewed data and identified barriers to performance on the priority
measures and developed and implemented the following interventions in 2021:
• Flu vaccine measure: implemented several provider and member interventions around the
importance of getting a flu vaccine. Interventions included: ♦ social media (e.g., Facebook and
Twitter) posts; ♦ radio ads; ♦ a verbal reminder to obtain a flu vaccine at the end of each call with a
member who contacted or were contacted by their Care Manager; ♦ an introductory message
members received when they called the Plan’s Member Services; ♦ collaboration with CMS in
distribution of reminder post card to members; ♦ articles in Member Newsletters (e.g.,
INTEGRITY Fall Newsletter and Be Well Stay Well Newsletter). The Flu Vaccine work group was
expanded in CY 2020 to include all Product lines due to COVID-19. Furthermore, the expanded Flu
Vaccine work group evolved into the Immunization work group in order to further vaccination
efforts for Flu, COVID-19 and childhood immunizations.
• Nursing Home measures: implemented a nursing home Quality Incentive Program in 2021 and will
pay incentives to the nursing homes in CY 2022. The Program is for all three of the QW nursing
home measures, (Skilled Nursing Facility (SNF) discharge to the community, SNF hospital
admissions, and high-risk nursing facility residents with pressure ulcers). The program was piloted in
CY2019 and resulted in all of the targeted nursing home measures meeting the Quality Withhold
benchmarks that year. In addition, Neighborhood staff initiated or continued the following
interventions:♦Neighborhood’s Care Management Team in collaboration with the Strategic
Transformation Office, developed a Nursing Home Dashboard with the ability to display real-time
member data for timely response to member needs; ♦ Neighborhood obtained access to
approximately seventy (70) nursing homes’ electronic medical records systems to assist in identifying
opportunities for transition through reassessment; ♦ Neighborhood continued to re-assess members
that had chosen to stay in the nursing facility after the first sixty (60) days to continue
encouragement of transition back into the community (as opposed to ninety (90) days); and ♦
Neighborhood’s Manager of Care Management implemented a process whereby nursing staff
conduct reassessments every 6 months as opposed to annually.
• IET measure: Developed and published a Provider Newsletter article to educate providers on the
IET measure specification, the Plan’s performance, how providers can help improve the measure,
and how Optum can help them refer their patients to treatment; ♦ collaborated with Optum to
develop and implement a one-page educational document about IET and the resources available
through Optum; ♦ Optum sent out a letter informing high volume low performing behavioral
health providers of their performance and included educational materials; ♦ Neighborhood sent out
a letter informing high volume low performing medical providers of their performance and included
educational materials; ♦ performed in-depth analysis to determine high/low performers, members
with IET diagnosis in multiple visits, and Behavioral Health vs. Medical Provider performance; and
♦ Optum published an educational module targeted at providers on the topic of substance-use
disorders in primary care.
• COA measure: conducted year-round medical record abstraction; ♦ used the supplemental database
to augment the seasonal HEDIS data collection; ♦ provided ongoing education to providers on the
COA requirements and assistance in improving provider EMRs to facilitate performance reminders
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and data collection for COA; ♦ continued to utilize the Health Risk Assessment (HRA)
modifications to leverage advance care planning, pain screening, and functional status assessment
measurement data; and ♦ the COA work group developed an educational document for providers
inclusive of CPT II code guidance and measurement detail for all four components of COA. This
document was distributed via the Provider Newsletter as well as on Neighborhood’s website.
PCR measure: analyzed CY 2020 data to identify trends and chief diagnoses; ♦ engaged OPTUM to
present quarterly Quality data to the work group; ♦ Neighborhood’s Behavioral Health team
continued the Emergency Department Management (EDM) program, which focuses on outreach
and follow-up for members who have been admitted to the emergency room and have chronic use
disorder, alcohol/opioid use, and chronic pain; ♦ continued the Healthcare Acquired Conditions
(HAC) Committee which examines readmission cases for all conditions and determines the payment
or penalty outcome (Medical Management team tracked all 30-day readmissions or hospital acquired
conditions via claims data); ♦ the Health@Home Program utilized the RIQI dashboard and ADT
file to facilitate transitions of care for emergency room and inpatient admissions; ♦ OPTUM
performed evidence-based assessment at admission through American Society of Addiction
Medicine (ASAM) training, standardization, and enhanced initial reviews for inpatient and residential
admissions; ♦ OPTUM coordinated Value Based Programs (Clinical Excellence – Pay for
Performance); which incentivized facilities to meet/exceed various benchmarks including
readmissions; ♦ OPTUM staff performed proactive outreach to facilities to assist with inpatient and
outpatient visits (prior to discharge); ♦ Neighborhood’s Health@Home (H@H) team implemented
the "Welcome Home" pilot program for short-term rehab and discharge planning. H@H follows
the member for the first 30 days of transition post-discharge from short-term rehab. This 30-day
transition of care (TOC) program begins at the start of hospitalization where high-risk members are
identified; and ♦ Neighborhood established a daily data feed to the Accountable Entities using
OPTUM’s behavioral health inpatient and outpatient prior authorization file for Medicaid members.
This file was used for member outreach and to improve the quality of care/reduce readmissions.

Result:
Of the ten priority measures that were below the INTEGRITY-MMP Quality Withhold benchmarks in CY
2021 and were assigned to the Quality Withhold Groups as priority for improvement, the Plan is projecting
to meet and/or exceed the benchmark in seven of those measures. The interventions implemented in 2021
will continue to influence the CY 2022 performance. Neighborhood projects passing eleven measures,
which will result in the Plan receiving 75% of the Quality Withhold (about $10.1 million).
Covid-19 public health emergency continues to be a system-level barrier impacting performance on the QW
measures. Additionally, changes to selected measures’ technical specifications negatively impacted
performance. The work groups have identified the following barriers to performance on specific measures:
• Annual Flu Vaccine CAHPS-PDP Measure: The Plan is unable to monitor performance on this
measure because it is collected annually via the CAHPS-PDP survey. The result is based on the
members’ remembering if they received a flu vaccine when completing the CAHPS-PDP survey.
Due to the COVID-19 pandemic, the flu rate decreased in the state of Rhode Island, per the
Department of Health. Another barrier to performance is that people may now prioritize getting the
COVID-19 vaccine over the flu vaccine.
• Care for Older Adults (COA) Measures: Neighborhood’s Acuity system does not capture all
required COA measure data on the Health Risk Assessment (HRA). Due to COVID-19 pandemic,
practitioners’ offices were closed for a period of time in 2020 and again in 2021.
• Nursing Home Measures: COVID-19 is a systemic barrier as Nursing Home residents are at highrisk and facing challenges transitioning into the community during the pandemic. Nursing Homes
are trying to minimize the amount of admissions and the denominator has been continuously
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shrinking for the Nursing Home measures. Due to COVID-19, the Nursing Home admission rate
and staffing decreased substantially.
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET) Measure: Due
to COVID-19, the population of members diagnosed with Alcohol and Other Drug Dependence
(AOD) substantially increased, causing difficulty in initiating and engaging members into treatment.
Members who previously had frequent emergency room visits due to AOD were no longer visiting
the emergency room due to the pandemic.

Accountable Entity Program
The Rhode Island Executive Office of Health and Human Services (EOHHS), with its contracted Medicaid
Managed Care Organizations (MCOs), designed and implemented an Accountable Entity (AE) structure
within the RI Medicaid Program. The AE Program goal is to provide the framework for transforming the
structure of RI Medicaid’s delivery and payment system as envisioned by the Reinventing Medicaid
Workgroup that was convened by Governor Raimondo in March 2015. An Accountable Entity is
Medicaid’s version of an Accountable Care Organization (ACO) in which a provider organization is
accountable for quality health care outcomes and the total cost of care of its population.
The AE Program is a shared savings program in which AEs must meet quality standards to ensure that
savings are achieved through improving care coordination and providing care that is appropriate, safe, and
timely. EOHHS has established quality and outcome measures on care coordination, appropriate use of
preventive health services, and improved care for at-risk populations. Neighborhood Health Plan of Rhode
Island is contracted with seven Accountable Entities across the state of Rhode Island that include
approximately 77% of Neighborhood’s Medicaid membership and 62% of total membership.
Total Cost of Care
The Total Cost of Care (TCOC) calculation is a fundamental element in any shared savings and/or risk
arrangement. It includes a historical baseline cost of care specifically tied to an AE’s attributed population
projected forward to the performance period. Actual costs during the performance period are then
compared to those projections to identify a potential shared savings or risk pool, depending on the terms of
the arrangement.
In 2020, AEs were eligible to retain up to 50% of the Shared Savings Pool. AEs assuming downside risk
were eligible for up to 60% of the Shared Savings Pool and were responsible for up to 60% of the Shared
Loss Pool. All six Accountable Entities were contracted with Neighborhood for Shared Savings only during
Quality Performance Year 3 (CY2020). The shared savings/loss pool is adjusted based on the assessment of
quality performance. An overall Quality Multiplier is calculated for each AE and is applied as a percentage to
the shared savings/loss pool.
TCOC for QPY3 (CY2020)
Accountable
Estimated Shared
Entity
Savings After QM
BVCHC
$ 1,248,328
Coastal
$ 1,966,471
IHP
$ 7,016,863
Integra*
PCHC
$ 7,514,782
Prospect**
*Integra declined to share publicly
**Prospect had no shared savings to report
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Quality
A fundamental element of the EOHHS AE program is a focus on quality. Measuring and rewarding quality
as part of a value based model is vital to ensuring that quality is maintained and improved while cost
efficiency is increased. That payment model is designed to both recognize and reward historically highquality AEs while also creating meaningful opportunities and rewards for quality improvement.
Quality performance measurement is based on the Medicaid Comprehensive AE Common Measure Slate.
For 2020, 12 core measures were required to be reported to EOHHS. Due to the COVID-19 pandemic,
2019 quality methodology was used for 2020. Out of the 12 core measures, three were pay for performance
measures with the rest being pay for reporting. Two of the performance measures were designated by
EOHHS as being the HEDIS admin measures Breast Cancer Screening and Follow-up after Hospitalization
for Mental Illness (7 day or 30 day measure component, per AE/MCO agreement). The third performance
measure was selected by the MCO and AE from the AE Common Measure Slate or an added measure
selected from the OHIC Menu Measure Set or the Medicaid Child and Adult Core Quality Measure Sets.
Benchmarks and weights were selected and agreed upon by the MCO and AE with three benchmarks for
each measure (Improvement-50% score, Medium-75%, and High-100%). Each measure was assessed and
scored based on performance relative to the benchmark targets and agreed upon weights. Three additional
measures were required to report as a reporting-only measures. These measures are the Well Child Visit
ages 12-17 and ages 18-21 and a SDOH Infrastructure measure. All but one AE was in Year 3 in 2020.
Coastal Medical was in Year 1 in 2019 and was required to report the 12 core measures, all being pay for
reporting. The table below shows the performance of each AE on each quality measure, plus the final
computed Quality Multiplier.
QPY3 (CY2020) Accountable Entity Quality Measure Performance
Measure
Breast Cancer
Screening
Controlling High
Blood Pressure
CDC A1c <8
CDC Eye
Depression Screening
Dev Screening
Tobacco Cessation
WCC BMI
WCC Nutrition
WCC Exercise
SDOH Screen
SDOH Infrast.**
FUH - 7 Days
FUH - 30 Days
Well Child 12-17**
Well Child 18-21**
Well Child 12-21**
Quality Multiplier

BVCHC

Coastal

IHP

Integra***

PCHC

Prospect

63.43*

82.28

53.27*

-

68.72*

66.48*

54.33

67.18

66.93

-

55.18

36.69

45.35
53.46
45.92
85.28
81.69
81.30*
68.92*
65.48*
63.00
100.00
63.00
76.00*
33.29
20.25
28.69
93.325

53.85
75.74
71.87
88.13
89.69
91.91
85.90
85.41
59.21
100.00
62.07
75.86
75.74
54.39
69.31
100.00

53.51
51.75*
49.39
73.12
81.95
83.54
70.65
63.48
10.72
100.00
50.20*
71.83
43.23
27.53
37.28
90.00

-

51.16
65.80*
64.75
81.30
92.96
76.02
68.24
67.71
87.09
100.00
51.94
71.02*
38.20
20.59
32.26
97.49

36.93
57.90*
7.72
50.00
53.26
38.17
41.93
32.82
0.20
46.39
48.33
69.17*
52.75
47.72
50.90
77.28

* Indicates Pay for Performance Measure
** Indicates Report Only Measure
***Integra declined to share publicly
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Outcomes Measures Incentives
Through the Medicaid Infrastructure Incentive Program, AEs are eligible to receive funding from the
Accountable Entity Incentive Pool. One of the determinants of funding eligibility is submission of and
performance on a number of outcome metrics related to utilization of health services. Neighborhood
successfully submitted outcome metrics for all AEs for PY3. AE earned a percentage of the AE Incentive
Pool based on the submission of an acceptable description and self-evaluation of implemented plans to
improve performance on each of the three outcome measures and completion of a presentation and
question and answer exchange with EOHHS or its designee. The table below shows the incentives each AE
received through reporting their rates on outcomes measures and submitting and presenting their
implemented plans to improve performance to EOHHS for PY3.
AE
BVCHC
Coastal
IHP
Integra
PCHC
Prospect

Outcomes Incentive
Earned
$ 442,356
$ 227,328
$ 1,211,259
*
$ 1,259,361
$ 332,715

*Integra declined to share publicly

Clinical Data Exchange
In Program Year 2, additional incentive funding for Clinical Data Exchange and validation activities was
introduced. The goal was for MCOs to collect clinical data from AEs via electronic data exchange and use
that data to calculate baseline performance for assessing Program Year 3 performance improvement.
Incentive funding was allocated to support the level of effort required to ensure the data are collected and
aggregated by the AE, exchanged with the contracted MCOs, and assessed and confirmed for each AE for
completeness and validity. AEs must be able to submit data for those primary care practices together
representing at least 75% of the AE’s MCO-specific attributed lives for the exchange to be used for the
MCO generation of the Common Measure Slate measures. Neighborhood has worked closely with our
contracted vendor for CDE, IMAT Solutions, Inc., to ensure that the Clinical Data Exchange is connected
with each AE and their multiple sites and Electronic Medical Record systems.
Operational Plans describing the operational steps the MCO will take with each AE to obtain electronic
clinical data needed and Validation Plans describing how the MCO will have the completeness and accuracy
of AE reported clinical data externally validated, including audit procedures and what steps will be taken
when AE’s data fail the validation process, were submitted to EOHHS on February 3, 2020. Updated plans
were submitted, April 1, 2020, June 1, 2020, and September 1, 2020. Additional updated plans were
submitted March 1, 2021 and July 1, 2021. The original deadline for this project was November 2020,
however, due to the COVID-19 pandemic, resources were pulled from the project across all AEs and
EOHHS revised the program with the new deadline of September 2021. All AEs met the deadline on
September 30, 2021.
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Accountable
Entity
BVCHC
Coastal
IHP
Integra
PCHC
Prospect

# of EMRs
Submitting
Data to IMAT
1
1
6
10
1
14

Targeted Percentage of
Percentage of
Neighborhood members Neighborhood members
in CDE
in CDE as of 12/1/21
100%
100%
100%
100%
100%
100%
86%
86%
100%
100%
83%
83%

C. HEDIS Performance
Supplemental HEDIS Data Collection
The Quality Improvement Department strives to maximize HEDIS rates by collecting data to augment the
administrative data received via claims submission. This year-round supplemental data collection helps the
Plan to optimize the data available for HEDIS reporting, reduces chart review during the HEDIS data
collection season and lowers audit risk for Neighborhood.
Supplemental Data Collection Process: Supplemental data collection has been established year round for
17 HEDIS measures, some of which are collected for multiple products. There were approximately 23,000
medical records for selected measures collected during HEDIS Measurement Year 2020 creating a positive
impact for 21 measures.
Neighborhood’s supplemental data collection focuses on selected priority measures (e.g. NCQA Health Plan
Rating, MMP Quality Withhold). All non-standard supplemental data must pass the Primary Source
Verification HEDIS Audit in December. Neighborhood successfully passed the HEDIS audit for these
measures in December.
Sources of Supplemental Data Collection:
• Medical Records: Stored in customized databases and excel spreadsheets
• Acuity Case Management System: Extract information from Comprehensive Functional Needs
Assessment (CFNA) and Health Risk Assessment (HRA)
• Lab Data: Lifespan, Quest, East Side Clinical and Care New England
• Electronic Medical Record (EMR) Extracts: Providence Community Health Center (PCHC)
• OutcomesMTM: Pharmacy Comprehensive Medication Reviews
• KidsNet: Immunization, Lead Screening and Development Screening information
• Department of Health Laboratory clinical laboratory test results
HEDIS MY 2020 High Performing Areas
Neighborhood achieved or maintained the 2021 Medicaid National QC 90th or 95th percentile on the
following measures.
Prevention and Screening
• Childhood Immunization Status
- DTaP
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•
•
•
•
•
•
•

•
•
•
•
•

- IPV
- Hepatitis B
- VZV
- Pneumococcal Conjugate
- Rotovirus
- Influenza
- Combos 2-10
Immunization for Adolescents
- HPV
- Combo 2
Cervical Cancer Screening
Appropriate Testing for Children with Pharyngitis
Pharmacotherapy Management of COPD Exacerbation
- Systemic Corticosteroid
- Bronchodilator
Controlling High Blood Pressure (BP <140/90)
Statin Therapy for Patients with Cardiovascular Disease – Received Stain Therapy
Comprehensive Diabetes Care
- HbA1c Poor Control >9
- Eye Exam
- Blood Pressure Control (BP<140/90)
Follow-Up After Hospitalization for Mental Illness
- Within 30 days of discharge
Follow-Up After ER Visit for Mental Illness
- Within 7 Days of discharge
- Within 30 days of discharge
Adherence to Antipsychotic Medications for Individuals With Schizophrenia
Flu Vaccinations for Adults Ages 18-64
Medical Assistance with Smoking & Tobacco Cessation
- Discuss Tobacco Cessation Medications
- Discuss Tobacco Strategies

Access and Availability of Care
• Adults' Access to Preventive/Ambulatory Health Services (Ages 65+)
• Prenatal and Postpartum Care
- Timeliness of Prenatal Care
- Postpartum Care
Utilization of Services
• Well-Child Visits in the First 30 Months of Life
- Well-Child Visits in the First 15 Months
- Well-Child Visits for Age 15 Months–30 Months
Neighborhood achieved or maintained the 2021 Quality Rating System (QRS) 90th or 95th percentiles on the
following measures
Prevention and Screening
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•

Immunization for Adolescents
- Combo 2

Access and Availability of Care
• Prenatal and Postpartum Care
- Timeliness of Prenatal Care
- Postpartum Care
1. Priority HEDIS Measures
Performance Year Two Assessment of the Medicaid Quality Improvement Plan
Overview of the Medicaid Quality Improvement Plan
In June 2019, Neighborhood developed and implemented a “Medicaid Improvement Plan” that outlines
improvement strategies to close the gap in Neighborhood’s performance covering quality measures for
Medicaid Performance Goal Program, NCQA Health Insurance Plan Rating and Accreditation and Quality
Withhold. The “Medicaid Improvement Plan” identifies 29 high-priority measures based on
Neighborhood’s performance over the last three years (HEDIS MY2016-2018). The following are some of
the goals of the “Medicaid Improvement Plan”:
• Align HEDIS improvement efforts with the needs for improved health care and health outcomes for
Neighborhood members, specifically targeting lower performance measures;
• Support the improvement efforts with adequate resources for all aspects of the work needed for
success of the Plan, including the establishment of three Clinical Quality Improvement Work
Groups with interdisciplinary membership;
• Achieve maximum performance in the PGP incentive measures by closing the gap in the “Missed
opportunity category”; In CY 2019, EOHHS terminated the PGP incentive program.
• Maintain the current level of performance for the CAHPS and HEDIS measures for which
Neighborhood has achieved a Rating of 5, QC 90th percentile and accreditation 90th percentile
benchmarks while aggressively pursuing improvement in the subset of measures targeted for
improvement;
• Annually assess the effectiveness of the interventions for the selected measures for focused
improvement efforts and adjust as necessary; and
• Annually assess and adjust the “Improvement Plan” based on the NCQA changes to the health
insurance plan rating and accreditation methodologies, changes to the Medicaid Performance Goal
Program and Quality Withhold.
Neighborhood implement the following three quality improvement workgroups to focus on 29 high-priority
and 25 monitoring measures identified by the “Medicaid Improvement Plan”: 1) Prevention and Screening
Work Group; 2) Utilization and Treatment Work Group; and 3) Behavioral Health Work Group. The
membership of these workgroups is interdisciplinary representing key areas across the organization.
The goal of these work groups are to develop and implement interventions that will achieve maximum
performance on the priority measures identified in the “Medicaid Improvement Plan”. These work groups
report to the Medicaid Quality Improvement Committee on a quarterly basis.
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Performance Year-Two (MY2020) Analysis of Barrier and Performance
Barrier Analysis:
The COVID-19 public health emergency continued to be a system-level barrier impacting several clinical
quality measures. In Q1 2020, a “stay at home” order was implemented and providers’ offices were closed
for a period of time. In Q2 2020, the “stay at home” order was lifted and providers began to see patients
with priority being on sick visits vs. preventive visits. Throughout 2020, providers were diligently working
on rescheduling the patients that were cancelled during the “stay at home” order. Additionally, patients were
also fearful of going into the providers’ offices due to fear of catching the COVID-19 infection.
Analysis of Performance:
The HEDIS MY2020 is the second performance measurement year of the Medicaid Improvement Plan.
Analysis of results for the performance year two depicts that 15 measures are rated above the Medicaid
National QC 66th percentile, exceeding the target of 14 measures, with three measures at or above the QC
90th percentile. This is also an improvement from baseline (9 measures) and performance year one (13
measures).
While there is an improvement in the number of measures rated above the QC 66th percentile, nine
measures are rated between the QC 33rd and QC 66th percentile, below the target of 14 measures. Five
measures are rated between the QC 10th and QC 33rd percentile, below the target of one measure.
Medicaid Improvement Plan Quality Compass
Baseline, PY1 and PY2 Results
18

16

Number of Measures

16

15
13

14
12
9

10
8
6
4

9

9

7
5

4

2
0

Baseline (HEDIS MY2018)

PY1 Results (HEDIS MY2019)

PY2 Results (HEDIS MY2020)

Quality Compass Percentiles
QC >10th-33rd

QC >33rd-66th

QC >66th-95th

In terms of individual work group performance, seven of the nine priority measures in the Prevention and
Screening Work Group met and/or exceeded the QC percentile targets. As noted previously, Neighborhood
is one of two Medicaid Health Plans in the country and the only Medicaid Health Plan in Rhode Island to
achieve 5 out of 5 stars in the 2021 Prevention Rating category of the NCQA Health Plan Ratings 2021.
The Plan achieved 5 out of 5 stars in Childhood, Adolescents and Flu Immunizations; Prenatal Checkups;
Postpartum Care and Cervical Cancer Screenings in the Prevention Rating category.
Four of the six measures of the Treatment and Utilization Work Group met and/or exceeded the QC
percentile targets. The Plan achieved a 4 out of 5 stars in the 2021 Treatment Rating category of the NCQA
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Health Plan Ratings 2021. Finally, five of the eleven priority measures of the Behavioral Health Work
Group met and/or exceeded the targets for the performance year two (HEDIS MY2020), while four of the
behavioral health measures slipped one or more percentile level compared to the baseline.
The following tables show individual rate for each measure by the individual Work Groups:
Prevention and Screening Quality Improvement Work Group
Priority Measures
Measures
Breast Cancer Screening
Child and Adolescent Well Care Visit – 3-11
Years Old*
Child and Adolescent Well Care Visit – 12-17
Years Old*
Child and Adolescent Well Care Visit – 18-21
Years Old*
Child and Adolescent Well Care Visit – 3-21
Years Old (Total)*
Lead Screening for Children
Chlamydia Screening In Women (Total)

Baseline
MY2018 Rate /
2019 QC Percentile
64.03 / 75th

Performance Year 1
MY2019 Rate /
2020 QC Percentile
66.00 / 75th

Performance Year 2
MY2020 Rate /
2021 QC Percentile
63.32 / 75th

N/A*

N/A*

60.12/75th

N/A*

N/A*

52.60/66th

N/A*

N/A*

34.75/75th

N/A*

N/A*

53.46/66th

78.79 / 50th
68.58 / 75th

79.35 / 66th
68.85 / 75th

77.16 / 66th
63.19 / 75th

Post-Partum Care
71.96 / 75th
87.59 / 95th
88.08 / 95th
Flu shots
51.23/ 75th
53.80 / 90th
56.29 / 95th
*NCQA retired the Children’s Access to Primary Care measure and combined the Well-Child Visits in the Third, Fourth, Fifth and
Sixth Years of Life and Adolescent Well-Care Visits into a NEW measure Child and Adolescent Well-Care Visits
Treatment and Utilization Quality Improvement Work Group
Priority Measures
Measures

Baseline
MY2018 Rate /
2019 QC Percentile
28.03 / 10th

Performance Year 1
MY2019 Rate /
2020 QC Percentile
46.00 / 25th

Performance Year 2
MY2020 Rate /
2021 QC Percentile
49.00 / 25th

Medical Assistance with Smoking & Tobacco
Use Cessation - Advising Smokers and
Tobacco Users To Quit

80.18 / 66th

85.99 / 95th

82.07 / 75th

HIV Viral Load Suppression <200 viral load

73.56 / 75th

72.40 / 75th

66.59 / 75th

Asthma Medication Ratio (5-64 Years of Age:
Total)
Use of Imaging Studies for Low Back Pain
Appropriate Treatment for Children with
Upper Respiratory Infection

65.04 / 50th

59.78 / 25th

61.73 / 25th

69.41 / 33rd
94.94 / 75th

70.42 / 10th
91.11 / 75th

76.64 / 50th
92.33 / 75th

Avoidance of Antibiotic Treatment in Adults
with Acute Bronchitis
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Behavioral Health Quality Improvement Work Group
Priority Measures
Measures
Antidepressant Medication Management –
Effective Acute Phase
Antidepressant Medication Management Continuation Phase
Diabetes Screening for People with
Schizophrenia or Bi-polar Disorder Who Are
Using Antipsychotic Medications
Follow Up Care for Children Prescribed ADHD
Medications: Initiation Phase
Follow Up Care for Children Prescribed ADHD
Medications: Continuation & Maintenance
Initiation & Engagement of Alcohol and Other
Drug Dependence Treatment: Initiation
Phase
Initiation & Engagement of Alcohol and Other
Drug Dependence Treatment: Engagement
Phase
Follow Up After Emergency Department
Visits for Mental Illness or Alcohol and Other
Drug Dependence – 7 Days
Follow Up After Emergency Department
Visits for Mental Illness or Alcohol and Other
Drug Dependence – 30 Days
Metabolic Monitoring for Children and
Adolescents on Antipsychotics- Reported
rate- Total
Use of First-Line Psychosocial Care for
Children and Adolescents on Antipsychotics
(ages 1-17 Years) – Total Rate

Baseline
MY2018 Rate /
2019 QC Percentile
54.61 / 50th

Performance Year 1
MY2019 Rate /
2020 QC Percentile
56.91 / 50th

Performance Year 2
MY2020 Rate /
2021 QC Percentile
57.63 / 50th

39.39 / 66th

41.65 / 66th

43.18/ 66th

80.25 / 33rd

80.61 / 33rd

72.14 / 10th

47.58 / 50th

46.91 / 66th

50.83 / 75th

61.19 / 66th

56.19 / 50th

61.79 / 66th

40.48 / 33rd

41.75 / 33rd

42.35 / 33rd

17.21 / 66th

16.76 / 50th

16.45 / 90th

14.87 / 50th

11.31 / 33rd

12.96 / 33rd

22.50 / 50th

21.79 / 50th

21.90 / 50th

38.34 / 66th

30.44 / 25th

25.60 / 25th

67.74 / 75th

66.28 / 50th

65.20 / 50th

2. Prevention and Screening Measures
Breast Cancer Screening
Opportunity Statement: Neighborhood’s rate for Breast Cancer Screening (BCS) has consistently rated
below the National Medicaid Quality Compass 90th percentile. Nearly 1 in 8 U.S. women (12.4%) will
develop invasive breast cancer over the course of her lifetime. According to the American Cancer Society
early detection is key to breast cancer survival. If detected when it is still local (Stages I and II), the five-year
survival rate for breast cancer is over 99% (Cancer Facts & Figures 2018, American Cancer Society). The
corresponding rates of five-year survival for cancer detected at the regional (Stage III) or distal (Stage IV)
stages are 85% and 27% respectively.
Goal:
• Achieve the National Medicaid Quality Compass (QC) 90th percentile for the Medicaid product; and
• Achieve the Quality Rating System (QRS) 90th percentile for the Exchange product
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Measure/Methodology: The percentage of women 50-74 years of age who had a mammogram at any time
between October 1st two years prior to the measurement year through December 31st of the measurement
year, per the HEDIS technical specification for the Breast Cancer Screening measure.
Interventions:
• Member Interventions:
o Implemented a Breast Cancer Screening radio ad to raise awareness of the importance of
screening and early detection in October 2021.
o Published information regarding the importance of Breast Cancer Screening on
Neighborhood’s social media sites (e.g., Facebook and Twitter).
o Continued to offer $25 incentive gift cards to members who received a mammogram.
o Conducted automated voice calls in October 2021 to non-compliant members to promote
the importance of mammograms and educate members on the reward incentive. Out of the
5,009 non-compliant members, 11.5% of calls made were answered and a response was
provided, which is considered an above average success rate for robo calls.
•

•

Provider Interventions:
o Distributed provider gap in care reports inclusive of a list of all non-compliant members.
The gap in care reports were distributed to provider offices in June and July of 2021.
o Provided an incentive-based program to Accountable Entities to address opportunities for
improvement on selected HEDIS measures including the Breast Cancer Screening measure.
o Gathered provider feedback during an Accountable Entity Quality Circle meeting to
understand barriers and how to improve performance.
Measurement Intervention:
o Continued year-round chart review to gather historical mammogram results and mastectomy
information and store it in a supplemental database to augment the HEDIS seasonal data
collection.
o Continued to gather supplemental data on Breast Cancer Screening from the Risk
Assessment interviews in Acuity.

Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate (63.32) decreased compared to MY
2019 rate (66.00), rating at the QC 75th percentile and below the QC 90th percentile target (63.77).
Breast Cancer Screening
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50.00
40.00
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HEDIS Measurement Year
Neighborhood rates
QC 90th Rates

Neighborhood’s MY 2020 rate reflects a total eligible population of 9212 members with 5833 numerator events.
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The Plan’s MY2020 rate (72.68) for the Exchange product declined compared to MY2019 rate (75.60),
rating at the QRS 75th percentile and below the QRS 90th percentile target (75.22).
Analysis of Barriers to Performance and Planned Interventions:
• According to the Centers for Disease Control and Prevention, the fear of screening being
uncomfortable is a common barrier. In 2020, concerns of being exposed to COVID-19 were a major
added barrier.
o Planned Intervention: Explore conducting a Women’s Preventive Screening robo call
campaign for Breast Cancer and Cervical Cancer Screening to eligible members to raise
awareness around the importance of screening.
• The MY2020 analysis revealed that CHCs have a lower rate of screening (61.62) compared to
Hospital-Based Practices (62.77) and Private Practices (65.46).
o Planned Intervention: Neighborhood will meet with provider sites to discuss site-specific
barriers and share best practices.
The Plan will also continue the following interventions:
• Conduct year-round chart review to gather historical mammogram results and mastectomy
information for the supplemental database.
• Gather supplemental data on Breast Cancer Screening from Risk Assessment interviews in Acuity.
• Distribute “Women’s Health” magnets at marketing events.
• Air radio ads during Breast Cancer Awareness Month to promote screening.
• Provide provider gap in care reports to identify women who are due for a screening.
• The Rhode Island Department of Health Women’s Cancer screening program will distribute
“Women’s Health” magnets at marketing events to encourage mammograms.
• Offer $25 dollar incentive gift to members for receiving a mammogram.
• Publish information regarding the importance of Breast Cancer on Neighborhood’s social media
sites (e.g., Facebook and Twitter).
• Continue to provide an incentive-based program to Accountable Entities to address opportunities
for improvement on selected HEDIS measures including the Breast Cancer Screening measure.
The Plan will continue to meet with low performing sites to understand barriers and share best practices
learned from high performing sites and distribute Gap in Care reports to facilitate timely follow-up with
members. The Quality Improvement Workgroup for Prevention and Screening will continue to analyze
data, identify barriers to performance, design, and implement interventions to address those barriers, when
possible.
Chlamydia Screening
Opportunity Statement: According to the Rhode Island Department of Health (RIDOH), in the last 10
years, there has been a 174% increase in reported cases of infectious syphilis, a 176% increase in reported
cases of gonorrhea, and a 9% increase in reported cases of chlamydia in Rhode Island. If left untreated,
chlamydia can cause pelvic inflammatory disease, which can lead to serious health problems, including
infertility.
Goal:
• Achieve the national Medicaid Quality Compass (QC) 90th percentile for women ages 16 – 24; and
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•

Achieve the Quality Rating System (QRS) 90th percentile for women ages 16 – 24 for the Exchange
product line.

Measure/Methodology: The eligible population is all female members aged 16-24 as of December 31 of
the measurement year who are identified as sexually active via claims or pharmacy data during the
measurement year, per the HEDIS technical specification for the Chlamydia Screening measure. The measure
(rate) is the percentage of these members having a claim for a chlamydia test in the year.
Interventions:
• Continued to conduct data exchange and reconciliation with the Department of Health (RIDOH)
Laboratory to ensure receipt of all evidence of chlamydia screenings.
• Continued to distribute provider gap in care reports inclusive of a list of all non-compliant members.
The provider gap in care reports were distributed to provider offices in June and July of 2021.
• Gathered provider feedback during a Clinical Affairs Committee meeting to understand barriers and
how to improve performance.
• Published an article in collaboration with RIDOH in the Provider newsletter titled “Updated Sexually
Transmitted Infections Treatment Guidelines 2021” in the October 2021 edition.
Analysis of Performance: The Plan’s Medicaid Chlamydia Screening (CHL) total (16-24 years) for HEDIS
MY2020 rate (63.19) decreased compared to MY2019 rate (68.85), remaining at the QC 75th percentile.
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Neighborhood’s MY 2020 rate reflects a total eligible population of 6951 members with 4613 numerator events.

In terms of the Exchange population, the Plan’s HEDIS MY2020 rate (53.94) decreased compared to
MY2019 rate (66.50), landing at the QRS 75th percentile
Barriers to Performance and Planned Interventions:
• Insufficient provider knowledge of members needing screening, missed opportunities while the
member is at the provider site for a well visit and impacts of COVID-19.
o Planned Intervention: Collaborate with the Rhode Island Department of Health (RIDOH)
to increase Chlamydia Screening rates in Rhode Island.
The Plan will also continue the following member and provider interventions in 2022:
• Encourage providers to screen all women ages 16-24 for Chlamydia, regardless of evidence of sexual
activity
• Distribute gap reports to provider offices with a list of members in need of screening.
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•
•
•
•
•
•

Distribute the “Women’s Health” magnet at marketing events emphasizing important screenings
women should be discussing with their doctors, including the Chlamydia screening.
Conduct data exchange and reconciliation with the Rhode Island Department of Health Laboratory
to ensure receipt of all evidence of Chlamydia screenings.
Women’s Cancer Screening Program will continue to distribute “Women’s Health” magnets.
Conduct site visits to learn best practices and barriers to aid in designing targeted interventions.
Publish an article in the provider and member newsletters in collaboration with RIDOH.
Explore conducting provider trainings with Continuing Medical Education (CME) credits in
collaboration with RIDOH.

The Plan will continue to meet with low performing sites to understand barriers and share best practices
learned from high performing sites and distribute Gap in Care reports to facilitate timely follow-up with
members. The Quality Improvement Workgroup for Prevention and Screening will continue to analyze
data, identify barriers to performance, design, and implement interventions to address those barriers, when
possible.
Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents - BMI Percentile
Opportunity Statement: According to the American Academy of Pediatrics childhood obesity has more
than doubled in children and tripled in adolescents. According to the National Committee for Quality
Assurance, childhood obesity is the primary health concern among parents in the United States, topping
drug abuse and smoking, and has both immediate and long-term effects on health and well-being.
In a recent study published by Pediatrics, COVID 19 pandemic has caused economic hardships, school
closings and shutdowns, which led to sedentary lifestyles and increases in childhood obesity
(Jenssen, B., Kelly, M., Powell, M., Bouchelle, Z., Mayne, S., & Fiks, A. (2021). Journal of Pediatrics, 147(5).)
Neighborhood focus for the Weight Assessment and Counseling for Nutrition and physical Activity for
Children/Adolescent is ensuring that the BMI Percentile is documented. The Plan’s HEDIS rate for this
measure has been trending in the national Medicaid Quality Compass 90th percentile. However, in MY 2020
the BMI Percentile documentation component rated in the national Medicaid Quality Compass 75th
percentile. The Plan’s Medicaid population was 84% compliant with this measure.
Goal:
• Maintain the national Medicaid Quality Compass (QC) 90th percentile.; and
• Maintain the Quality Rating System (QRS) 90th percentile for the Exchange product.
Measure/Methodology: The percentage of members 3-17 years of age who had an outpatient visit with a
PCP or OB/GYN and had evidence of a BMI percentile documented during the measurement year, per the
HEDIS technical specification for the Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescent-BMI Percentile.
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate (83.70), decreased from MY2019 rate
(92.46) but continued to rate at the QC 90th percentile.
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Neighborhood’s MY 2020 rate reflects a total eligible population of 270 members with 226 numerator events.

The Plan’s Exchange rate (88.75) declined in MY2020 compared to MY2019 rate (91.32). Quality Rating
System (QRS) percentiles were not published in MY2020 for this measure.
Barriers to Performance and Planned Interventions:
• Declines in rates due to many practices not fully functioning during the COVID 19 pandemic. Many
telehealth visits were conducted and in some cases a full set of vitals were not completed and or
many provider sites did not have a BMI% field in their Electronic Medical Record systems.
o Planned Interventions: The Plan will continue to monitor the rate and potentially consider
moving this measure from a monitoring to priority measure if MY 2021 rate continues to
show a decline.
3. Treatment and Utilization Measures
Avoidance of Antibiotic Treatment in People with Acute Bronchitis
Opportunity Statement: Acute bronchitis is an inflammation of the large airways of the lung and a
common reason for visits to the emergency department, urgent care and primary care office. According to
the National Committee for Quality Assurance (NCQA), viruses cause approximately 90% of acute
bronchitis cases, while bacteria accounts for less than 10%. The vast majority of cases of acute bronchitis
are viral and do not require antibiotic therapy. Inappropriate antibiotic treatment is a public health concern
and misuse and overuse may contribute to antibiotic resistance, Clostridium Difficile infections, and other
side effects. The Plan’s HEDIS rate for this measure has been trending below national Medicaid Quality
Compass 90th percentile and the Quality Rating System 90th percentile. Avoidance of Antibiotic Treatment
in People with Acute Bronchitis (AAB) is one of the high priority measures identified in the “Medicaid
Quality Improvement Plan”.
Goal:
• Achieve or exceed the national Medicaid Quality Compass (QC) 75th percentile; and
• Achieve or exceed the Quality Rating System (QRS) 75th percentile for the Exchange product.
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Measure/Methodology: The percentage of members 3 months-65 years old with a diagnosis of acute
bronchitis/bronchiolitis who were not dispensed an antibiotic prescription, per the HEDIS technical
specification for the Avoidance of Antibiotic Treatment in People with Acute Bronchitis/Bronchiolitis measure.
Interventions:
• Published information regarding the importance of the avoidance of antibiotics through social media
platforms such as Facebook and Twitter.
• Published an article in the Provider newsletter titled “Appropriate Antibiotic Use” outlining
Neighborhoods performance and recommendations on how to improve the rate in the February
2021 edition.
• Faxed letters (July 2021) and completed follow up outreach calls in November of 2021 to the low
performing Urgent Care Centers identified as having inappropriate antibiotic prescribing rates for
acute bronchitis. The letter included site specific data along with similar data for several other urgent
care centers in Neighborhood’s network and Centers for Disease Control and Prevention helpful
tips for prescribing antibiotics.
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate (49.00) increased compared to
MY2019 rate (46.00), rating in the QC 25th percentile. The Plan’s Exchange rate (29.53) for MY2020
declined compared to MY2019 rate (31.73), landing at the QRS 10th percentile.
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Neighborhood’s MY 2020 rate reflects a total eligible population of 2837 members with 1447 numerator events.
Note: Measure is an inverse rate.

Barriers to Performance and Planned Interventions:
• Practitioner’s lack of awareness of their use of resources and how their performance compares to
other practitioners and national benchmarks.
The Plan will continue the following member and provider interventions in 2022:
• Raise awareness through social media platforms such as Facebook and Twitter.
• Fax letters to low performing Urgent Care Centers highlighting performance and helpful tips on
how to improve.
• Publish a Provider newsletter article in January’s 2022 edition highlighting Neighborhood’s MY 2020
AAB performance and Centers for Disease Control and Prevention helpful tips for prescribing
antibiotics.
The Quality Improvement Workgroup for Treatment and Utilization will continue to analyze data, identify
barriers to performance, design, and implement interventions to address those barriers, when possible.
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Medical Assistance with Smoking & Tobacco Use Cessation - Advising Smokers and
Tobacco Users to Quit
Opportunity Statement: According to the Centers for Disease Control and Prevention (CDC), tobacco
use is the leading preventable cause of disease, disability and death. In the United States, cigarette smoking
results in more than 480,000 deaths each year (Nicholas, 2017). In the context of the current COVID-19
pandemic, a meta-analysis study found a statistically significant association between smoking and the
severity of outcomes among patients with COVID-19 (Journal of Medical Virology 2020 Aug 13:
10.1002). Health care providers play an important role in supporting tobacco users in their efforts to quit.
When a patient receives advice to quit smoking from a healthcare provider, the likelihood of someone’s
successfully quitting and remaining a nonsmoker for 12 months later increases (Stead, Buitrago, Preciado,
Sanchez, Hartmann-Boyce and Lancaster, 2013).
Goal: Achieve the national Medicaid Quality Compass (QC) 90th percentile.
Measure/Methodology: The percentage of the eligible population who were current smokers or tobacco
users and received advice to quit during the measurement year. This measure is collected via the Medicaid
CAHPS and it is based on a rolling two years of data.
Interventions:
• Published a provider newsletter article titled “Tobacco Cessation: Helping Members Quit” in the
October 2021 edition. The article highlighted Neighborhood’s HEDIS rate and resources to help
members quit.
• The Plan continued to provide tobacco cessation health coaching information to assist with quitting
to smoke through the Quit for Life Program. Due to a decline in enrollment, Neighborhood’s Quit
for Life Tobacco Cessation Program will end December 31, 2021.
• Published information regarding tobacco use and tips to quit on Neighborhood’s social media sites
(e.g., Facebook and Twitter).
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate (82.07) declined compared to
MY2019 rate (85.99), rating in the QC 75th percentile.
Barriers to Performance and Planned Interventions:
• Physicians have reported the following barriers: lack of time during consultations due to competing
priorities during an office visit, knowledge in tobacco cessation counseling techniques and
confidence in the effectiveness of tobacco cessation programs (Caplan, Stout, Blumenthal 2011).
o Planned Intervention: Update Neighborhood’s website to include language on covered
Tobacco aids and link to formulary.
o Planned Intervention: Publish provider newsletter highlighting MY2022 performance rates and
resources.
Members
may not always remember that their practitioners advised them to quit.
•
o Planned Intervention: Publish information regarding tobacco use and tips to quit on
Neighborhood’s social media sites (e.g., Facebook and Twitter).
The Plan will also continue to meet with provider sites to understand process for advising members to quit,
resources and barriers. The Quality Improvement Workgroup for Treatment and Utilization will continue to
analyze data, identify barriers to performance, design, and implement interventions to address those barriers,
when possible.
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HIV Program: Viral Load Suppression <200 Viral Load
Opportunity Statement: In conjunction with evidence-based guidelines and patient-specific factors, there
are opportunities to develop a collaborative and effective management program between Neighborhood and
the Rhode Island Department of Health (RIDOH) relating to patients with HIV. By partnering with the
RIDOH, Neighborhood will work to improve HIV medication therapy adherence, decrease gaps in care,
and help to return HIV members to care who may have been considered “lost to care.”
Goal: The goal of this partnership is to help the RIDOH meet the state’s 90/90/90 campaign goal. This
campaign is to reach the following goals:
• 90% of patients with HIV are aware of their HIV diagnosis
• 90% of patients who are aware of their HIV diagnosis are receiving treatment
• 90% of patients who are receiving treatment for HIV have an un-detectable viral load
Measure/Methodology: Neighborhood will utilize its pharmacy claims system to collect medication
adherence data and use this information to target specific individuals who are determined to be nonadherent to their medication or “lost to care.”
Interventions:
14 Day Intervention
• Neighborhood runs a claims data report on a weekly basis to identify members that have not filled
their medication within 14 days of when their next calculated fill should have occurred.
• Neighborhood Pharmacy Department makes three telephonic outreach attempts to the member to
determine barriers the member has in obtaining the medication. If needed, outreach to the provider
offices via phone/email or the member’s pharmacy can occur depending on what the barrier is for
the member.
60 Day Intervention
• Neighborhood runs a claims data report on a weekly basis to identify members that have not
filled their medication within 60 days of when their next calculated fill should have occurred.
• Neighborhood will notify the member’s prescriber of the gap in prescription fill history and
provide information to the prescriber regarding the RIDOH’s Lost to Care referral program.
• After referral by the provider, the RIDOH will work closely with the identified members to reenroll them in care if the member is lost to follow up by engaging them in the Lost-To-CareProgram.
• The RIDOH will re-engage a member by reaching out to them via telephone, text messages,
field visits in the community and sending letters. Once contact is made, the RIDOH will assess
what barriers to care the member has and work with the provider and member to provide them
with resources to re-enter care. For example, if the barrier to care is transportation, the RIDOH
will provide to the member taxi services and bus tickets.
To improve provider contact, a new process was implemented where the Pharmacy Department contacts
the Infectious Disease Nurse Care Manager or Office Pharmacist directly.
Analysis of Performance:
14-Day Intervention (Data: January 1st, 2021 through December 31st, 2021)
• A total of 168 members were identified by claims data and 77 (46%) members received a telephonic
consultation with the Neighborhood Pharmacy Department. Of the 77 members reached,
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Neighborhood had a positive impact on 20 members. Positive impact is defined as the
Neighborhood pharmacist resolving the concerns or barriers to medication adherence.
o 12% of members identified by claims received a positive impact (20/168)
o 26% of the members consulted received a positive impact (20/77)
60-Day Intervention (Data: January 1st, 2021 through December 31st, 2021)
• Neighborhood’s Pharmacy Department attempted outreach to the providers of 109 members who
had not filled their medication within 60 days of when they should have. Outreach to the
prescriber’s office was successful for 96 of the providers reached. At this time, Neighborhood does
not have the data regarding the number of members referred to the RIDOH or how many have
since returned to care.
Going forward, Neighborhood will assess the number of hospitalizations the member had in the one year
prior to enrollment and one year post enrollment from being contacted or having the RIDOH notified of a
potential “Lost to Care” patient. In addition, one year after the initiation of the program, Neighborhood will
assess the total cost of care for each member and will have it measured as a year prior to enrollment and one
year post enrollment from being contacted or having the RIDOH notified of a potential “Lost to Care”
patient.
Analysis of Barriers to Performance and Planned Interventions:
• Inability to see member claims that are not adjudicated through Neighborhood’s system.
• Members can be difficult to reach due to phone numbers not being in service or incorrect contact
information.
Use of Imaging Studies for Low Back Pain
Opportunity Statement: According to the National Committee for Quality Assurance (NCQA), avoiding
imaging for patients when there is no indication of an underlying condition can prevent unnecessary harm
and unintended consequences to patients and can reduce health care costs. In cases of uncomplicated low
back pain, patients are unlikely to benefit from imaging studies and may even do worse relative to patients
who utilize conservative measures such as heat, over-the counter pain medication, and physical exercise
(American Academy of Family Physicians, 2012). Use of Imaging Studies for Low Back Pain (LBP) is one of
the high priority measures identified in the “Medicaid Quality Improvement Plan”.
Goal:
• Meet or exceed the national Medicaid Quality Compass (QC) 90th percentile; and
• Meet or exceed the Quality Rating System (QRS) 90th percentile for the Exchange product
Measure/Methodology: The eligible population for this measure is members aged 18-50 with a new
primary diagnosis of uncomplicated low back pain from an outpatient or ED encounter. The measure is the
percentage of these members who did not have an imaging study (plain X-ray, MRI, and CT scan) within 28
days of the diagnosis and remained enrolled through this period. A back pain diagnosis is considered “new”
when there is no other diagnosis of low back pain within 180 days prior to the current diagnosis, per the
HEDIS technical specification for the Use of Imagining Studies for Low Back Pain measure.
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Interventions:
• Published an article in the Provider newsletter titled “The Use of Imaging Studies for Low Back
Pain outlining Neighborhoods MY 2019 performance and recommendations on how to improve the
rate” in the February 2021 edition.
• Faxed letters (January 2021) and completed follow up outreach calls in March of 2021 to the low
performing Urgent Care Centers identified as overusing imaging studies in the evaluation of
members presenting with low back pain. The letter included site specific data along with similar data
for several other Urgent Care Centers in Neighborhood’s network and helpful tips for improving
performance.
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate for the Low Back Pain measure is
76.64, an improvement from MY2019 rate of 70.42 and rating at the QC 50th percentile, below the Plan’s
goal of QC 90th percentile.
Use of Imaging Studies for Low Back Pain
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Neighborhood’s MY 2020 rate reflects a total eligible population of 2149 members with 1219 numerator events.

The Plan’s Exchange MY2020 rate declined from 77.08 to 75.86 in MY2020, falling to the QRS 25th
percentile.
Barriers to Performance and Planned Interventions:
• Practitioner’s lack of awareness of their use of resources and how their performance compares to
other practitioners as well as national benchmarks.
o Planned Intervention: Fax letters to the low performing Urgent Care Centers highlighting
performance and helpful tips on how to improve.
o Planned Intervention: Publish a Provider newsletter article in January 2022 highlighting
Neighborhood’s Use of Imaging Studies MY 2020 performance and helpful tips on how to
improve performance.
The Quality Improvement Workgroup for Treatment and Utilization will continue to analyze data, identify
barriers to performance, design, and implement interventions to address barriers, when possible.
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4. Behavioral Health Measures
Antidepressant Medication Management
Opportunity Statement: The HEDIS rate for the Antidepressant Medication Management (AMM)
measure for Medicaid continues to rate below the National Medicaid Quality Compass 90th percentile. The
AMM HEDIS measure is one of the high priority measures identified in the “Medicaid Quality
Improvement Plan”. According to the World Health Organization (WHO), depression is the 4th leading
cause of disability. Depression contributes to the worsening of medical illnesses and often co-occurs with
other chronic conditions.
Goal: Achieve the 2020 National Medicaid QC 75th percentile for Effective Acute Phase Treatment and
75th percentile for the Effective Continuation Phase Treatment.
Measure/Methodology: The HEDIS 2019 Antidepressant Medication Management measure. The eligible
population for this measure is members who were 18 years of age and older as of April 30th of the
measurement year, who were treated with antidepressant medication, had a diagnosis of major depression
and remained on an antidepressant medication treatment. The AMM measure is collected via administrative
data (claims data) and is reported in the following two components:
1. Effective Acute Phase Treatment. The percentage of members who remained on an
antidepressant medication for at least 84 days (12 weeks).
2. Effective Continuation Phase Treatment. The percentage of members who remained on an
antidepressant medication for at least 180 days (6 months).
Interventions:
• Optum educated outpatient behavioral health prescribing practitioners, targeted for having
treated five or more adult enrollees within the past 12 months, through an educational email
‘blast’ titled "Best Practice for the Treatment of Depression and Bipolar Disorder".
• Optum distributed “Behavioral Health Toolkit for Medical Providers” via the Provider Express
website.
• Optum developed and distributed educational information to behavioral health practitioners
including resources available to them.
• Optum published an educational webinar that focused on depression and follow-up quality
measures.
• CVS/Caremark made IVR calls to members who have not filled their antidepressant medication
within 10 days of the expected refill date.
• CVS/Caremark also faxed the prescribers of members who have not filled their antidepressant
medication within 10 days of the expected fill date to notify them of non-adherence.
• Published an article in Neighborhood’s provider newsletter titled “Chronic Illness and Depression.”
• Neighborhood obtained a weekly-automated report set up using Caremark’s claim system identifying
Thundermist members new to therapy. Neighborhood Pharmacists initiated telephonic intervention
and reached out to the members at weeks 3, 6, and 12 post filling of the initial.
• Published postings to Neighborhood social media on depression during COVID-19.
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate (57.63) for the AMM Effective
Acute Phase increased compared to HEDIS MY2019 rate (56.91), rating at Medicaid QC 50th
percentile, below the goal of Medicaid QC 75th percentile. The AMM Effective Continuation Phase rate
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(43.18) increase compared to HEDIS MY2019 rate (41.65), rating at Medicaid QC 66th percentile,
below the goal of Medicaid QC 75th percentile.
100
90
80
70

Antidepressant Medication Management Acute Phase
64.15

64.72

65.95

64.29

100
90
67.74

50
40
30

80
70
60

60
51.69

50.43

2016

2017

54.61

56.91

57.63

2018
2019
2020
HEDIS Measurement
Neighborhood Rates
QC 90th Rates

Antidepressant Medication Management Continuation Phase

50.41

49.62

50
40
30

35.69

35.19

2016

2017

52.49

48.42

49.23

39.39
2018

41.65

43.18

2019

2020

HEDIS Measurement Year

Neighborhood Rates

QC 90th Rates

Neighborhood’s MY 2020 rate (Acute Phase) reflects a total eligible population of 3689 members with 2126 numerator events.
Neighborhood’s MY 2020 rate (Continuation Phase) reflects a total eligible population of 3689 members with 2126 numerator events.

The Plan’s Exchange HEDIS MY2020 rate (66.02) for the AMM Effective Acute Phase increased
compared to the HEDIS MY2019 rate (61.01). The AMM Effective Continuation Phase rate (52.81) also
increased compared to HEDIS MY2019 rate (44.81). Both of these rates decreased by more than 8
percentage points. There is no QRS benchmarks available for this measure.
The Plan’s INTEGRITY HEDIS MY2020 rate for the AMM Effective Acute Phase is 76.47 and the
rate for the AMM Effective Continuation Phase is 61.21.
Analysis of Barriers to Performance and Planned Interventions:
• The rate for prescribers who are primary care practitioners is substantially lower than the rate for
prescribers who are behavioral health providers. Members are not remaining in the medication
treatment regimen and therefore impacting the continuation phase of the measure.
o Planned Intervention: Continue to collaborate with Thundermist to implement the
following: Neighborhood obtains a weekly-automated report set up using Caremark’s claim
system identifying members new to therapy. Neighborhood Pharmacists will initiate the
telephonic intervention and will reach out to the members at weeks 3, 6, and 12 post filling
of the initial.
• Practitioners may be unfamiliar with measures guidelines and follow-up procedures.
o Planned Intervention: Continue to develop yearly AMM newsletter article to be posted on
Neighborhood’s web site.
o Ongoing Interventions:
 Continued collaboration with Optum to provide educational materials that promote
the PHQ9 and the importance of screening tools.
 Optum published part one of an educational webinar that focused on depression and
follow-up quality measures.
 CVS/Caremark will continue to fax the prescribers of members who do not fill their
antidepressant medication within 10 days of the expected fill date to notify them of
non-adherence.
• Members may be unaware of the importance for screening and treating depression.
o Planned Intervention: Develop and post content on depression on Neighborhood social
media platforms with collaboration from the marketing team.
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•

o Planned Intervention: CVS/Caremark will continue to make IVR calls to members who do
not fill their antidepressant medication within 10 days of the expected refill date.
COVID-19 limiting access to in person interventions in PCP offices.
o Planned Intervention: Encourage members to utilize telehealth options to follow-up with
providers.

Diabetes Screening for People with Schizophrenia or Bi-polar Disorder Who Are Using
Antipsychotic Medications
Opportunity Statement: According to Center for Disease Control (CDC), heart disease and diabetes are
among the top ten leading causes of death in the United States. Regular screening for diabetes in people
who are using antipsychotic medication will allow for early identification and treatment of diabetes in people
with Schizophrenia or Bi-polar disorder. The HEDIS rate for the Diabetes Screening for People with
Schizophrenia, Schizoaffective Disorder, or Bi-polar Disorder Who Are Using Antipsychotic Medications
(SSD) measure for Medicaid continues to rate below the National Medicaid Quality Compass 90th
percentile. The SSD HEDIS measure continues to be one of the high priority measures identified in the
“Medicaid Quality Improvement Plan”.
Goal: Achieve the 2019 National Medicaid QC 90th percentile for Diabetes Screening for People with
Schizophrenia, Schizoaffective Disorder, or Bi-polar Disorder Who Are Using Antipsychotic Medications.
Measure/Methodology: The HEDIS MY2020 Measure Diabetes Screening for People with
Schizophrenia, Schizoaffective Disorder, or Bi-polar Disorder Who Are Using Antipsychotic Medications
measure. The eligible members population for this measure are members who are between 18 years of age
and 64 years of age as of December 31st of the measurement year who were dispensed an antipsychotic
medication and had a diabetes screening test during the measurement year.
Interventions:
• Optum educated medical practitioners via the ‘Behavioral Health Toolkit for Medical Providers’
page on the network website posting a flyer titled Care for Individuals Diagnosed with
Schizophrenia and/or Prescribed Antipsychotic Medications.
• Optum educated behavioral health practitioners through an educational e-mail blast. Prescribing
practitioners were targeted for having treated more than two members diagnosed with
Schizophrenia and/or Bipolar Disorder within the past 12 months. The e-mail content included best
treatment practices, including the need for metabolic screening as well as the HEDIS specifications.
• Provided Gap in Care reports to medical providers with a list of non-compliant members.
• Published an article in Neighborhood’s Provider Newsletter titled “Annual Testing and Monitoring
for Patients with Schizophrenia.”
• Published postings to Neighborhood social media platforms on the importance of self-care and
screenings when having diabetes.
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate for SSD decreased to 72.14
compared to HEDIS MY2019 rate of 80.61, rating at Medicaid QC 10th percentile, below the goal of
Medicaid QC 90th percentile. In terms of performance by language spoken, members whose primary
language is English had a lower rate (71.13) compared to members whose primary language is Spanish
(78.91). The 45-64 age group has a higher rate (74.42) compared to the 20-44 age group (70.56). In terms of
gender, the rate (74.54) for female members is almost 5 percentage points higher compared to the male rate
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of (69.30). In terms of performance by provider type, the medical providers had a higher rate (78.44)
compared to the behavioral health providers (71.22) for the Medicaid product line.
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Neighborhood’s MY 2020 rate reflects a total eligible population of 2789 members with 2012 numerator events.

Analysis of Barriers to Performance and Planned Interventions:
• Practitioners may lack information regarding diabetic screening for patients on antipsychotic
medications.
o Ongoing Interventions: Continue to develop a gap report based on those members that
were non-compliant at the end of the 2020 measurement year.
o Ongoing Interventions: Continue to publish articles in Neighborhoods Provider
newsletter to continue to educate providers on the SSD measure.
o Planned Intervention: Engage in virtual meeting with providers to educate and provide
feedback on best practices.
o Planned Intervention: Develop a plan of educational outreach to Neighborhood medical
providers using the newly developed provider contacts list.
• Members may be unaware of the importance of maintain both good physical and mental health.
o Ongoing Interventions: Continue to post on Neighborhood social media platforms on the
importance mental health care while treating their diabetes.
• COVID-19 was a barrier to members getting appropriate preventive care such as diabetic
screenings.
o Planned Intervention: Continue to emphasize the importance of well visits and preventive
screenings.
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
Opportunity Statement: The HEDIS rates for Initiation and Engagement of Alcohol and Other Drug
Abuse or Dependence Treatment (IET) measure for MMP-INTEGRITY Plan continue to rate below the
MMP Quality Withhold benchmark and below the National Medicaid Quality Compass 90th percentile. The
IET HEDIS measure is one of the high priority measures identified in the “Medicaid Quality Improvement
Plan” and continues to be a MMP-INTEGRITY Quality Withhold priority measures.
Goal:
• Achieve the INTEGRITY MMP Quality Withhold benchmark for Demonstration Year 2-4; and
• Achieve the Medicaid QC 90th percentile for Initiation and Engagement of Alcohol and other Drug
Abuse or Dependence Treatment (IET) for both the Initiation and the Engagement phases.
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Measure/Methodology: The Initiation and Engagement of Alcohol and Other Drug Abuse or
Dependence Treatment measure. The eligible population for this measure are members who are 13 years of
age and older as of December 31 of the measurement year, who had a new episode of alcohol or other drug
(AOD) abuse or dependence who received the following:
• Initiation of AOD Treatment. The percentage of members who initiate treatment through an
inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization,
telehealth or medication treatment within 14 days of the diagnosis.
• Engagement of AOD Treatment. The percentage of members who initiated treatment and who
were engaged in ongoing AOD treatment within 34 days of the initiation visit.
Interventions:
• Developed and published a Provider Newsletter article educating providers on the IET measure
specification, the Plan’s performance, how providers can help improve the measure, and how
Optum can help them refer their patients to treatment.
• Developed and published one-page IET informational document that educated providers on the
IET measure specification, how providers can help their patient and Optum’s resources available to
providers.
• Optum implemented a confidential Substance Use Disorder Helpline, which is managed by highly
specialized licensed clinicians who are experts in connecting member with getting the most
appropriate and timely treatment services.
• Optum educated outpatient behavioral health providers through an email blast titled “Treatment for
Individuals with Substance Use Disorder (SUD)”. The content included best treatment practices for
substance use, treating co-occurring diagnosis and suggested tips on how to help patients with SUD.
The email blast was target at behavioral health providers that have treated two or more members
ages 13 and older.
• Repositioned the informational flyer with IET information on Optum’s website so that it is more
prominent for medical practitioners to find.
• Neighborhood mailed a letter to high volume low performing medical providers informing them of
their performance inclusive of educational materials.
• Optum sent out a letter informing high volume low performing behavioral health providers of their
performance and included educational materials.
• Optum published an educational module targeted at providers on the topic of substance-use
disorders in primary care.
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate (42.35) for IET Initiation of AOD
Treatment increased compared to HEDIS MY2019 rate (41.75), rating at Medicaid QC 33rd percentile. The
IET Engagement of AOD Treatment rate (16.45) decreased compared to HEDIS MY2019 rate (16.76),
rating at Medicaid QC 66th percentile. Both rates fell below the goal of meeting the Medicaid QC 90th
percentile. In terms of performance by age, members who between the ages of 20-44 had higher rate (45.08)
for the Initiation of AOD treatment compared to the rate (40.10) for members between the ages of 45-64.
The Plan’s INTEGRITY HEDIS MY2020 rate (40.60) for IET Initiation of AOD treatment decreased
compared to the HEDIS MY2019 rate (40.74), falling below the MMP Quality Withhold target of 45%. The
IET Engagement of AOD treatment HEDIS MY2020 rate (9.32) decreased compared to HEDIS MY2019
rate (12.23), falling below the MMP Quality Withhold target of 16%. In term of performance by age, the
highest performing age group in initiation was 20-44 years of age (47.13) and the lowest performing age
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group was 65+(36.64). The same trend was also seen in the engagement phase with rates of 14.01 and 8.90
respectively.
The Plan’s Exchange HEDIS MY2020 rate for Initiation of AOD treatment increased to 34.68 compared to
HEDIS MY2019 rate of 32.09. The HEDIS MY2020 Engagement rate of 14.86 also increased compared to
HEDIS MY2019 rate of 12.09. There are no Quality Rating System benchmarks available for this measure.
Members in all of the three product lines, seem to initiate treatment for AOD but do not remain engaged in
treatment, thus the lower rate of Engagement of Treatment. The following charts reflect performance of the
Medicaid product.
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Note: HEDIS Measurement Year 2020, data in the graphs reflect a total eligible population of 4602 members with 1949 numerator events for
Initiation of AOD Treatment and 4602 members with 757 numerator events for Engagement of AOD Treatment.

Analysis of Barriers to Performance and Planned Interventions:
• Members may be placed into the IET measure unintentionally through coding in EMRs:
o Planned Intervention: Neighborhood HEDIS team will conduct a chart audit to determine
common codes that may be being used to improperly pull members into the IET measure.
• Providers may be unaware that they have members falling into this measure and lack information
about the IET measure:
o Ongoing Intervention: Neighborhood will continue to send out letters to low performing
high volume medical providers in the IET measure informing them that they have a large
number of members in the panel and also include educational materials.
o Ongoing Intervention: Optum will continue send out letters to low performing high
volume behavioral health providers in the IET measure informing them that they have a
large number of members in the panel and also include educational materials.
• Providers may not be aware of Optum resources available to them.
o Ongoing Intervention: Continue to publish Provider Newsletter articles to educate
providers on the IET measure, the Plan’s performance, how providers can improve the
measure and resources available through Optum and how Optum can help them refer their
patients to treatment.
o Ongoing Intervention: Continue to promote Optum educational module targeted at
providers on the topic of substance-use disorders in primary care.
• COVID-19 limiting access to in person interventions in PCP offices.
o Ongoing Intervention: Continue to encourage members to utilize telehealth options to
follow-up with providers.
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o Planned Intervention: Engage in virtual meeting with providers to educate and provide
feedback on best practices.
Follow Up After Emergency Department Visits for Alcohol and Other Drug Dependence
Opportunity Statement: The HEDIS rate for the Follow Up After Emergency Department Visits for
Alcohol and Other Drug Dependence (AOD) at 7 and 30 Days measure for Medicaid continues to rate
below the National Medicaid Quality Compass 90th percentile. According to NCQA in 2016, 20.1 million
Americans over 12 years of age (about 7.5% of the population) were classified as having a substance use
disorder involving AOD. With a percentage of the population utilizing the emergency department with
AOD conditions this can be seen as an issue with access to appropriate care and follow-up.
Goal:
• Achieve the Medicaid QC 90th percentile for Follow Up After Emergency Department Visits for
Alcohol and Other Drug Dependence - 7 and 30 Days.
Measure/Methodology: The percentage of emergency department (ED) visits for members 13 years of
age and older with a principal diagnosis of alcohol or other drug (AOD) abuse or dependence, who had a
follow up visit for AOD. Two rates are reported:
1. The percentage of ED visits for which the member received follow-up within 30 days of the ED visit
(31 total days).
2. The percentage of ED visits for which the member received follow-up within 7 days of the ED visit
(8 total days).
Interventions:
• Optum created a flyer for PCPs regarding the importance of timely follow up for members after a
substance use presentation to the emergency department and posted this to the network - Provider
Express section of the website.
• Optum created a flyer for behavioral health practitioners on importance of members having a 7 day
follow up appointment after an ER visit
• Optum published an educational module targeted at providers on the topic of substance-use
disorders in primary care.
Analysis of Performance: The Plan’s Medicaid HEDIS MY2020 rate (21.90) for follow-up within 30 days
increased compared to HEDIS MY2019 rate (21.79), rating at Medicaid QC 50th percentile. The follow-up
within 7 days rate (12.96) increased compared to HEDIS2019 rate (11.31), rating at Medicaid QC 50th
percentile. Both rates fell below the goal of meeting the Medicaid QC 90th percentile. In terms of
performance by age, members ages 20-44 had higher rate (14.43) for follow-up within 7 days compared to
the rate (11.93) for members ages 45.64. Following a similar pattern for follow-up within 30 days, members
ages 20-44 had a higher rate (24.29) than members ages 45-64 (20.83). In both measures the age group of
65+ had a significantly smaller population size and had rates of 6.06 for follow-up within 7 days and 6.06
for follow-up within 30 days.
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The following charts depicts the Medicaid product line trends.
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Note: HEDIS Measurement Year 2020, data in the graphs reflect a total eligible population of 1420 members with 311 numerator events for Followup within 30 Days and 1420 members with 184 numerator events for Follow-up within 7 Days.

Analysis of Barriers to Performance and Planned Interventions:
• Providers may not be aware of Optum resources available to them.
o Ongoing Intervention: Continue to publish Provider Newsletter articles to educate
providers on SUD measures, the Plan’s performance, how providers can improve the
measures and resources available through Optum and how Optum can help them refer their
patients to treatment.
o Ongoing Intervention: Continue to promote Optum educational module targeted at
providers on the topic of substance-use disorders in primary care.
• COVID-19 limiting access to in person interventions in PCP offices.
o Planned Intervention: Encourage members to utilize telehealth options to follow-up with
providers.
Analysis of Health Disparities by Race/Ethnicity
Opportunity Statement: According to the Kaiser Family Foundation, health and healthcare disparities
have been documented for decades and reflect longstanding structural and systemic inequities rooted in
racism and discrimination. In order to begin the work to reduce disparities, we need to have accurate
race/ethnicity data to identify those disparities and the factors that drive them.
Goal: To obtain more complete race and ethnicity data for our members in order to begin the work to close
gaps in care and strive towards a more equitable healthcare system.
Measure/Methodology: Health care disparities within Neighborhood’s Medicaid membership was
assessed by producing rates for five member race and ethnicity (R/E) groups for 54 measures collected in
HEDIS Measurement Year (MY) 2020. The R/E groups used in the analysis are American Indian or Alaska
Native, Asian or Pacific Islander, African American, Non-Hispanic White, and Hispanic. For each measure,
the rates for individual race/ethnicity groups were compared against the Plan average rate for Medicaid,
excluding rates calculated on fewer than 30 members per cell. A summary indices of relative disparity were
computed for all 54 measures together and for these five combinations of measures (“components of care”)
• Access and Utilization (14 measures)
• Prevention and Screening (13 Measures)
• Treatment (13 Measures)
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•
•

Behavioral Health (10 Measures)
Overuse/Appropriateness of Care (4 Measures)

The summary indices were calculated by first computing for each R/E group the ratio of the group’s rate
for a measure divided by the overall plan rate for that measure, then averaging those ratios across all of the
measures in the measure combinations representing components of care. A similar summary index was
computed for each R/E group based on all 54 measures (excluding measures with denominators <30). The
summary indices can be interpreted as indicators combining information on both the extent of disparity (i.e.,
number of measures showing disparities) and the magnitude of the disparities experienced by the R/E
group, with an index of less than 1.00 showing an average deficit in quality of care received relative to the
overall experience of Medicaid members and an index of greater than 1.00 showing better-than average
quality of care received. As the summary index gets farther away from 1.00, the greater the level of
disparity.
Interventions:
• The R/E Data Integration Work Group worked to compile a more complete analysis of race,
ethnicity, and language using internal and external data.
• Developed and implemented an index to compare the rates for quality measures based on race and
ethnicity in order to illustrate disparities more accurately.
Analysis of Performance: The following graphs present the level and pattern of disparity experienced by
each race/ethnicity group, based on all HEDIS measures for which the group has a denominator of 30 or
greater.

All Measures

Hispanic

Non-Hispanic White
African-American
Asian or Pacific Islander
American Indian or Alaskan Native
0.7

0.75

0.8

0.85

0.9

0.95

1

1.05

1.1

1.15

Based on values for the summary index comprised of all measures, there are two R/E groups receiving
quality of care that is moderately better than Neighborhood’s membership as a whole and three R/E groups
whose care falls below the average, in some cases well below. The index for Non-Hispanic Whites is
elevated by approximately 1 percent and the index for Asians and Pacific Islanders is elevated by a fraction
of a percentage point. Hispanic members experience a quality deficit of 2 percent, African-Americans
experience a deficit of 9 percent and American Indians and Alaska Natives experience a deficit of 10
percent. Note that the values of the total index for Asians and Pacific Islanders and American Indians and
Alaska Natives are based on a subset of the individual quality measures because of the exclusion of
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measures for which there are fewer than 30 members in the denominator. For American Indians and Alaska
Natives, 18 of the 54 measures had denominators of 30 or greater, and for Asians and Pacific Islanders, only
25 of the 54 measures had denominators of 30 or greater.
The most vivid and consistent pattern of disparity in quality of care across racial and ethnic groups within
Neighborhood’s membership clearly occurs in the provision of behavioral health services. Only one group,
Non-Hispanic Whites, shows an elevation in quality relative to the Plan average quality, and the deficits in
quality experienced by the other four groups, all BIPOC, range from 4% among Asians and Pacific Islanders
to an extreme of 26% among African-Americans. Even greater extremes in disparity are evident when the
focus is placed on individual quality measures for behavioral health; in the most glaring example, for 6 of the
10 behavioral health measures used in the component’s quality index, African-American members
experienced deficits of between 20% and 54% relative to the Plan membership as a whole.

Behavioral Health
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Non-Hispanic White
African-American
Asian or Pacific Islander
American Indian or Alaskan Native
0.7

0.8

0.9

1

1.1

Analysis of Barriers to Performance and Planned Interventions:
• Incomplete or missing R/E Data among Medicaid members on the State’s enrollment file.
o Planned Intervention: Work is underway to reduce the amount of missing data on member
race and ethnicity through the acquisition and integration of R/E information on our
members from internal and external sources. When these sources have been merged with
our enrollment data to produce a data file with fuller coverage for our members, the
expectation is that the merged file will include R/E data on 90% of our Medicaid members.
When this file becomes available, the analysis presented here will be reproduced using the
augmented file in order to verify the findings and provide even greater confidence in the
results.
A first list of possible priority areas for further analysis and intervention based on the findings presented
above include the following:
• Disparities in behavioral health care quality among all BIPOC R/E groups
• Disparities among African-American members across all of the quality of care components
• Disparities in Treatment among Hispanic members
• Disparities in Access and Utilization among American Indian and Alaska Native members
• Disparities in Prevention and Screening among Asian and Pacific Islander members
These priority areas identify the inequities in quality of care the Plan must address and serve to focus our
intervention work where it is most needed.
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D. Pregnancy and Prenatal Care
Bright Start Program
Goal: Promote compliance with prenatal and post-partum care to improve birth and health outcomes and
achieve the QC 90th percentile for timeliness of prenatal care and post-partum care visits.
Measure/Methodology: The Plan’s Case Management Software system, Acuity, is used for data collection
for the Bright Start Program. The Timeliness of Prenatal Care (TPC) and Post-partum Care (PPC) HEDIS
measures as well as analysis of CY 2021 claims were used to analyze performance.
Interventions:
• Implemented the LunaYou program to allow members to be more empowered in their health
options and decisions.
• Continued to distribute the prenatal passbook with associated incentives to improve prenatal and
postpartum visits with providers. In CY 2021 a total of 149 incentives were distributed.
• Continued to send a bi-weekly Provider Gap Report inclusive of members with recent delivery to
improve post-partum visits.
Analysis of Performance:
HEDIS Performance
The Plan’s Medicaid HEDIS rate for Timeliness of Prenatal Care decreased slightly from 96.11% (MY 2019)
to 95.86% in MY 2020, rating at the Medicaid QC 95th percentile. The rate for Post-Partum Care improved
from 87.59% (HEDIS MY 2019) to 88.08% (HEDIS MY 2020), continuing to rate at the QC 95th
percentile.
The Plan’s Exchange rate for Timeliness of Prenatal Care was 100.00% in MY 2019 and decreased to
97.10% in MY 2020. The rate for Post-Partum Care also decreased from 100% in HEDIS MY 2019 to
97.10%. Both measures met the QC 95th percentile.
Birth Rates
The Plan had fewer live births in 2021 (3,197) than in 2020 (3,221) across all lines of business.
Neighborhood calculates fertility and birth rates, and both measures use the total live births as the
numerator. The fertility rate is based on a denominator of all female members who are between the ages of
15 and 44 during 2021. The birth rate is based on all female members age 10 or older. Each rate is expressed
as a number of births per 1000 members.
Measurement

2019

2020

2021

Fertility Rate*

56.07

56.42

52.67

Birth Rate**

31.70

31.83

30.05

*Fertility Rate = (total live births/ female members age 15-44) X 1000
**Birth Rate = (total live births/ female members age 10+) X 1000

By age group, the twenty plus (20+) age group had the highest birth rate per 1,000.
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Birth Outcomes
The percentage of births considered “very low birth weight” increased while the percentage of births
considered “low birthweight” decreased in 2021. The percentage of newborns requiring admission to the
neonatal intensive care unit (NICU) immediately following delivery was 6.88% and NICU re-admissions
were 5.32%. The rates decreased in the NICU admission from the previous year. However, readmissions
increased from the previous year. The rate for preterm birth increased in 2021 from 9.81% to 10.61%. The
rates for primary caesarean section increased to 18% from 15.27% while repeat caesarean sections decreased
slightly from1 6.08 % to 14% in 2021.
Outcome

Measurement

2020

2021

1a

Birth weight: Very low (<1500g)

1.21%

1.56%

1b

Birth weight: Low (1500-2499 g)

8.01%

7.41%

2

Multiple births/1,000 total births

22.35

2.38%

3

NICU admissions

10.02%

6.88%

4

NICU re-admissions

4.67%

5.32%

5

Preterm births (<37 weeks gestation)

9.81%

10.61%

6a

Normal vaginal delivery

68.95

68.00%

6b

Primary caesarean section

15.27%

18.00%

6c

Repeat caesarean section

16.08%

14.00%

Case Management and Care Coordination for Pregnant Members:
Members are identified for the Bright Start Program based on the members’ pregnancy status. Members are
then stratified further based on risk factors identified from the Neighborhood Prenatal Risk Assessment
(PRA) tool. Bright Start participating obstetrics provider sites are required to complete and submit the PRA
for every pregnant Neighborhood patient/member receiving prenatal care. If a risk is not present at the
initial prenatal screening visit, but develops later in the pregnancy, the participating OB provider is required
to fax an additional PRA to the Health Plan indicating the risk. All members identified as being pregnant are
sent a Bright Start Newsletter. The Bright Start Newsletter consists of prenatal and postnatal care
information as well information about choosing a pediatrician.
The Bright Start Care Management program enrollment overall decreased in 2021 from 2020. The care
management services utilizing a nurse care manager based on the PRA triggers decreased from 6.46% of
eligible members to 5.19%. The Bright Start Care Coordination enrollment decreased from 14.29% to
12.17% of eligible members. Many of these members were identified as needing postpartum follow-up or
care coordination during pregnancy due to social needs such as domestic violence, clothing and food and or
previous postpartum risks such as history of post-partum depression and current depression.
Analysis of Barriers to Performance and Planned Interventions:
• PRAs continue to be sent to the health plan with no risks early in the pregnancy and if risks develop
OB providers do not consistently send an updated PRA.
• Both low birth weight and primary caesarean sections continue to increase year over year.
o Planned Intervention: Continue to support and refer to the LunaYou Empowerment
program to allow members to be more empowered in their health options and decisions.
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o Planned Intervention: Expand criteria on PRA to include moderate risk pregnant
members.
o Planned Intervention: Research and identify interventions to improve the
pregnancies/birth outcomes of the African American/Latino population.
The Plan will also continue to monitor data (birth outcomes and rates) to identify any new negative birth
outcome trends using birth analysis data. Further analysis will be completed to determine potential reasons
for the increase in preterm/low birth weight babies by obtaining birth outcome data.

E. Disease Management
Asthma Management (“Breathe Easy”)
Goals:
•
•
•
•

Improve the rates for all HEDIS asthma performance measures by one percentage point.
Decrease utilization for ER visits/1,000 for asthma exacerbations by 1% for all members.
Decrease inpatient admissions/1,000 for asthma exacerbations by 1% for all members.
Increase the percentage of persistent asthmatic members that are appropriately managing their
asthma through regular outpatient visits for asthma management (at least two visits per year) by 1%.

Measure / Methodology: HEDIS MY 2020 measures for Medication Management for People with
Asthma (MMA) and Asthma Medication Ratio (AMR) as well as analysis of calendar year 2021 claims.
Neighborhood adopted the Clinical Practice Guideline (CPG) based on national guidelines developed by the
National Heart, Lung, Blood Institute (NHLBI) for the diagnosis and management of asthma. The CPG is
posted on the health plan’s website and is available as a hard copy to practitioners upon request. The health
plan’s annual evaluation of the Asthma Disease Management Program aligns with the recommendations
detailed in the CPG, as measured by the HEDIS MMA and AMR asthma measures and regular follow-up
treatment for asthma, defined as no less than two outpatient visits each year for asthma management.
Interventions:
• Continued to improve the process of connecting asthma patients to their specialist. All members
enrolled will have a scheduled specialist appointment coordinated by a care manager.
• Encourages the importance of two or more outpatient visits each year for asthma management. A
care manager will assist members in coordinating their outpatient visits.
• Created the Asthma Enhancement Program to identify members with emerging risk.
Program Participation:
The Plan members identified as having asthma, using HEDIS criteria, do not need to enroll in the disease
management program; members are automatically enrolled upon identification through claims. Participation
and membership in the program is voluntary, and members may opt not to participate at any time by calling
the Plan. Participation in the program can also result from referrals made by the Plan Case Management,
Utilization Management, Pharmacy, Behavioral Health and Member Service staff. Referrals are also
identified outside the Plan through member or caregiver self-referrals, practitioners, and community
partners.
All members identified as having asthma receive a welcome letter introducing the program and informing
them of the services and educational materials they can expect to receive. Members identified for the
program are stratified into three risk levels. Assignment of risk level helps determine the level of
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interventions received, and are designed to support condition monitoring, adherence, life-style and other
health issues.
• Low Risk (Well Controlled) - A member is considered to be in the low risk category when they meet
the identification criteria. These members receive a welcome packet as well as quarterly educational
mailings addressing Asthma standards of care.
• Moderate (Emerging risk) - A member is considered to be in the moderate risk category when they
meet the identification criteria for asthma, do not meet the criteria for high risk which involves a
change in MARA risk level from low to moderate and did not have a PCP visit within the last year
and RX non adherence score 100+ in N360. These members receive a welcome packet as well as
quarterly educational mailings addressing asthma standards of care. In addition, these members
receive telephonic outreach by a Community Care Coordinator (CCC) to educate on asthma
management and disease specific coaching.
• High Risk (Poorly Controlled) - A member is considered high risk when they meet the identification
criteria of being discharged home after an inpatient stay with an Asthma diagnosis. These members
receive the same educational mailing as those with low risk but also receive telephonic outreach
attempts from a staff person in Care Management to offer telephonic disease management (health
coaching). In addition, members identified as high risk require a home visit to complete the initial
assessment.

Year
2019
2020
2021

Member's
Enrolled
Triggered Enrolled High DM
Participation Members
Participation for High
in High Participation
(Numerator) (Denominator) Rate
DM
DM
Rate
10,776

10,776

100%

133

55

41%

12,027

12, 027

100%

71

37

52%

12,492

12,492

100%

59

38

64%

The asthma population increased slightly in 2021. The overall participation rate in educational outreach
efforts was 100% with no members opting out in 2021. The number of members triggering for the High
Disease Management (High DM) telephonic disease management intervention decreased in 2021 from 71 to
59 members. All high-risk members were identified through the hospital discharge process. The
participation (enrollment) rate of members that triggered for High DM increased from 52% in 2020 to 64%
in 2021. However, it should be noted that the population was lower in 2021 triggering for high DM.
In addition to the High DM program, the new Asthma Enhancement program for moderate risk members
had 36 members trigger with 10 enrolled.
Analysis of Performance: The Plan’s HEDIS rate for Asthma Medication Ratio is used to assess the
effectiveness of the Asthma Disease Management Program “Breathe Easy.” The Asthma Medication Ratio
for ages 5-64 years increased from 59.78% to 61.73%, remaining at the QC 25th percentile. The goal of
improving by 1 percentage point was met but the QC percentile remains low.
Medicaid HEDIS Asthma
Program Measures
Asthma Medication Ratio (total)

HEDIS MY
2019

HEDIS MY
2020

Goal
yet

59.78%
(QC 25th)

61.73%
(QC 25th)

Yes
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The rates of both inpatient hospital admissions per 1000 member years and ER visits per 1000 member
years with a primary, secondary or tertiary diagnosis of asthma decreased in 2021. Inpatient and emergency
room visits for 2021. The proportion of members having at least two outpatient visits for asthma
management during the year decreased by 5.37%, from 21.62% to 16.25%. However, it should be noted that
during the pandemic many providers were using less outpatient face to face visits and more tele-medicine
visits. Further drill down is needed to understand the decrease in PCP visit.
2019
Outcomes

2020
Outcomes

2021
Outcomes

Change

Goal Met

19.81%

21.62%

16.25%

↓

N

Acute inpatient admissions
per 1000 member years

14.37/1000

8.76/1000

↓

Y

Emergency room visits per
1000 member years

258.60/1000

145.32/1000

↓

Y

Program Measures
Evidence of two (2) or more
outpatient visits each year for
asthma management

7.50/1000
75.73/1000

Analysis of Barriers to Performance and Planned Interventions:
• The High DM program remains small as program criteria is based on hospital discharges. Of those
members identified for High DM that did not enroll a significant number of members were not
enrolled due to failed outreach and declining the program.
Planned interventions to improve the program and corresponding goals include:
o Increase identification of members needing Asthma coordination (moderate /high)
o Review prescription fills for controller vs rescue inhaler to gauge red flags in asthma
condition management.
o Engage specialist and PCP to encourage members to enroll in program for when members
decline.
o Continue to connect asthma patients to their specialist. All members enrolled will have a
scheduled specialist appointment coordinated by a care manager.
o Re-deploy staff to conduct home visits for initial assessments post pandemic and consider
offering incentives for members who complete home visits.
o Continue to encourage the importance of 2 or more outpatient visits each year for asthma
management by CM staff coordination of outpatient visits.
o Obtain utilization data for members with 2 or more outpatient visits each year for asthma
management to understand any gaps.
Diabetes Management (“Control for Life”)
Goals:
• Improve rates by one percent (1%) for all HEDIS® Comprehensive Diabetes Care sub measures.
o Increase Blood Pressure Control (<140/90) rate to 82.08% (Medicaid) and 79.26% (MMP).
o Increase Eye Exam rate for Medicaid to 73.39%.
o Decrease HbA1c Control Poor (>9%) rate to 29.57% (Medicaid) and 24.81% (MMP).
o Increase HbA1c Testing rate to 91.28% (Medicaid) and 95.37% (MMP).
o Increase Medical Attention to Nephropathy rate for MMP to 93.84%.
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•
•

Decrease utilization for ER visits/1000 member years for diabetes by one percent (1%) (to 351.30)
for Medicaid.
Decrease inpatient admissions/1000 member years for diabetes by one percent (1%) (to 56.39) for
Medicaid.

Measure / Methodology: HEDIS measures for Comprehensive Diabetes Care (CDC) and measures of
hospital and emergency room (ER) utilization from 2020 medical claims.
Interventions:
• When a member is identified as eligible for high risk disease management, the Plan sends an
encounter form to endocrinologist (if the member has one), otherwise the PCP. This form provides
information about the Control for Life Program. We request that the physician return the form with
any changes in terms of care plan, education and treatment.
• Utilized Remedia to actively monitor High DM member medication compliance (for all meds) and
intervene (by calling the member) if compliance becomes problematic in the case manager’s clinical
judgment.
• Home visits were planned for when members remained high risk (defined below) six months after
enrollment in the High Disease Management program, but travel and contact restrictions due to the
COVID-19 pandemic required that this intervention be suspended.
Program Participation: Members with diabetes, using HEDIS criteria, are automatically enrolled upon
identification through claims. Participation in the program is voluntary, and members may opt not to
participate at any time by calling the health plan. Participation in the program can also result from referrals
made by the Case Management, Utilization Management, Pharmacy, Behavioral Health and Member
Services staff. Referrals are also identified outside the health plan through member or caregiver self-referrals,
practitioners, and community partners.
All members identified as having diabetes receive a welcome letter introducing the program and informing
them of the services and educational materials they can expect to receive. Members identified for the
program are stratified into one of two risk levels. Assignment of risk level determines the level of
intervention they receive to support condition monitoring, adherence, life-style, and other health issues.
• Low Risk (Well Controlled) - A member is considered to be in the low risk category when they meet
the identification criteria for diabetes and do not meet the High Risk criterion (below). These
members receive a welcome packet as well as quarterly educational mailings addressing standards of
diabetes care. All MMP members are considered low risk.
• High Risk: (Poorly Controlled) - A Medicaid or Exchange member is considered high risk if they have
an inpatient admission for diabetes as one of the first three diagnoses. These members receive the
same educational mailing as those at low risk but also receive telephonic outreach attempts from a
Care Manager to offer High Risk disease management (health coaching) and assistance in meeting
service milestones such as PCP/endocrinologist visits, HbA1c testing, diabetic foot exam and
nephrology testing.
• New in 2021! New diabetes program for Rhode Health Expansion (RHE) members who are Missing
milestones. The program consists of adult members with poorly controlled diabetes who meet the
following criteria:
o Two or more inpatient stays with three or more ER visits; HBA1c level greater than 9;
enrolled with Neighborhood for more than 6 months.
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Year
2019
2020
2021

Members
Members
Triggered Enrolled
High DM
RHE
Participation
Identified
Enrolled
for High in High Participation Program
Rate
(Denominator) (Numerator)
DM
DM
Rate
Identified
16,234
16,234
100%
38
17
45.00%
16,023
17,084

16,020
17,082

99.98%
99.98%

43
26

17
13

39.50%
50.00%

RHE
Program
Enrolled

427

83

The diabetes population increased by a 1000 members in 2021. The participation rate in the diabetes
program was 99.98% due to 2 eligible members opting out. The number of members triggering for high risk
disease management (telephonic coaching) increased slightly in 2021 compared to 2020. All members
eligible for the high risk disease management program were identified through the hospital discharge
process. The participation rate of members enrolled in high risk disease management increased from 39.5%
in 2020 to 50% in 2021. However, it should be noted that the amount of members that triggered for High
DM in 2021 was significantly less. The RHE diabetes initiative was started in 2nd quarter 2021 as an
intervention to address members with diabetes missing milestones as a mechanism to reduce ER and
inpatient utilization. There were 427 members identified and 83 assessed for interventions. The program
will be evaluated after it has reached it full year in May 2021.
Analysis of Performance: Below is an overview of the selected performance used to assess the
effectiveness of the Plan’s Diabetes Disease Management Program “Control for Life.” Performance
improved across all measures for HEDIS MY 2020.
• Blood pressure control (<140/90): The rate for HEDIS MY 2020 is 77.81%, a decrease from
HEDIS MY 2019 (81.27). The rate remains in the QC 95th percentile.
• HbA1c Control Poor (>9%) (Inverse Measure): The rate for MY 2020 is 36.41%, an increase from
HEDIS 2019 (29.87%) and an improvement from the QC 75th percentile to the 95th percentile.
• Eye Exam: The rate for HEDIS MY 2020 is 69.83%, a decrease from HEDIS 2019 (72.66) but
remains in the QC 95th percentile.
• HbA1c Testing: The rate for HEDIS MY 2020 is 81.05%, a decrease of from MY 2019 (90.38). The
QC percentile fell from 66th to 25th.
• The Medical Attention to Nephropathy measure was retired.
HEDIS Diabetes
Program Measures
Blood Pressure Control
(<140/90)
HbA1c Control Poor
(>9%) (Inverse Measure)
Eye Exam
HbA1c Testing
Medical Attention to
Nephropathy

HEDIS MY 2019
Outcomes
81.27%
(QC 95th)
29.87%
(QC 75th)
72.66%
(QC 95th)
90.38%
(QC 66th)
91.14%
(50th)

HEDIS MY 2020
Outcomes
77.81%
(QC 95th)
36.41%
(QC 95th)
69.83
(QC 95th)
81.05%
(QC 25th)
Retired

Goal Met
Yes
Yes
No
No
NA

The rate of inpatient hospital admissions per thousand member years with a primary, secondary or tertiary
diagnosis of either Type 1 or Type 2 diabetes decreased from 44.56/1000 (2020) to 39.29/1000 (2021). For
diabetes-related ER visits per thousand member years there was also a decrease from 262.12/1000 to
178.38/1000.
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Utilization Program Measures
(per 1000 member years)

MY 2020
Outcomes

MY 2021
Outcomes

Change

Goal Met

Acute Inpatient Admissions

44.56/1000

39.29/1000

↓5.27/1000

Yes

Emergency Room Visits

262.12/1000

178.38/1000

↓83.74/1000 Yes

Analysis of Barriers to Performance and Planned Interventions:
• Criteria for high disease management is limited based on current criteria and available resources.
o Planned Intervention: Expand interventions to include a moderate eligibility criteria for all
members with missing care milestones with AlC >9.
• Members missed routine care and tests due to the COVID-19 pandemic
o Planned Intervention: Continue to work with member’s PCP/specialist when member is
identified for High Risk Disease Management by sending an encounter form, detailing the
member’s case management plan, whether the member is enrolled or declines intervention.
• HEDIS rates for HbA1c testing continue to rate below the 90th percentile.
o Planned Intervention: Reinforce the importance of testing and medication adherence by
monitoring members enrolled in High Disease Management and if they are non-adherent,
coordinate care with the PCP.
In addition to the Control for life mailings and telephonic outreach, home visits will resume and to be
completed as applicable.

F. Nursing Home Quality
Nursing Home Quality Monitoring
Opportunity Statement: Nursing homes are required by the Centers for Medicare and Medicaid Services
(CMS) to collect and report nursing assessment results called the Minimum Data Set (MDS). The MDS
provides a wealth of data that can be used to assess facility quality as well as member characteristics and
needs
Goal: The Plan analyzes MDS data to monitor and report on the quality of care received by Neighborhood
nursing home residents.
Neighborhood is responsible for reporting on three 1 MDS-derived INTEGRITY MMP nursing home
quality measures as part of the state Quality Withhold (QW) program:
 RI 4.2 High-risk nursing facility residents with pressure ulcers
 RI 4.5 Skilled nursing facility discharges to the community
 RI 4.6 Skilled nursing facility hospital admissions
Neighborhood is also responsible for reporting on one additional MDS-derived MMP nursing home core
reporting measure that is not a QW measure: RI 4.3 Nursing facility residents experiencing one or more falls
with a major injury.

Two measures, RI 4.9 Nursing facility residents with Low Care Needs and RI 4.10 Nursing facility residents who
received an antipsychotic medication, were retired in CY2021 and are no longer being reported.

1
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Measure details for the MMP Nursing Home quality measures are included in the following table:
Measure Name

Element A (Denominator)

Element B (Numerator)

RI 4.2 High-risk nursing
facility residents with
pressure ulcers

Total number of long-stay nursing
facility residents with a selected target
assessment who meet the definition of
high risk

Of the total reported in A, the number of
long-stay nursing facility residents with a
selected target assessment who meet both of
the following conditions:
There is a high risk for pressure ulcers, and
stage II-IV or unstageable pressure ulcers are
present 2

RI 4.3 Nursing facility
residents experiencing one
or more falls with a major
injury

Total number of long-stay nursing home
residents

Total number of long-stay nursing home
residents with one or more look-back scan
assessments that indicate one or more falls
that resulted in major injury

RI 4.5 Skilled nursing
facility discharges to the
community

Total number of members admitted to a
skilled nursing facility (SNF) from an
acute hospital during the prior 12
months who did not have a stay in a
nursing facility in the 100 days prior to
the SNF admission

Total number of members who were
discharged back to the community alive from
a SNF within 100 days of admission and
remained out of any SNF for at least 30 days

RI 4.6 Skilled nursing
facility hospital
admissions

Total number of members admitted to a
SNF from an acute hospital who had an
MDS admission assessment during the
prior 12 months

Total number of members readmitted to any
hospital from the SNF within 30 days of
admission

Measure/Methodology:
The MDS is a standardized, federally mandated screening and assessment tool that facilitates comprehensive
assessment of nursing home residents, including items that measure cognitive patterns; communication,
hearing, and vision patterns; continence; psychosocial well-being; mood and behavior patterns; disease
diagnoses and other health conditions; nutritional and dental status; skin conditions; medication use; and
treatments and procedures.
EOHHS forwards an extract of Neighborhood member MDS data on a monthly basis to Neighborhood,
and the extract is loaded into Neighborhood’s internal data system. Neighborhood Analytics staff runs an
annual report for submission to CMS and EOHHS four months after the end of the calendar year. Interim
updates are provided to Neighborhood’s internal nursing home quality workgroup throughout the year on a
monthly or bi-monthly basis to facilitate intervention and monitor metric progress.
Interventions:
• Members with frequent hospitalizations, high Emergency Department utilization, or unexpectedly
high costs are reviewed at Neighborhood’s Care Management bi-monthly rounds. The purpose of a
department-wide review of a member’s case is to have multiple people offer suggestions and
resources to ensure the member’s needs are being met.

2

2020 was the first year Element B included “or unstageable pressure ulcers” into the metric specifications
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•

•
•

•
•

•

•
•

Care Management conducted interdisciplinary bimonthly case conference to track all progress with
community transitions for identified members. Care Management attends care plan and discharge
planning meetings facilitated by the facilities (virtually, telephonically or on site as allowed) and
conducts interdisciplinary weekly case conferences.
Care Management continues to ensure that members admitted to nursing home for short-term
rehabilitation are assessed within five (5) days for opportunity to return to community.
Neighborhood conducted the Nursing Home Quality Incentive program for the second time. This
incentive program was originally developed in CY2018 in partnership with nursing facilities, and
officially rolled out in CY2019 to our network facilities, offering potential dollars for successfully
surpassing benchmarks for the hospital admissions, discharges to the community, and antipsychotic
use measures.
Implemented a revised service calculator (ADL assessment tool) into the existing Comprehensive
Functional Needs Assessment (CFNA) resulting in an enhanced functional assessment to ensure
appropriate services are in the home to prevent or delay institutionalization.
Fully implemented and operationalized a new nursing home care planning process, assuring
enhanced oversight for the plan of care (POC) sent to the facility and the member/member’s
representative(s). This plan of care strengthens the collaboration between Neighborhood’s care
managers, the nursing home facility staff, the member and the member’s care team
Care Management increased assessment frequency for all custodial level of care members. Custodial
level members are assessed every 6 months (semi-annually) vs. annually (as per contractual
requirements). Our rehabilitation specialists are consulted as appropriate for additional oversight and
guidance, including attendance at care plan meetings (virtually, telephonically or on site as allowed).
Care Management modified census reports to include tracking and trending of ER/inpatient acute
admissions for opportunities to proactively mitigate/improve patient outcomes.
The Neighborhood Nursing Home Care Management team worked with RI nursing home industry
leadership to increase electronic medical records (EMR) access. Allowing Neighborhood’s care
management team to review members’ nursing home medical records for the purpose of
collaboration has allowed greater oversight of members’ care. This has been especially critical during
the COVID-19 public health emergency.

The process improvements made in 2021 to strengthen the oversight of nursing home members’ care were
accomplished by a Neighborhood work force that vacillated between remote and in-person as the COVID19 pandemic continued. In March of 2020, Rhode Island first closed nursing homes to all outside vendors,
visitors, delivery staff, volunteers, families, and consultants. This closure of all nursing homes, assisted living
facilities, and other forms of congregate care, in an attempt to practice infection control measures to stop
the spread of Covid-19, was unprecedented. As new variants appeared and revisions to safety protocols
were fluid throughout the year, Care Management continuously adapted in order to meet member and
provider needs.
Analysis of Performance: CMS and EOHHS have acknowledged that the COVID-19 pandemic has
drastically altered health needs and utilization patterns, and CY2020 was deemed a pay-for-reporting year for
the Quality Withhold as a result. However, with the pandemic continuing through CY2021 and into 2022,
CY2021 reverted to pay-for-performance. Neighborhood continues to monitor progress on quality metrics
and likelihood of achieving quality benchmarks at a time when utilization patterns continue to be greatly
impacted by waves of infection, staffing, and other consequences of the ongoing public health emergency.
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In recognition of these circumstances, CMS and EOHHS authorized alternative “gap closure” targets for
CY2021, whereby the narrowing of any shortfall “gap” between CY2020 performance and the CY2021
benchmarks by at least 10% is also considered passage on the measure.
The table below provides Neighborhood CY 2018, CY 2019, CY 2020 and CY2021 nursing home quality
measure performance vs. Quality Withhold benchmarks:

Neighborhood MMP Performance

Rhode
Island
Average*

National
Average*

Benchmarks

2018

2019

2020

2021**

2021

2021

2018

2019

2020

2021

Notes

4.2 Pressure Ulcers

4.98%

5.61%

8.64%

8.55%

7.6%

8.35%

5%

5%

5%

5% 3

Lower is
better

4.3 Falls with Injury

4.23%

3.94%

4.25%

3.64%

4.00%

3.41%

-

-

-

-

Lower is
better

4.5 Discharges to
Community

64.90%

70.90%

61.61%

69.23%

N/A

N/A

65%

67%

69%

69%, gap
closure=
62.35%

Higher is
better

4.6 Hospitalizations

18.18%

7.14%

17.07%

15.91%

23.3%

22.77%

12%

12%

12%

12%, gap
closure =
16.65%

Lower is
better

Measure

*Note:

RI and National data are from the CMS Nursing Home Compare website, where findings represent CY 2021 (year to date). Accessed
online 1/10/2022, processing 11/1/2021. N/A= not available as a comparable metric in NH Compare.
**2021 Neighborhood findings are considered preliminary as of the time of this report as data are formally submitted 6/30 and then go through
final review by CMS and EOHHS. Data here reflect Jan-Dec 2021 assessments, as of March 2022. Two metrics, Discharges to Community and
Hospitalizations have follow-up periods extending beyond one month and will not have complete data until the final run in June.

CY2021 findings to-date indicate likelihood that Neighborhood is likely to achieve success against
benchmarks for:
•

RI4.6 Hospital admissions: The current year-to-date rate of 15.91% is a solid decrease over last
year’s admission rate of 17.07% , and while it does not exceeds the target of 12% or lower, does
surpass the gap closure target of 16.65%.

•

RI4.5 Discharges to community: Neighborhood is likely to achieve success through gap closure and
potentially by surpassing benchmark. The current year-to-date rate is 69.23%, landing above last
year’s rate of 61.61%, above the gap closure rate of 62.35%, and above the benchmark of 69%.

There continues to be opportunity for improvement in:
• RI4.2 Pressure ulcers: The current rate is 8.55%, which is above the 5% Quality Withhold
benchmark but below last year’s rate of 8.64%, and is above the Quality Withhold gap closure
improvement target of 8.28%. Note that the 2020 and 2021 benchmark is the same as for 2019,
despite measure specification change whereby 2020 was the first year that this measure included in
the numerator “unstageable pressure ulcers.” This technical change has materially impacted the
measure, and despite Neighborhood’s multiple requests, benchmarks have not been adjusted to align
with the measure change.
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Analysis of Barriers to Performance and Planned Interventions:
• Neighborhood Case Management staff continued to have challenges in 2021 around skilled nursing
facility and Neighborhood visit restrictions due to COVID-19. Aligned with CDC guidelines,
Neighborhood began to re-open visitation for staff to SNFs in July 2021, with continued barriers
and restrictions to member visits around dedicated COVID-19 units and quarantine situations.
Rhode Island also experienced surges in COVID-19 infection in the fall and winter of 2021.
o Planned Intervention: Nursing Home Case Management team will continue to increase
their telephonic collaboration with members, families and SNF staff as needed to coordinate
oversight of plans of care and discharge planning.

III. Service and Operational Quality Improvement Activities
A. Access to the Health Plan
New Member Welcome Call Attempts
Goal: Meet or exceed the INTEGRITY Three Way Contractual requirement for member orientations
completed in 30 days of enrollment. The Plan’s goal is to make at least two welcome call attempts to 98% of
INTEGRITY members within 30 days of their effective date.
Measure/Methodology: Welcome Calls are conducted to new members on a daily basis. Members that
could not be reached are left messages to contact Neighborhood’s contracted vendor, UHealthSolutions.
UHealthSolutions documents each successfully completed call and all attempts made to contact the member
in SS&C’s system, AWD. A Welcome Call Report is generated at the beginning of each month and
performance is tracked on a daily/weekly basis.
In September 2021 Welcome Calls were no longer conducted by the contracted vendor, UHealthSolutions.
The Welcome Call responsibility and oversight were brought in house and are now completed by the
Clinical Engagement Team. Clinical Engagement Coordinators (CEC) conduct a minimum of 3 outreach
attempts to all newly enrolled members within 30 days of their effective date. Members are assigned for
outreach in Acuity, where documentation occurs. A Welcome Call outcome report is generated at the end of
each month and tracked month/month with the Contract Management Team.
Interventions:
• Continued making five call attempts per member to assist with reach rate.
• Eliminated use of contracted vendor to streamline member onboarding experience.
• Received CMS approval to combine HRA into Welcome Call Script.
• Partnered with Algorex to improve demographics for hard to reach members.
Analysis of Performance: UHealthSolutions processed welcome calls for INTEGRITY members from
January - September of 2021. From January - August 2021, the Plan reached 600 members with 34%
agreeing to complete a welcome call. The percentage reached includes the number of members that
completed the welcome call and those contacted that declined to receive the scripted information. The
average number of members reached per month from January – August was 49, while the average number
of welcome calls completed within 30 days of member’s effective date was 26.
From September 2021 – December 2021, the Plan reached 572 members with 61% agreeing to complete a
welcome call. The percentage reached includes the number of members that completed the welcome call
and those contacted that declined to receive the scripted information. The average number of members
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reached per month from September 2021 – December 2021 was 80, while the average number of welcome
calls completed was 115.
% Compliant
% Reached
%Completed
# Eligible Members

Jan
100%
25%
15%
149

Feb
100%
44%
27%
132

Mar
100%
35%
20%
161

Apr
100%
40%
21%
129

May
100%
46%
18%
139

Jun
100%
33%
20%
139

Jul
100%
36%
12%
135

Aug
100%
35%
15%
131

Sep
100%
84%
58%
146

Oct
100%
78%
57%
147

Nov
100%
73%
52%
145

Dec
100%
71%
52%
147

Analysis of Barriers to Performance and Planned Interventions:
• Inaccurate or missing addresses and telephone data received on the enrollment files continues to be
a barrier in reaching members.
o Planned Intervention: Work with internal staff and EOHHS to identify new sources of
contact information for members.
• Members continue to decline completing welcome calls due to the amount time it takes to complete.
Members also allow calls to go to voicemail and do not call back.
o Planned Intervention: Continue to make five attempts for each member record that has a
phone number and leave messages explaining the reason for the call.
Call Abandonment Rate and Call Answer Timeliness
Opportunity Statement: The Plan tracks call performance in order to ensure that members are receiving
the highest quality of service resulting in greater member satisfaction and retention.
Goal: Meet or exceed the contractual requirement for call timeliness goal of 80% of incoming calls
answered within 30 seconds. Meet or exceed the requirement for abandoned calls by abandoning 5% or less
of member calls.
Measure/Methodology: Call Abandonment (<5%) and the Call Answer Timeliness (80%/30 sec) data are
tracked and reported through the Plan’s call management systems, Ring Central. Ring Central tracks all
inbound and outbound calls.
Interventions:
• Commercial Product representatives provided annual training to prepare staff for product changes.
• New hire class starting 10/25 consisting of 7 new reps. Out of the 7 new hires; 6 are bi-lingual
• Small group training sessions were provided to improve staff understanding of benefits and
processes and additional Medicaid staff trained on pharmacy calls.
• In Q2, the NDOCS application (document generation component) allowed several types of
documents to be created and sent to members (including provider directory, address change
notification). This reduced the amount of time required to locate resources and allows staff to
sort provider directory requests by city, language and specialty and email or mail content directly to
members.
• New Medicaid hire class starting 10/25 consisting of 8 new reps. Out of the 8 new hires; 6 are bilingual.
• Knowledge Base program Panviva, implemented for Medicaid and Commercial lines of business.
Revisions added 2021 made to improve how information was stored to make it easier for staff to
find information to resolve member inquiries within 2-3 clicks.
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Analysis of Performance: Overall, the Plan met both the abandonment rate goal and the call timeliness
goal for all lines of business. High call volumes in January and February affected performance for Exchange.
By March performance improved and was maintained for the remainder of the year.

Medicaid

Number of
Calls
92,157

Average Speed to
Answer
0:00:14

%
Abandoned
1%

% Answered
in 30 seconds
89%

Exchange

27,899

0:00:14

2%

88%

INTEGRITY

26,110

0:00:19

1%

92%

Product

Note: Information listed only includes member calls.
Call Performance (80% of calls answered within 30 Seconds)
• Analysis of call performance by month showed that the Medicaid product met the call performance
goals in each month in 2021 and ended the year with a score of 89%.
• The Exchange product did not meet the goal in January and February, but exceeded the goal for the
remainder of the year ending with an overall average score of 88%
• The INTEGRITY product (MMP) met the call performance goal in each month in 2021, ending the
year with an overall average of 92%.
% in 30

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Medicaid
Exchange
INTEGRITY

83%
65%
92%

88%
79%
93%

89%
82%
94%

91%
94%
87%

93%
98%
96%

87%
92%
93%

91%
94%
96%

86%
91%
93%

89%
93%
94%

90%
92%
94%

88%
87%
87%

87%
88%
91%

Abandonment Rate (no more than 5%)
• The Medicaid product met the performance goal in each month of the year, ending with an overall
score of 1%.
• The Exchange product met the performance goal in each month of the year, ending with an overall
score of 1%.
• The INTEGRITY product met the goal in each month, ending the year with an overall average of
2%.
Abandon %
Medicaid
Exchange
INTEGRITY

Jan
2%
5%
2%

Feb
1%
3%
2%

Mar
1%
2%
1%

Apr
1%
1%
1%

May
1%
1%
1%

Jun
2%
1%
1%

Jul
1%
1%
1%

Aug
2%
2%
1%

Sep
2%
1%
1%

Oct
1%
1%
1%

Nov
1%
1%
2%

Dec
1%
1%
2%

Analysis of Barriers to Performance and Planned Interventions:
• Staff attrition and increased call volumes affected our ability to meet the required metrics in January
and February for the Exchange line of business.
o Planned Intervention: Continue cross train additional staff on multiple lines of business to
provide greater flexibility for covering peak hours.
o Planned Intervention: Continue to hire full time agents and for the Medicaid line of
business.
o Planned Intervention: Promote the member portal via email as a means for members to
verify eligibility, view their claims, authorization and confirm their identification number.
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Timely Distribution of Member Handbooks and Identification Cards
Goals:
• Medicaid: 98% of Identification (ID) cards and member handbooks are mailed, to members new to
the health plan, within ten calendar days of notification from EOHHS.
• Exchange: 98% of ID cards and member handbooks are mailed, to members new to the health
plan, within ten (10) calendar days of notification from Healthsource Rhode Island (HSRI).
• INTEGRITY:
• INTEGRITY Voluntary enrollment: 100% of enrollment materials are mailed within eight days
from the 834 file state run date or the last day of month prior to effective date (whichever allots
more time). Enrollment materials include new ID cards with handbook.
• INTEGRITY Passive enrollment:
o First Mailing- 100% of enrollment materials are mailed 30 days prior to effective date.
Enrollment materials include welcome letter, summary of benefits, formulary, and provider
directory.
o Second Mailing- 100% of enrollment materials are mailed one day prior to effective date.
Enrollment materials include new ID cards, handbook and evidence of coverage.
• Annual Notification of Change (ANOC) Mailing: 100% of ANOC enrollment materials are
mailed by the last day of the member’s effective date month. ANOC Enrollment Materials
include: ANOC, evidence of coverage, durable medical equipment (DME) list, benefit summary,
formulary, and provider directory.
Measure/Methodology: On a monthly basis, the Analytics Department generates a file of all members
new to the health plan during the prior month. This new member file includes the State Run Date, which is
the notification date from EOHHS and HealthSource Rhode Island (HSRI) of enrollment data. The
Reporting Analyst extracts fulfillment data from the HealthRules system, inbound fulfillment files from the
fulfillment vendor, and Amisys reports to determine mail dates of Member ID cards, Member handbooks
and other required enrollment materials.
Interventions:
• Enrollment continued daily quality control checks of its process to address incorrect category
Trigger codes from HSRI on the 834 files that require manual triggers for Enrollment materials.
• Offshore resources continued to assist with manual process by using a QTP template and completed
over 3,000 manual enrollment transactions. .
• Ongoing departmental training of and updates to desktop procedures to ensure high accuracy rate
for the enrollment process. Training is critical due to a number of manual processes in the
department.
Analysis of Performance: The Plan exceeded the goal (98%) for both ID Cards and Member Handbook
distribution for all three products. The Medicaid (MED), Exchange (HBE) and INTEGRITY (MMP)
products all maintained 100% service levels for 2021.
Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

MED

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

HBE

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

MMP

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%
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Analysis of Barriers to Performance and Planned Interventions:
• Medicaid: Poor quality and timeliness of 834 files received from the state result in a large volume of
exceptions that the Plan’s Enrollment Department needs to manually address on a daily and
monthly basis in order to meet Turn Around Time (TAT) requirements. Additionally, outstanding
defects in HealthRules system logic causes additional exceptions, which results in the need for
manual intervention by the Enrollment Team.
o Planned Intervention: Enrollment continues to gather data for the
EOHHS/Neighborhood collaborative effort to identify and address EDI 834 file gaps that
are causing pain points for Neighborhood, EOHHS and our members.
• Exchange: The additional manual effort required to ensure that TAT is upheld continues to be a
challenge. HealthSource Rhode Island does not consistently send the correct Enrollment
Transaction Codes on their 834, resulting in the Enrollment Team having to intervene daily to
ensure enrollment materials are triggered for members.
o Planned Intervention: Enrollment continues to perform daily reconciliation to identify new
members as soon as they are received in order to manually trigger materials.
• INTEGRITY: Enrollment has a work-around in place with SS&C to address Service Level
Agreement (SLA) misses. The Plan is dependent on SS&C being able to load the member into the
Market Prominence system since a Member ID is required.
o Planned Intervention: Enrollment will continue to perform daily reconciliation to identify
new members as soon as the Plan receives notification of their enrollment, so that materials
are manually triggered as needed.
The Enrollment Department will continue to collaborate with EOHHS and Product to identify areas of
concern process improvements and better communication.
Nurse Advice Line
Opportunity Statement: The Nurse Advice Line is available to all Neighborhood members. The toll-free
service allows a registered nurse to respond to a broad range of health related questions twenty-four hours a
day, seven days a week. The Nurse Advice Line helps members identify and access the appropriate level of
care to improve their health. The service provides education and resources to members, allowing the
members to make informed medical decisions.
Goals:
• Decrease non-emergent use of emergency room.
• Use Carenet data daily to follow-up and/or intervene with members, as appropriate.
Measure/Methodology: Carenet, the Plan’s nurse advice line vendor, provides Neighborhood with
member level detail of calls by line of business daily as well as a monthly summary of all the call activity by
line of business. Medical Management staff reviews the data to ensure Carenet appropriately directed
members and to assess if there is an opportunity for follow up by Neighborhood. In addition to monitoring
the Carenet data for member impact, the data is also reviewed for contractual compliance such as call wait
times and call back metrics.
Interventions:
• On a daily basis, Care Management monitored the data in the fields “Presenting Problem” and
“Care Advice” and identified those member calls for which the standard of complete and actionable
data is not met. A full copy of the member’s call data from the Carenet Triage report is sent to
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•

Carenet along with an explanation of discrepancies. Carenet re-educates staff based on feedback
received. In addition, monthly touchpoint meetings are held to ensure that this standards are met.
On a monthly basis, Care Management monitors the summary data for contractual compliance such
as call wait times and call back metrics. A monthly touchpoint meeting is held to ensure that
standards are met.

Analysis of Performance: The total number of calls made to the Nurse Advice Line increased from the
prior year with 1,811 in 2021 total calls compared to 1,651 in 2020 . The total number of triaged calls
remained unchanged with 461 total calls triaged. The calls not triaged were directed to customer service and
in some cases, the caller was not a Neighborhood member. The following table contains the call volume
data by lines of business from 2017-2021.

2017
2018
2019
2020
2021

Total
Calls
620
712
1,776
1,651
1,811

Total
Triaged
191
238
504
461
461

INTEGRITY

Medicaid

Exchange

Non-Member

69 (36%)
81 (34%)
141 (28%)
89 (28%)
85 (18%)

88 (46%)
90 (38%)
228 (45%)
245 (53%)
246 (53%)

11 (6%)
33 (14%)
84 (17%)
86 (19%)
104 (23%)

6 (3%)
12 (5%)
48 (10%)
41 (9%)
26 (6%)

The 2021 call volume indicated a marked increase in calls during Q3/Q4 which has been directly related to
questions and concerns regarding new COVID variant. The table below displays that most calls continue to
occurred during the day (1,313 calls or 72.5%) in 2021. Both of these trends were also true for 2019 and
2020.
2021
# Calls during day
(9AM-5PM)
# Calls during night
(5PM-9AM)

Q1
278

Q2
288

Q3
436

Q4
311

Total
1,313

111

111

126

150

498

The following table shows data comparing the Nurse Advice Line recommendation for level of care and the
member’s original inclination. Of note, Emergency Room diversions continued to decrease from 2019 thru
2021. Also, 14% of callers were recommended less acute care than member inclination. In contrast, 18% of
callers were recommended sooner and/or more acute care which was a significant decrease from 2020’s
26%. There has been no noted increase in the number of callers who are not members and/or are looking
for specific information. These callers are transferred to the Neighborhood Member Services team as
appropriate.
Triage Recommendation
Nurse recommended sooner and/or more
acute care than member inclination
Nurse recommended later and/or less
acute care than member inclination
Member was going to ER and nurse
recommended alternative (ER
Diversion)
Nurse recommendation and member
initial inclination similar

2018 Calls
51 (21%)

2019 Calls
119 (27%)

2020 Calls
108 (26%)

2021 Calls
82 (18%)

25 (11%)

75 (17%)

44 (11%)

66 (14%)

20 (8.4%)

42 (9%)

29 (6%)

12 (3%)

66 (28%)

105 (23%)

177 (43%)

158 (34%)
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Member called for information or advice
only
Other (No contact after many attempts or
no service provided, transfer)

39 (16.3%)

55 (12%)

30 (7%)

25 (5%)

37 (15%)

53 (12%)

63 (15%)

116 (25%)

In 2021, the Neighborhood Care Management team monitored the Nurse Advice Line call abandonment
rate, average speed to answer and average call back times to ensure it continuously meets Neighborhood
Standards.
• Call abandonment rate was 4.7%, within the Plan’s goal of less than 5%.
• The average speed answered by a live person was 27.9 seconds, within the Plan’s goal of less than 30
seconds.
• The average call back time was 33.6 minutes, just above the Plan’s goal of 30 minutes. Call back
times increased in Aug/Sept and December 2021 in relation to changes in COVID levels and uptick
in variants calls and continued staffing challenges nationally.
Barriers to Performance and Planned Interventions:
• Neighborhood is working to improve member experience with Carenet by evaluating on-call
services provided by Carenet. This includes the possibility of providing access to our Acuity system
for improved member service.
o Planned Intervention: Neighborhood Care Management will continue to monitor Carenet
to ensure transcribed information is complete and actionable by Neighborhood internal
staff.
o Planned Interventions: Neighborhood Care Management will request information
regarding full range of services and cost related to Acuity training and access for their staff.
Member Email Access to the Health Plan
Opportunity Statement: To meet member communication preferences, the Plan implemented an email
form via the website to provide members with an alternate mode of contacting the health plan.
Goals:
• 100% of email inquiries are responded to within one business day.
• Achieve an average quality score of at least 90%.
Measure/Methodology: Members access the Plan’s “Contact Us” section of the website and follow
instructions to create a unique user name” and password. By clicking on the “Contact Us” link, members
can submit their inquiries to Neighborhood using the “Contact Us” template. A dedicated Member Services
Representative (MSR) responds to the email. A Member Services Supervisor audits a minimum of five email
responses for quality and accuracy on a monthly basis.
Interventions:
• Cross-trained one additional MSR to respond to inquiries in 2021.
• Implemented auto message email replies in July 2021. Members now receive an automated reply
acknowledging receipt and a turnaround time once their inquiry has been submitted.
• The tracking grid has been updated to include a section for each MSR assigned to document email
responses and increase the library of common responses.
• Began reoccurring weekly check in’s and dedicated email response time in Q3.
• The email reply signature was updated to include member rights and responsibilities in Q4.
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Analysis of Performance: In CY 2021, the Plan received 673 web inquiries, an increase compared to 588 in
2020. The percentage of inquiries responded to within one business day decreased to 84% in 2021
compared to 91% in 2020. This decrease is attributed to staffing challenges and competing department
priorities.
The following table shows the types and number of inquiries received in 2021 compared to 2020. Similar to
2020, the ID card, Benefits and Requesting Forms and Materials were the top three categories.

ID Card

2020 Email
Inquiries
123 (20.92%)

2021 Email
Inquiries
139 (20.65%)

Benefits

98 (16.67%)

124 (18.42%)

Requesting Forms & Materials

50 (8.50%)

73 (10.85%)

PCP/Address Change

43 (7.31%)

62 (9.21%)

Billing/Claims Question

66 (11.22%)

59 (8.77%)

Verifying Eligibility

47 (7.99%)

56 (8.32%)

Reimbursement

19 (3.23%)

37 (5.50%)

Finding a Doctor

27 (5.49%)

31 (4.61%)

Dis-enrollment Requests

16 (2.72%)

24 (3.57%)

Case Management

10 (1.70%)

22 (3.27%)

Grievances, complaints and appeals

20 (3.40%)

21 (3.12%)

Behavioral health and substance abuse treatment

2 (0.34%)

7 (1.04%)

Website

8 (1.36%)

7 (1.04%)

Inquiry submitted by Provider

22 (3.74%)

5 (0.74%)

Prospective Members

2 (0.34%)

3 (0.45%)

Share my story

4 (0.68%)

3 (0.45%)

588

673

Category

Total

The table below displays the analysis of inquiries received by Product. In 2021, the highest proportion of
inquiries submitted were by Medicaid members (387) followed by Exchange (138) and INTEGRITY (57). A
total of 91 inquires submitted in 2021 did not indicate Product. The distribution of inquiries correlates with
the product lines membership.
Product

2020 Total
Inquiries

2021 Total
Inquiries

Medicaid

334

387

Exchange

116

138

INTEGRITY

35

57

Not Indicated

103

91

Total

588

673

The quality of email responses is measured using the following criteria: Introduction/Closing, Verification,
Grammar/Professionalism/Communication, Research/Effective Use of Resources, Inquiry Accuracy and
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Completeness and Documentation. The average quality score for 2021 was 95%, an increase compared to
2020 (94%) and above the goal of 90%.
Analysis of Barriers to Performance and Planned Interventions:
• The number of inquiries responded to in one business day increased but remained below the goal of
100% due to staffing challenges and competing priorities.
o Planned Intervention: Use new phone system functionality to automatically assign
incoming emails to staff.
o Planned Intervention: Edit drop down member topics on the web site and add an
attachment option.
o Planned Intervention: Member Service Representative will analyze email content to identify any
trends that may need to be communicated to other departments.

B. Accessibility of Services
Access to Health Care Appointments and Needed Care
Opportunity Statement: Access to medical services rendered by network practitioners is a critical measure
of Neighborhood’s mission to deliver high quality, cost-effective health care for Rhode Island’s residents.
The primary care provider (PCP) is the central access point for Neighborhood’s members and serves as the
member’s medical home, affording each member the coordination and continuity of care that are hallmarks
of a quality health care system. Access to specialty care is an integral part of supporting the member in their
medical home.
Goal: Neighborhood’s goal is one-hundred percent (100%) of primary care and select high-volume and/or
high-impact specialty sites surveyed meet the following standards:
• Urgent care appointments within twenty-four (24) hours.
• Routine care appointments within thirty (30) days.
Measure/Methodology: Surveys were conducted telephonically, via provider attestation, of the next
available appointment type to assess the network’s compliance with the Neighborhood access to care
standards. Surveys are conducted based on the following methodology:
• Eighty (80) adult and pediatric primary care practices; and
• Six (6) specialty care practices were selected for each type, including high-volume/high-impact
specialty types. The entire universe of specialty care practices were selected when fewer than six (6)
was available.
To represent a reliable cross-section of Neighborhood’s network, samples were randomly selected from
Neighborhood’s Provider Directory, and include a mix of small private practices, Community Health
Centers, large multi-specialty and hospital based groups. Neighborhood defines its high-volume as
OB/GYN and top four (4) provider types by utilization, and Oncology as high-impact specialty providers.
In addition to the survey, a review and analysis of member complaint data is conducted.
Interventions:
• Outreached to and educated practices who did not meet the established urgent and routine care
appointment standards.
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Analysis of Performance:
Due to the declared Public Health Emergency, and impact of COVID-19 on the provider community, the
2020 Q1 access to care survey response rate was zero (0). The survey was conducted in Q3 of 2020 as part
of normal business. Table 1 provides a breakdown of the survey results from Q1 2021 for urgent and
routine care appointments, by provider type, against the prior period of Q3 2020.
Compared to the 2020 survey results, 2021 accessibility to urgent appointment types decreased for all
primary care provider types, and in aggregate. However, increases were noted for routine care appointments,
for all primary care providers, and in aggregate, as follows:
•
•
•
•

Family Medicine
o Urgent appointment access decreased by nineteen and nine-tenths percent (19.9%).
o Routine appointment access increased by three-tenths (0.3%) of a percentage point.
Internal Medicine
o Urgent appointment access decreased by ten and two-tenths percent (10.2%).
o Routine appointment access increased by six and seven-tenths percent (6.7%).
Pediatrics
o Urgent appointment access decreased by two and four-tenths percent (2.4%).
o Routine appointment access increased by seventeen and four-tenths percent (17.4%).
All primary care
o Urgent appointment access decreased by ten and six-tenths percent (10.6%).
o Routine appointment access increased by six and three-tenths percent (6.3%).

Similar to primary care, 2021 access to urgent appointments decreased from the prior year for the following
specialties OB/GYN, oncology, optometry and podiatry. However, increases were observed for urgent
appointments for cardiology and gastroenterology providers. Accessibility to routine appointments
improved over the 2020 survey period, for all specialty providers, and in aggregate, as follows:
• Cardiology
o Urgent appointment access increased by forty percent (40%).
o Routine appointment access increased by fifty percent (50%).
• Gastroenterology
o Urgent appointment access increased by forty percent (40%).
o Routine appointment access increased by one-hundred percent (100%).
• OB/GYN
o Urgent appointment access decreased by sixty percent (60%).
o Routine appointment access increased by forty percent (40%).
• Oncology
o Urgent appointment access decreased by twenty-five percent (25%).
o Routine appointment access remained the same at one-hundred percent (100%).
• Optometry
o Urgent appointment access decreased by seventy-seven and seven-tenths percent (77.7%).
o Routine appointment access increased by twenty percent (20%).
• Podiatry
o Urgent appointment access decreased by fifty percent (50%).
o Routine appointment access remained the same at one-hundred percent (100%).
• All specialty care
o Urgent appointment access decreased by twenty-two and five-tenths percent (22.5%).
o Routine appointment access increased by twenty-seven percent (27%).
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The overall compliance (both urgent and routine appointment types) with Neighborhood’s accessibility
standards was 77.5%, representing an increase of 1.5% over the prior year.
Provider Type

2020 Practices
Surveyed

2021 Accessibility
(Goal 100%)

2020 Accessibility
(Goal 100%)

Family Medicine

24

N
15

Urgent
80%

Routine
100%

Urgent
99.9%

Routine
99.7%

Internal Medicine

38

29

72.4%

82.7%

82.6%

76%

Pediatrics

18

18

83.3%

88.8%

85.7%

71.4%

Primary Care Total

80

62

77.5%

88.7%

88%

82.4%

Cardiology

6

5

60%

100%

20%

50%

Gastroenterology

6

5

40%

100%

0%

0%

OB/GYN

6

5

40%

100%

100%

60%

Oncology

6

2

50%

100%

75%

100%

Optometry

6

6

33.3%

100%

80%

80%

Podiatry

6

2

0%

100%

50%

100%

Specialty Care Total

36

25

40%

100%

62.5%

73%

Member Complaints:
The total complaints received in Q1 2021 was one-hundred-forty six (146), a decrease of thirteen percent
and one-tenth (13.1%) from the one-hundred-sixty-eight (168) complaints received in Q1 2020.
There were sixteen (16) access to care complaints representing ten and nine-tenths percent (10.9%) of the
total complaints, resulting in a decrease of access complaints by four and one-tenths percent (4.1%) from
the prior year. The majority of these complaints reflect member perception about provider availability,
referral/authorization issues, problems receiving medications, and accessibility of services related to
COVID-19.
Medicaid Complaints (Total: 9)
• Four (4) complaints related to the members’ perception of provider accessibility (inability to obtain
appointment) due to symptomatic health conditions possibly related to COVID-19. Neighborhood’s
Grievance and Appeals Unit (GAU) found; three (3) providers had offered telehealth appointments
and one (1) offered to arrange transportation to an appropriate facility (ER or Urgent Care), as the
member presented symptomatic at the provider’s office.
• Two (2) complaints related to members’ perception of scheduling conflicts. The GAU found that, in
both cases, providers had worked to mitigate the aforementioned conflicts.
• One (1) complaint related to refusal of services by an Urgent Care facility. The GAU found, on the
date of service, the member was not eligible with Neighborhood, the provider had done their due
diligence in checking eligibility, and noting that the provider had offered services but advised they
would need to be reimbursed directly by the member.
• Two (2) complaints related to members’ perception of Neighborhood’s network availability, in which
members had difficulty locating a participating provider. The GAU found that Member Services staff
had provided education with regard to determining provider status (par vs non-par), authorization
processes, network expectations and credentialing processes.
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Commercial Complaint (Total: 1)
• One (1) complaint related to the member’s perception of provider accessibility (obtaining a referral).
Upon review of the provider’s response and subsequent discussion with the member, GAU found
that there was still uncertainty about whether the member or provider was at fault for the issues at
hand (referrals and access to a mammogram) as there was disagreement from the provider’s office
about the facts / actions taken by their office to support this member’s healthcare needs
MMP Complaints (Total: 6)
• One (1) complaint related to an unresolved billing issue, which occurred prior to the member
becoming enrolled in the MMP LOB, and affected access. The GAU found that the provider had
been diligent in their efforts to settle the outstanding balance, noting that both parties agreed to and
executed a “Patient Care Agreement and Release” form detailing the member’s financial
responsibilities due at the next visit.
• Two (2) complaints related to members’ perception with timely referrals submitted by the provider
(PCP). The GAU found that the primary care providers had submitted referrals for services to
specialty providers appropriately and in a timely manner.
• One (1) complaint related to the member’s perception of provider accessibility (inability to obtain
appointment) due to symptomatic health conditions related to COVID-19. The GAU found that a
subsequent appointment was made for the member.
• One (1) complaint related to the member’s perception of scheduling conflicts for telehealth
appointment. The GAU found that the provider had canceled the original appointment and made
multiple outreach attempts to reschedule.
• One (1) complaint related to the member’s perception of timely authorization determination by
Neighborhood Utilization Management. The GAU found, per Medical Director, that policy and
procedures were followed with regard to timeliness of determination.
When a member outreaches to Neighborhood expressing difficulty accessing services, including but not
limited to; appointment scheduling, interpreter conflicts, prescription drug refills, prior authorization and
referral requests. Neighborhood’s Member Services department will outreach to the provider’s office
directly to escalate the member’s concern and find an acceptable resolution.
Analysis of Barriers to Performance and Planned Intervention:
• Analysis of non-responding providers revealed two subcategories (provider responsiveness and
provider data accuracy) affecting the response rate. Extensive hold time (greater than 10 minutes),
and no response to multiple voicemails requesting survey participation.
• Data accuracy continues to be a barrier with incorrect phone numbers, providers no longer at the
practice and closed practices.
• With respect to specialty care providers, the following factors continue to negatively affect
appointment accessibility:
o Many specialties do not have routine care outside of follow-up care for which they provide
the next necessary appointment (e.g. annual GYN appointments which are equal to 365
days). Therefore, they reported available days greater than thirty (30) as routine follow-up is
not typically needed within thirty (30) days.
o Urgent care specialty appointments are based on acuity, symptoms and referral requests of
the primary care provider. Therefore, the urgent care appointments do not always align with
Neighborhood standards.
The Plan will continue to assess provider accessibility quarterly and any provider not meeting the standards
in 2021 will be outreached to and educated on Plan standards.
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Access to Health Care Services after Business Hours
Opportunity Statement: Access to medical services rendered by network practitioners is a critical measure
of Neighborhood’s mission to deliver high quality, cost-effective health care for Rhode Island’s residents.
Neighborhood surveys the primary care network, on an annual basis, to ensure member access to care
outside of normal hours of operation.
Goal: 100% of participating primary care practices are required to provide Neighborhood’s members a
mechanism to access coverage twenty-four hours per day, seven days per week, and three-hundred-sixty-five
days per year. Additionally, it is Neighborhood’s expectation that primary care practices provide a call back
within one (1) hour not to exceed two (2) hours, from the primary care or covering provider. Note, the call
back measure was reviewed for appropriateness by provider contracting and subsequently increased.
Measure/Methodology: Neighborhood contracts with a vendor to conduct telephonic surveys of primary
care practices outside of normal business hours. Eighty (80) primary care practices were randomly selected,
by the vendor, from all available practices in Neighborhood’s Provider Directory. The sample included
multi-specialty group practices, small independent practices, hospital based practices and community health
centers to assess the following:
• The availability of coverage; and type of coverage mechanism used.
• The average wait time to receive a return call from the on-call provider.
• The ability to communicate in alternate languages.
• If emergency instructions were provided.
Intervention: Neighborhood continued to engage the practices who did not meet the After Hour standards
to discuss expectations, concerns and opportunities as they relate to access standards. In addition, when
inaccurate contact information was reported from the survey vendor, research was conducted to update the
information.
Analysis of Performance: A total of 80 primary care practices were surveyed in 2020 and 75 (94%) of
practices completed the survey. Five practices were unreachable due to inaccurate contact information.
Coverage mechanism and content:
Of the 75 respondents, 100% had a reliable and consistent mechanism by which a member could access a
primary care provider after normal business hours. Consistent with the prior measurement period, the
answering machine remains the most common mechanism utilized by providers (73.3%), servicing the
greatest proportion of members (81%), to ensure access. Call forwarding directly to the answering service
increased 4.6% (14% to 18.6%) over the prior year survey. Of note, an answering service for a small
independent practice had advised the provider was exceptionally responsive, requesting that they keep the
member on hold while the service contacts the provider. Finally, six practices, servicing 4.8% of
membership, provided direct access to the on-call provider. While this mechanism is not the trend, it does
speak to the good efforts to increase accessibility.
Mechanism

2020
Respondents

2021
Respondents

18 (25%)

2020
Membership
Total
3,256

Answering machine with
direction to contact
provider
Answering machine with
answering service option

25 (33.3%)

2021
Membership
Total
11,049

2021
Membership
Adult
8,291

2021
Membership
Pediatric
2,758

41 (56%)

43,475

30 (40%)

20,084

13,193

6,891
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Mechanism

2020
Respondents

Direct to answering
service

10 (14%)

2020
Membership
Total
3,230

Direct to Provider

4 (5%)

4,411

2021
Respondents
14 (18.6%)

2021
Membership
Total
5,342

2021
Membership
Adult
3,011

2021
Membership
Pediatric
2,331

6 (8%)

1,852

1,675

177

Surveyed Elements (Alternate language and Emergency Directions):
The percent of practices who reported having the ability to communicate in languages other than English
decreased by 12% from the prior period. However, the seven practices that did not offer alternative
language options had less than 10% attributed Spanish-speaking membership.
90.9% of the practices who utilized answering machines as an after hours mechanism, also provided
emergency directions (to call 911). This metric increased over last year’s rate by 4.9
Alt Languages
&
Emergency Directions
Answering service with
alternate language
Emergency medical
directions provided

2020
Respondents

2021
Respondents

47/51 (92%)

2020
Membership
Total
45,889

51/59 (86%)

24,535

50/55
(90.9%)

37/44 (84%)

2021
Membership
Total
25,426

2021
Membership
Adult
16,204

2021
Membership
Pediatric
9,222

31,133

21,484

9,648

Call back measure:
The average wait time a member could expect to receive a call from the on-call provider was 28 minutes,
and remained flat over the prior reporting period. The average wait-time of 28 minutes is within
Neighborhood’s expectations for the measure. Forty practices, serving 23,480 members, confirmed callback
times that met or exceeded Neighborhood’s standard. This represented an eight and nine-tenths percentage
point (8.9%) increase over 2020. Four practices were unable to confirm an expected wait time.
Call Back Time

2020
Respondents
38/46 (82%)

2020
Membership
Total
40,867

Less than/equal
to measure
Greater than
measure

8/46 (17%)

4,810

2021
Respondents
40/44 (90.9%)

2021
Membership
Total
23,480

2021
Membership
Adult
14,320

2021
Membership
Pediatric
9,160

0

N/A

N/A

N/A

Barriers to Performance and Planned Interventions:
• Several practices did not meet all plan standards. Further, five practices did not complete the survey
as they were unreachable.
o Planned Intervention: The Plan will contact those practices to emphasize the importance
of the Plan standard for after-hours. For practices who were unreachable, Neighborhood
staff will research and update inaccurate contact information.
Availability of Network Providers and Alternate Language Capacity of Network
Opportunity Statement: Ensuring accessibility to care and services rendered by participating practitioners
is a critical measure of ensuring that our members receive excellent care. The Plan assesses the geographic
availability of practitioners in the network for the purpose of developing, maintaining and improving the
network as necessary so that members may access appropriate practitioners close to their home.
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To assure that member’s language accessibility needs are met, Neighborhood assesses language availability
for the membership as it relates to languages spoken by participating practitioners, Member Services staff,
including telephonic interpreter services available to supplement languages spoken by Member Services
staff.
Goals:
• Neighborhood’s geographic availability standard is 95%, meaning that a minimum of 95% of
members have access to providers that speak their language within the geographic distances
indicated above.
• 80% of the members expressed cultural, linguistic, racial and ethnic preferences are met by the
provider network via the CAHPS Survey.
Measure/Methodology: Neighborhood measures the geographic and language distribution of general and
family practice physicians, internal medicine physicians, and pediatricians and high-volume/high-impact
specialties and the number of each of these practitioner types against its standards annually. This report is
based on data gathered in December 2020.
The Plan utilizes geographic mapping software to measure and display the distribution of contracted
primary care and high-volume/high-impact specialty practitioners against Medicaid and Marketplace
member demographics. Included in this measurement is the availability of practitioners by primary language
spoken.
Neighborhood’s geographic accessibility standards:
• One (1) primary care provider (PCP) within twenty (20) miles per member (overall access number).
• One (1) family medicine provider within twenty (20) miles per member.
• One (1) internal medicine provider within twenty (20) miles per members over 15 years old.
• One (1) pediatrician within twenty (20) miles per member under 18 years old.
• One (1) obstetrician-gynecologists (OB/GYNs) within thirty (30) miles per female member.
• One (1) specialty provider within thirty (30) miles per member (for each identified highvolume/high-impact specialty).
Neighborhood’s member to practitioner ratio:
• 1,500 members: 1 PCP.
• 1,500 members: 1 family practice practitioner.
• 1,500 members: 1 internal medicine physician.
• 1,500 members: 1 pediatrician.
• 5,000 members: 1 OB/GYN.
• 10,000 members: 1 specialty practitioner (for each identified high-volume/high-impact specialty).
Neighborhood defines high volume specialty providers by utilization, and high impact specialty as providers
who treat disease conditions that require significant resources or are associated with high morbidity and
mortality rates:
• High impact: Oncology
• High volume: Cardiology, Gastroenterology, OB/GYN, Optometry, Podiatry
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Analysis of Performance:
Assessment of Geographic/Language Availability:
The following table provides the breakdown of the top languages spoken, by 5% or greater, of
Neighborhood’s membership, as of January 2021. The percentage of English speaking members increased
by one percentage point, while those who had identified as Spanish speaking remained the same as the prior
year.
Table 1: Top Member Languages
Language Spoken

English

Spanish

January 2021

75.2%

18.7%

January 2020

74.2%

18.7%

January 2019

74.1%

18.0%

The total membership between January, 2020 and January, 2021 increased by 9.49% from the prior
reporting period (185,558 to 205,035). The following table displays the geographical access data, and
member to provider ratios, for network primary care and high volume/high impact specialty provider types,
by the top member languages.
Geographic Access and Member to Practitioner Ratios
Geographical and Language Availability
ENG
ENG
SPAN
SPAN
Goal
2019
2020
2019
2020

ENG
2019

Member to Provider Ratio
ENG
SPAN
SPAN
2020
2019
2020

PCP (overall access)

100%

100%

99.90%

99.90%

95%

151:1

136:1

367:1

345:1

1,500:1

Family Practitioners

99.90%

100%

99.90%

99.90%

95%

395:1

361:1

849:1

791:1

1,500:1

Internal Medicine

99.90%

99.90%

99.90%

99.90%

95%

291:1

278:1

538:1

567:1

1,500:1

Pediatricians

99.90%

99.90%

99.40%

99.90%

95%

353:1

300:1

1,454:1

1,093:1

1,500:1

Cardiology

100%

100%

99.90%

100%

95%

1,378:1

1,398:1

4,614:1

5,086:1

10,000:1

Gastroenterology

100%

100%

99.70%

99.70%

95%

2,079:1

2,097:1

10,766:1

11,869:1

10,000:1

Oncology

100%

100%

100%

100%

95%

5,285:1

5,942:1

16,149:1

17,803:1

10,000:1

OB/GYN

100%

100%

99.80%

100%

95%

519:1

469:1

857:1

972:1

5,000:1

Optometry

N/A

100%

N/A

100%

95%

N/A

754:1

N/A

10,000:1

Podiatry

N/A

100%

N/A

99.80%

95%

N/A

1,876:1

N/A

2,967:1
8,901:1

Specialty

Goal

10,000:1

Member to provider geographic availability, by primary language spoken, has remained strong and
constant, with ratios well within the target threshold for all primary care provider types. Similar to the
prior year, the availability of primary care providers continues to tend at near 100% saturation. When
broken out by primary care provider type, access to:
• English speaking Family Medicine providers increased by one-tenths of a percentage point, from
99.90% - 100%.
• English speaking Internal Medicine and Pediatric providers remained constant at 99.90%.
• Spanish speaking Family Medicine and internal Medicine providers remained constant at 99.90%.
• Spanish speaking Pediatricians increased by four-tenths of a percentage point, from 99.40% 99.90%.
The increase in availability was likely due to a combination of improvements to provider data integrity
and provider network growth and retention. Like primary care, the availability of specialty providers
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exceeded Neighborhood’s standard and demonstrated areas of improvement. When broken out by
specialty provider type, access to:
• All English speaking specialty provider types remained consistent at 100%.
• Spanish speaking Cardiologists increased by one-tenths percent, from 99.90% - 100%.
• Spanish speaking Gastroenterologists and Oncologists remained constant at 99.70% and 100%,
respectively.
• Spanish speaking OB/GYN’s improved from 99.80% - 100%.
• Spanish speaking Optometrists and Podiatrists, while not assessed in past reporting, were assessed at
100% and 99.80%, respectively.
Similarly, the increase in availability was likely due to a combination of improvements to provider data
integrity and provider network growth and retention. Conversely, the ratios of members to Spanish
speaking Gastroenterologists and Oncologists remain outside of the standard, and attributed to provider
attrition.
Assessment of Race and Ethnicity:
Neighborhood receives partial member language data via the State 834 enrollment files. Because providing
of member race and ethnicity information is voluntary, it is less than fully complete and varies by line of
business. Additional factors include: (i) the race and ethnicity categories on the State’s enrollment
application were updated in September, 2016 but the 834 file was not configured to support the full array of
member preferences; (ii) continuously enrolled members, with no gap, do not have the benefit of providing
more detailed preferences. As such, to better understand and utilize the available information,
Neighborhood aggregates race and ethnicity to produce a blended variable, for reporting purposes, and in
alignment with the United States Census Bureau data. Given the data available for all lines of business,
Neighborhood membership identifies as:
• American Indian or Alaskan Native (0.75%).
• Asian or Pacific Islander (0.56%).
• African American/Black (6.03%).
• White/Caucasian (22.22%).
• Hispanic (12.97%).
• Non-Hispanic (8.20%).
• Unreported (49.27%).
Data USA utilized US Census data collected via the 2019 American Community Survey (ACS) Public Use
Microdata Sample (PUMS) files. They found 62.6% of physicians identified as White followed by 22.9%
Asian and 5% Black and 0.628% Hispanic. Similarly, the Association of American Medical Colleges
compiled data, as of 2019, on the race/ethnicity of all active physicians, as follows: 54.6% White, 21.6%
Asian, 5.3% Hispanic, and 6.2% Black or African American. Thus, it is reasonable to infer, based on Rhode
Island’s diverse population, that Neighborhood’s provider network follows the national trend.
Neighborhood continues to explore ways to obtain better member and provider data regarding cultural, race
and ethnicity to pair members to providers that meet their expressed cultural, race and ethnic preferences, as
well as being able to identify and address potential health care disparities.
Assessment of Member Services / Interpreter Services Accessibility by Languages Spoken:
Neighborhood makes telephonic interpreter services available to all members who contact the Plan and
arranges for in-person interpretation at doctor appointments for the Medicaid population. In addition
Neighborhood’s Member Services Department boasts an impressive multilingual staff (n=37) that helps
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meet members’ language needs. Broken down as follows; 56% speak Spanish, with two (2) Member Services
Specialists who speak Cabo Verdean-Creole, one (1) Portuguese, one (1) Hmong.
Assessment of Members’ Expressed Cultural Preferences:
Neighborhood assesses its members’ cultural, linguistic, racial and ethnic preferences to ensure that its
practitioner network meets the needs and expressed preferences of its membership. The Plan assessed its
members’ preferences by asking the following custom questions on its annual Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) 5.0H survey of Medicaid adult members:
Neighborhood’s goal is to meet 80% of the memberships expressed cultural, linguistic, racial and ethnic
preferences are met by the provider network.
2021 CAHPS Survey Results
Survey Question

What language do you mainly speak at home?

2020 Results

Number of respondents:
647

2021 Results

Number of respondents:
541

68.2%
English
70.3%
28.3%
Spanish
24.4%
3.5%
Some other language
5.3%
In the past 6 months, how often did you have Number of respondents:
Number of respondents:
a hard time speaking with or understanding
585
478
your personal doctor because you spoke
different languages?
86.8%
Never
84.4%
9.2%
Sometimes
9.1%
2.3%
Usually
2.4%
1.7%
Always
4.1%
Do you prefer to have a doctor that is of the
Number of respondents:
Number of respondents:
same ethnic group as you?
641
525
37.0%
Yes
36.2%
63.0%
No
63.8%
Was this preference met by the health plan’s
Number of respondents:
Number of respondents:
network?
312
246
80.5%
Yes
76.6%
19.5%
No
23.4%
Underlining indicates differences in the CAHPS survey results from 2020 to 2021 are statistically significant (p < 0.05).

Overall 2021 survey results are similar to 2020 with about three in ten responding members reporting they
speak a language other than English at home or prefer a doctor that is of the same ethnic group. Some
significant differences were found at the subgroup level.
• The proportion of survey respondents speaking a language other than English increased slightly
from 29.7% in 2020 to 31.8% in 2021.
• The proportion of members saying they prefer a doctor of the same ethnic group increased slightly
from 36.2% to 37.0%.
o In 2021, members age 55+ (44.0%) were significantly more likely than their younger
counterparts age 18-54 (26.9%) to prefer a doctor of the same ethnic group.
o In 2021, Hispanic members (54.2%) and members of an “Other” race (48.8%) were
significantly more likely to prefer a doctor of the same ethnic group than were White
members (32.8%) or Black members (34.0%).
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Members’ satisfaction with communicating with their personal doctor or having their ethnic preference met
by the health plan’s network remains high and slightly improved.
• The proportion of members saying they “Never” have a hard time speaking with or understanding
their personal doctor because they spoke different languages remains high and increased from 84.4%
in 2020 to 86.8% in 2021.
o White members (91.7%) were significantly more likely than were Hispanic members (77.3%)
or members of an “Other” race (78.4%) to report “Never” having a hard time.
• The overall proportion saying they “Always” had a hard time communication with their personal
doctor decreased significantly from 4.1% in 2020 to 1.7% in 2021 (p < 0.05).
• Eight in ten responding Medicaid adults (80.5%) who prefer a doctor of the same ethnic group
report their preference was met by the health plan’s network in 2021.
In 2020, two additional NCQA-approved custom questions were added to the CAHPS Medicaid Adult
survey to capture additional member feedback on how well members’ cultural, racial or other needs are met
by the Plan’s provider network. These custom questions were repeated in 2021:
2021 CAHPS Survey Results

Survey Question

In the last 6 months, how often have you been treated
differently at your personal doctor's office because of
your race, culture or economic status?
Never
Sometimes
Usually
Always
When selecting your health provider(s), did you have
any problems finding a physician you were
comfortable with based on your cultural, personal, or
religious beliefs?
A big problem
A small problem
Not a problem

2021
Results
Number of
respondents: 550

Number of
respondents: 661

95.3%
3.1%
0.5%
1.1%
Number of
respondents: 545

94.4%
3.9%
0.8%
0.9%
Number of
respondents: 661

1.8%
4.8%
93.4%

2020 Results

1.4%
4.5%
94.1%

For the second consecutive year, over nine in ten Medicaid survey respondents said they were “never”
treated differently at a doctor’s office because of their race, culture or economic status (95.3% in 2021), and
nearly the same proportion (93.4% in 2021) said finding a physician they were comfortable with based on
cultural, personal, or religious beliefs was “not a problem.”
Significant differences (p < 0.05) were found at the subgroup level in 2021:
• Black members (98.2%) were significantly more likely than were Hispanic members (92.1%) or
members of an “Other” race (88.9%) to report it was “Not a problem” to find a physician they were
comfortable with based on cultural, personal, or religious beliefs.
• White members (98.0%) and Black members (98.1%) were each significantly more likely than were
Hispanic members (92.1%) or members of an “Other” race (88.5%) to say they were “Never”
treated differently at a personal doctor's office because of race, culture or economic status.
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Analysis of Barriers to Performance and Planned Interventions:
• Neighborhood receives robust member language data via the State 834 enrollment files, while
availability of member race and ethnicity information is voluntary and therefore less complete and
varies by line of business.
o Planned Intervention: Neighborhood continues to explore ways to obtain better member
and provider data regarding cultural, race and ethnicity to pair members to providers that
meet their expressed cultural, race and ethnic preferences, as well as being able to identify
and address potential health care disparities.
The Plan will continue contracting efforts to ensure the growth and maintenance of the provider network
while giving due consideration to member needs.
Provider Directory Accuracy Assessment
Opportunity Statement: Neighborhood conducts an annual physician directory accuracy assessment to
validate the information listed in its online (web-based) provider directory. Neighborhood is committed to
providing members with accurate information regarding in-network providers to avoid barriers to access.
The annual assessment also helps determine if there is a lack of awareness on the part of provider office
staff or if the organization has incorrectly listed a provider as being in-network.
Goal:

• Achieve 95% accuracy of information listed in Neighborhood’s online physician directory to ensure

members’ ability to successfully access needed healthcare.
• If 95% accuracy cannot be achieved, then the accuracy rate should improve by at least two (2)
percentage points compared to the prior year’s result.

Measure/Methodology: Similar to the 2020 methodology, a random sample of 728 active PCPs and
Specialists from a population of 1,226 active practitioners in Neighborhood’s provider network with single
roles was selected to be surveyed in 2021 to allow for a 95% confidence level in the results. Any prior survey
respondents were excluded from the eligible population for sample selection.
• A personalized cover letter and a one-page, nine-question survey was mailed November 26, 2021 to
the sample of 728 practitioners (136 PCPs and 592 Specialists). Either the practitioner or the Office
Manager was asked to complete the survey. In most cases, an Office Manager completed the survey.
• Eight of the nine survey items were pre-populated with the following information contained in
Neighborhood’s online physician directory for Medicaid and Marketplace members as of November
16, 2021:
o Office location (address, city, state, zip code) and phone number
o Hospital affiliations
o Accepting new patients (Yes or No)
• Respondents were asked to validate if the listed information was accurate, and if not, to provide
updated information.
• Practitioners were also asked to verify the Neighborhood products in which they participate.
Analysis of Performance: A total of 246 practitioners responded via email or desktop fax of the 728
surveyed. The total response rate for the 2021 assessment is 34%, which is significantly higher (p < 0.05)
than the 2020 response rate of 26%. The 2021 response rate is strong considering provider offices remain
burdened during the ongoing COVID-19 pandemic.
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The rate of terminated providers reported during this assessment increased significantly from 12 (6%) in
2020 to 58 (24%) in 2021. All of the reported provider terminations were specialty providers and were
immediately shared with Provider Relations staff for validation.
• Included among the 58 reported specialty provider terminations were one out of state relocation;
two retirements, and 55 no longer working at the practice.
• Forty (40) of the 58 reported provider terminations were from Early Intervention specialty provider
groups (Meeting Street and the J. Arthur Trudeau Memorial Center). On November 17, 2021 John
Kelly, the president and CEO of Meeting Street, reported a workforce crisis to the Rhode Island
House Oversight Committee hearing resulting from the struggle facing social service nonprofit
organizations to hire and retain staff as wages remain low and flat.
• The significant increase in specialty provider terminations reported during the 2021 assessment
contributed to the decline in accuracy rates among responding specialty providers from 2020 to
2021.
None of the overall accuracy rates for office location address, phone number, hospital affiliation, or the
“accepting new patients” indicator met either of the accuracy goals in 2021.
The tables on the following pages present the results of the 2021 physician directory accuracy assessment
compared to the 2020 and 2019 results.
Verification of Office Location, Phone Number, Hospital Affiliation, and Accepting New Patients:
Table 1: Correct Address Information Listed in the Directory (Address, City, State, and Zip Code)
Numerator
Denominator
Rate

Total Respondents
2021
2020
2019
173
155
214
246
186
279
70.3% 83.3% 76.7%

Underlining indicates significant difference, p < 0.05.

•
•
•
•

2021
35
37
94.6%

PCPs
2020
39
46
84.8%

2019
57
67
85.1%

2021
138
209
66.0%

2019
157
212
74.1%

The overall accuracy rate of the address information listed in the online physician directory declined
significantly from 83.3% in 2020 to 70.3% in 2021 and failed to meet either accuracy goal.
The accuracy rate improved among responding PCPs while declining significantly among
responding Specialists.
Improvement in the PCP address accuracy rate exceeded the two percentage point year-over-year
improvement goal and nearly met the 95% accuracy goal in 2021.
A total of 2 PCPs and 13 Specialists provided different Office Street Address 1 or Address 2
information, or city and zip code updates. The remaining 58 specialty providers reporting incorrect
address information moved out of state, retired or were no longer at the practice.

Table 2: Rate of Correct Phone Number Information Listed in the Directory
Numerator
Denominator
Rate

Total Respondents
2021
2020
2019
158
154
229
246
186
276
64.2% 82.8% 83.0%

Underlining indicates significant difference, p < 0.05.

•

Specialists
2020
116
140
82.9%

2021
33
37
89.2%

PCPs
2020
42
46
91.3%

2019
61
67
91.0%

2021
125
209
59.8%

Specialists
2020
112
140
80.0%

2019
168
209
80.4%

The overall level of accurate office phone numbers reported by responding physicians declined
significantly from 82.8% in 2020 to 64.2% in 2021, and failed to meet either performance goal.
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•
•

Nearly 90% of responding PCPs continue to report accurate phone numbers.
Four responding PCPs reported different phone numbers. The 84 Specialists having incorrect phone
number information listed in the directory include 58 providers who moved out of state, retired, or
are no longer practicing at the location listed in the directory. The remaining 26 Specialists provided
updated phone numbers.

Table 3: Rate of Correct Hospital Affiliation Information Listed in the Directory
Numerator
Denominator
Rate

Total Respondents
2021
2020
2019
171
159
221
242
186
276
70.7% 85.5% 80.1%

Underlining indicates significant difference, p < 0.05.

•

•
•
•

2021
32
35
91.4%

PCPs
2020
38
46
82.6%

2019
56
67
83.6%

2021
139
207
67.1%

Specialists
2020
121
140
86.4%

2019
165
209
78.9%

The overall level of accurate hospital affiliation information reported by responding providers
declined significantly from 85.5% in 2020 to 70.7% in 2021 and failed to meet either performance
goal. The overall decline was driven by the significant decline in accuracy among responding
Specialists from 86.4% in 2020 to 67.1% in 2021.
The rate of correct hospital affiliation data among responding PCPs improved by more than two
percentage points from 82.6% in 2020 to 91.4% in 2021 and exceeded the secondary performance
goal.
Three PCPs indicated additions to their hospital affiliation listing to replace missing data.
The 68 Specialists reporting incorrect hospital affiliation information listed in the directory include
58 providers who moved, retired, or are no longer practicing at the location listed in the directory.
The remaining 10 Specialists indicated either additions or deletions to their hospital affiliation
information.

Table 4: Rate of Correct “Accepting New Patients” Information Listed in the Directory
Numerator
Denominator
Rate

Total Respondents
2021
2020
2019
50
157
232
240
186
276
20.8% 84.4% 84.1%

Underlining indicates significant difference, p < 0.05.

•

•
•
•

2021
26
36
72.2%

PCPs
2020
34
46
73.9%

2019
52
67
77.6%

2021
24
204
11.8%

Specialists
2020
123
140
87.9%

2019
180
209
86.1%

The overall accuracy rate of the “accepting new patients” indicator declined significantly from 84.4%
in 2020 to 20.8% in 2021 as a result of a missed technical requirement in a recent HealthRules
system (the source of provider directory data) re-architecture causing all network Specialists to
appear in the online provider directory as not accepting new patients between 11/1/21 – 12/1/21.
The system error was corrected on 12/1/21.
The accuracy rate of the “accepting new patients” information for PCPs continued to decline
slightly from 73.9% in 2020 to 72.2% in 2021 and failed to meet either performance goal.
Of the 10 PCPs having incorrect “accepting new patients” information, two requested a change
from “no” to “yes,” two reported specific panel restrictions requiring follow-up, and the remaining
six PCPs reported they were no longer accepting new patients.
Of the 180 Specialists having incorrect information listed for this item, 122 respondents affirmed
they were, in fact, accepting new patients and the information was systematically updated on
12/1/21. The remaining 58 Specialists reported moving out of state, retiring, or no longer working
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at the practice. The 24 Specialists who responded that the “accepting new patients” flag = “no” was
correct will need to have their information updated after the 12/1/21 system correction.
Product Participation Awareness:
Table 5: Rate of Awareness of Medicaid Product Participation
Numerator
Denominator
Rate

Total Respondents
2021
2020
2019
182
157
236
244
186
276
74.6% 84.4% 85.5%

Underlining indicates significant difference, p < 0.05.

•

•

2021
35
36
97.2%

PCPs
2020
40
46
87.0%

2019
57
67
85.1%

2021
147
208
70.7%

Numerator
Denominator
Rate

Total Respondents
2021
2020
2019
183
149
231
244
186
276
75.0% 80.1% 83.7%

Underlining indicates significant difference, p < 0.05.

•

2019
179
209
85.6%

The overall rate of responding providers or office staff citing awareness of participating in
Neighborhood’s Medicaid network decreased significantly from 2020 to 2021, driven by the
significant decline in awareness among Specialists, effected by the 58 reported terminations. Three
active Specialty practice staff were unaware of their Medicaid network participation.
The rate of PCPs reporting being aware of participating in Medicaid increased from 87.0% in 2020
to 97.2% in 2021 and exceeded the 95% performance goal. Only one active PCP was unaware of
their Medicaid network participation.

•
Table 6: Rate of Awareness of Commercial Product Participation

•

Specialists
2020
117
140
83.6%

2021
35
36
97.2%

PCPs
2020
37
46
80.4%

2019
53
67
79.1%

2021
148
208
71.2%

Specialists
2020
112
140
80.0%

2019
178
209
85.2%

The overall rate of responding providers or office staff citing awareness of participating in
Neighborhood’s Commercial network decreased from 2020 to 2021, driven by the decline in
awareness among Specialists, effected by the 58 reported terminations. Two active Specialty practice
staff were unaware of their Commercial network participation.
The rate of PCPs reporting being aware of their Commercial network participation increased
significantly from 80.4% in 2020 to 97.2% in 2021 and exceeded the 95% performance goal. Only
one active PCP was unaware of their Commercial network participation.

Barriers/Interventions:
1. Barrier: The overall accuracy rate of the “accepting new patients” indicator declined significantly
from 84.4% in 2020 to 20.8% in 2021 as a result of a missed technical requirement in a recent
HealthRules system re-architecture causing all network Specialists to appear in the online provider
directory as not accepting new patients between 11/1/21 – 12/1/21.
Intervention: The system error was corrected on 12/1/21 and the update was validated for the
122 Specialist respondents who affirmed they were, in fact, accepting new patients.
2. Barrier: Lack of awareness among specialty providers of the process for reporting network
termination.
Intervention: Provider Relations will make direct outreach to the two providers, Meeting Street
and the J. Arthur Trudeau Memorial Center, accounting for 40 of the 58 provider terminations
with education on the appropriate process to notify Neighborhood of provider terminations.

2021 QI Annual Evaluation

Neighborhood Health Plan of Rhode Island © 2022
Proprietary & Confidential - Not for Distribution

95

Intervention: Provider Relations will remind and educate providers about the process to notify
the health plan of network termination in 2022 via a multi-channel communication approach
utilizing email blasts, provider newsletter articles, and other methods.
3. Barrier: Lack of awareness among all providers of the process for updating their practice and contact
information in the provider directory.
Intervention: Provider Relations will educate network providers on the importance (and
responsibility) for keeping their directory information up-to-date and the online process for
submitting changes to Neighborhood. Neighborhood will educate and communicate via emails
blasts, the provider newsletter, and interpersonal meeting with providers.
4. Barrier: Insufficient staffing in the Provider Data Integrity (PDI) team to ensure quality monitoring
and accuracy of provider directory data elements, including correct office location, phone number,
hospital affiliation, and the “accepting new patients” indicator.
Intervention: Key PDI positions were posted in Q2 2021 and include: Manager of Provider
Data Integrity and a Provider Data Integrity Specialist. Once fully staffed, the PDI team will
develop a provider data integrity strategy to ensure the accuracy and timeliness of provider data
updates and configuration.
5. Barrier: Lack of awareness of participation status in Neighborhood’s Medicaid or Commercial
networks among PCPs and Specialists.
Intervention: Provider Relations staff will outreach and educate the small number of providers
requiring network and product education in 2022.
Next Steps:
The next annual physician directory accuracy assessment will be administered in 2022 by the Provider Data
Integrity team, who is considering modifying the methodology from an annual to bi-annual assessment, as
well as updating the survey mode from a pre-populated paper survey sent via mail to using an electronic
submission form.

C. Member Experience
Monitoring Member Complaints
Goals: The Plan’s goal is to meet or exceed members’ expectations. If a Plan-related experience does not
meet the members’ expectations, members are encouraged to notify the Plan.
• Medicaid: The Plan has thirty (30) calendar days to research and provide verbal response and
resolution to members. Clinical Quality of Care complaints processed by the Medical Director’s
office or Grievances (Access to Care or ‘2nd level informal complaints’, handled by the Grievances
and Appeals Unit (GAU) are allowed ninety (90) calendar days for resolution in written format.
• Exchange/Commercial: The Plan has thirty (30) calendar days to research and provide resolution to
members. There is only one level of complaint. Verbal complaints are responded to verbally on a
recorded line in accordance with Office of the Health Insurance Commissioner (OHIC)
requirements (effective 2019). Written complaints are responded to in writing. Clinical Quality of
Care complaints are processed by the Medical Director’s office within same 30 calendar day
timeframe, and resolution is in written format.
• INTEGRITY/MMP: The Plan has thirty (30) calendar days to research and provide members with
written resolution for Grievances (GAU) and Clinical Quality of Care grievances (Medical
Director’s office). There is only one level of complaint.
The Plan strives to:
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•
•
•
•
•

Identify and understand the sources of member dissatisfaction and minimize or remove these
sources of dissatisfaction.
Develop and implement service improvements/interventions.
Provide network providers fair opportunity to respond to member complaints about
their office/staff to ensure that our members’ experiences are positive.
Encourage members to become involved and actively participate in health plan initiatives and
member advisory committees.
Offer members the opportunity to advocate for high quality health care services.

Measure/Methodology: The Plan utilizes the COGNOS environment as a reporting tool to determine
the number and type of complaints received and reported on a quarterly basis to EOHHS (Medicaid) and
annually to OHIC (Exchange/Commercial). MMP Reporting utilizes Acuity data and reported monthly to
CMT and annually to CMS.
When necessary, interdepartmental collaboration occurs during the investigation and resolution of
member complaints as well as with external parties including, but not limited to, delegated entities and
contracted providers. Complaint reports are created and reviewed internally on a monthly basis and
submitted to appropriate agencies on a quarterly or annual basis, as described above.
Plan member complaint data allows for and includes feedback from the EOHHS Child and Family
Consumer Advisory Committee (CAC), member focus groups, annual CAHPS and member satisfaction
survey performance data, and any other pertinent member satisfaction related data available.
Medicaid
• The Medicaid member complaints and grievances are logged in HealthRules.
• Quality of care complaints are logged in HealthRules and processed in Acuity;
Exchange/Commercial
• Member complaints and quality of care complaints are logged in AWD-CS and processed in
Acuity.
INTEGRITY/MMP
• Member grievances are logged in AWD-CS when initiated verbally at the Plan’s Member Services
Call Center.
• Written grievances received directly in GAU are documented only in Acuity. GAU and Quality of
Care document the substance, research, and resolution in Acuity.
Interventions:
• GAU continued to collaborate with Member Services, Pharmacy Department and Product to
identify and implement process improvements. The following process improvements were made
as a result of this collaboration:
o Ongoing feedback to Member Services regarding grievance documentation to improve call
handling and the ability of GAU/QOC to research complaints/grievances.
o Presentations to new Member Services Call Center staff about grievances and complaints.
 Reference sheets previously created for new/existing staff for
complaints/grievances are kept up to date.
• Staffing vacancies (resignation and movement within Neighborhood) in GAU attributed to
increase in the claims dispute backlog and shift in responsibilities.
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•

o Three positions were posted between October and November of 2021. GAU Manager
continued to implement strategies to decrease the backlog including obtaining OT help from
other departments.
Focused on cross-training all department staff on the documentation of all workflows to ensure
timeliness, consistency and efficiency.

Analysis of Performance: The total complaints received for 2021 was 564, an increase of 11.5% from the
506 received in 2020. The average rate of complaints per 1,000 members in 2021 was 2.65/1000 compared
to 2.57/1,000 in 2020. The average number of complaints for calendar year 2021 was 141 per quarter. Q1
2021 was higher than average by 4% or 6 complaints.
Attitude and Service Complaints
Attitude and Service complaints include both provider service issues and Neighborhood Customer Service
complaints. The attitude and service complaints represents the largest percentage of complaints with 237
received in 2021, comprising 42% of the total numbers of complaints. The majority of these complaints
were related to member perception of rude or disrespectful treatment by a physician or his/her staff and
disrespectful rude or demeaning treatment by Neighborhood staff. Complaints about physicians/office staff
and facilities accounted for 174 or 73% of the attitude and service complaints. Complaints about the Plan
accounted for 63 or 27% of the attitude and service complaints
Access to Care Complaints
Access to Care Complaints represent the second highest percentage of complaints with 152 received in 2021
and averaging 27% of all complaints. The majority of these complaints reflect member perception about
provider availability and difficulty reaching the provider, problems receiving medications, and accessibility of
services.
Quality-Related Complaints
Quality-related complaints continue to represent a large portion of complaints with 145 received in 2021
and averaging 26% of all complaints. The majority of these complaints reflect member perception of
inappropriate treatment, inappropriate diagnosis, and denial of medical treatment by a physician or his/her
staff resulting in allegations of poor quality of care.
The Plan reviews member concerns and medical records against standards of care. If quality of care is not
present from a clinical perspective, the complaint process allows the Plan to assure to the member that the
complaint has been investigated and to work with a provider if the treatment received was not
acceptable/appropriate. If quality of care issue is suspected or identified when researching member concerns,
the issue is researched by a clinician in order to verify that treatment plans are appropriate.
The following table shows the total number of complaints and the complaints per thousand, broken down by
quarter
• and complaint category.
Member
Total # Access to Quality
Complaint Complaint Service/ of Care
Care
/1,000
Q1 2021
Q2 2021
Q3 2021
Q4 2021

2.84
2.60
2.56
2.60

147
138
138
141

30%
28%
22%
28%

19%
31%
29%
24%

Attitude/ Interpreter
Service
Service
46%
38%
46%
38%

1%
1%
0%
5%

Billing
3%
1%
3%
5%

Enrollment Environment
of Care
1%
0%
0%
0%

0%
0%
0%
0%
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Q1 2020
Q2 2020
Q3 2020
Q4 2020

Member
Total # Access to Quality of Attitude/ Interpreter Billing Enrollment
Complaint Complaint
Care
Care
Service
Service
/1,000
3.58
168
26%
32%
35%
2%
4%
1%
2.15
105
29%
29%
40%
2%
1%
0%
2.49
124
24%
26%
46%
1%
2%
0%
2.14
109
28%
12%
53%
3%
3%
1%

Environment
of Care
1%
0%
0%
1%

Analysis of Barriers to Performance and Planned Interventions:
• Confirming if member complaints against providers are true or false continues to be a challenge as
perception often cannot be replicated between member and provider statements. The complaint
process often serves as a means of member education, communication and a reminder of member
rights to advocate their needs to providers.
o Planned Intervention: Continue to reinforce Grievance and Appeals training for all
Neighborhood staff on how to properly identify a member complaint and to ensure that
complaints properly directed to the GAU for complete investigation. Brainshark training is
incorporated into new hire orientation. Take GAU ‘on the road’ – providing presentations to
departmental staff meetings.
Timeliness of Complaint Resolution
Goal: 100% of all member complaints are resolved within the required timeframes.
Medicaid: The Plan has thirty (30) calendar days to research and provide verbal response and resolution to
our members. Clinical Quality of Care complaints processed by the Medical Director’s office or
Grievances (Access to Care or ‘2nd level informal complaints’, handled by GAU) are allowed ninety (90)
calendar days for resolution in written format.
Exchange/Commercial: The Plan has thirty (30) calendar days to research and provide resolution to our
members’ complaints. Verbal complaints are responded to verbally on a recorded line in accordance with
OHIC requirements (effective 2019). There is only one level of complaint and one turnaround timeframe.
Written complaints are responded to in writing. Clinical Quality of Care complaints processed by the
Medical Director’s office must be responded to within the same 30 calendar day timeframe, and resolution
is in written format.
INTEGRITY/MMP: The Plan has thirty (30) calendar days to research and provide members with written
resolution for Grievances (GAU) and Clinical Quality of Care grievances (Medical Director’s office). There
is only one level of complaint.
Measure/Methodology: The Plan determines the number of days for completed resolution by calculating
the number of days between the date the complaint was filed by the member and the date the member was
notified with a resolution. This information is logged in the system of record by line of business/complaint
type. The Plan utilizes the COGNOS environment as a reporting tool to determine the number and type of
complaints received and to report on a quarterly basis to appropriate agencies. MMP reporting is pulled
from Acuity.
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Intervention:
• GAU continued to enhance the complaint process from intake to resolution to ensure that GAU
maintains control of case investigation, resolution and turnaround times. Collaboration is key to
enhancing the process and GAU collaborated with internal departments to emphasize the
importance of the complaints process and how it ties to member satisfaction, member rights and
potential for process improvement.
Analysis of Performance: In 2021, overall timeliness for all complaints from all lines of business was
99.5%. Of the 564 complaints received, 561 were completed within the regulatory timeframes and three
complaints were not completed timely. Timeliness of resolving complaints continues to improve year over
year hovering above 99%. The following chart depicts percent of timeliness of complaint resolution by
product lines:
Q1 2021

Q2 2021

Q3 2021

Q4 2021

MEDICAID

100%

100%

100%

100%

INTEGRITY

98%

100%

100%

96%

EXCHANGE

100%

100%

100%

100%

ALL PRODUCTS

99%

100%

100%

99%

Barriers to Performance and Planned Interventions:
• Continued to experience staffing challenges.
o Planned Intervention: Continue to focus on cross-training all department staff on
documentation of all workflows to ensure timeliness, consistency and efficiency. Cross
training all departments mitigates risk in the future and more easily onboard new staff should
the need occur.
• The majority of quality of care concerns cannot be substantiated despite the Plan’s best efforts and
continues to be a barrier to assessing the performance of network providers.
• Ensuring all internal staff follow documented processes for intake of member complaints and
grievances
o Planned Intervention: Ongoing training for Member Services staff, including new staff, to
ensure consistency, member focused approach as well as how to identify the appropriate
time to offer the complaint process.
CAHPS 2021 Adult Medicaid Member Experience Survey
Opportunity Statement: Surveying members provides Neighborhood with information on members’
experience with the Plan and their practitioners. The Consumer Assessment of Healthcare Providers and
Systems (CAHPS) Adult Medicaid survey is the primary measurement tool used to assess member
experience.
Goals:
• Achieve the Medicaid Quality Compass 90th percentile on survey measures.
• Maintain an overall Net Promoter Score of “Excellent” for Medicaid in 2021.
Measure/Methodology: SPH Analytics (SPHA), an NCQA certified survey vendor, administered the
Plan’s CAHPS 5.1H Adult Medicaid survey in 2021, which was modified to instruct respondents to include
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telehealth visits as an appointment type as they respond to the survey. The oversampling rate remained high
in 2021 at 150% to ensure sufficient survey response due to national declines in response rates. Using a mail
methodology with one round of reminder phone calls, SPHA collected 573 valid surveys from the eligible
member population of 3,375 for a response rate of 17.0%. The overall NCQA target number of valid
surveys is 411. The survey also was conducted in Spanish for non-English Spanish-speaking members.
Medicaid Expansion (RHE) members continued to account for the majority, or 45%, of all survey
respondents. Traditional RIte Care MED members accounted for 14% of the total respondents and RHP
adults with disabilities accounted for 11%. NCQA mandated the inclusion of Medicare-Medicaid Plan
(MMP) members (INTEGRITY) in both the Medicaid Adult and MMP CAHPS samples for the third time
in 2021 resulting in members potentially being surveyed twice. INTEGRITY members accounted for 29%
of the total survey respondents in 2021. Satisfaction is presented as Summary Rates, which represent the
percent of respondents who chose the most positive combination of question responses as specified by
NCQA.
Product
Medicaid Expansion (RHE)
INTEGRITY (MMP)
RIte Care (MED)
Rhody Health Partners (RHP)

Percentage of
Respondents
45%
29%
14%
11%

Interventions:
• Neighborhood’s Immunization Workgroup implemented some new interventions between Q4 2020
and Q1 2021 to improve member behavior and recall of receiving a flu shot: partnering with CVS
and Walgreens in October 2020 to provide verbal flu reminders at all prescription pick-ups;
partnering with CVS to print flu shot reminder on all prescription bags for Neighborhood members
in December 2020; and a robocall reminder in December 2020-January 2021 to all members who
had not received a flu shot according to claims data as of 12/2/20 (106,216 members across all
products) that yielded an overall reach rate of 36%.
• Neighborhood posted numerous messages from Q3 2020 through Q2 2021 on social media
(facebook, Instagram, twitter) encouraging members to use telemedicine to see a doctor from home
by video or phone. Social media posts also promoted member rewards like gift cards for getting
annual check-ups.
• Marketing and other member-facing departments collaborated to promote COVID-19 testing and
vaccination clinics via targeted post cards, call closing messages, newsletter articles, social media
postings, radio interviews, Case Management outreach calls, and email reminders.
• As part of the new Customer Experience (CX) program, Marketing implemented a fifth round of
supplemental Member Services call quality surveys in Q4 2020 and modified the methodology from
automated IVR to text messaging, added a Net Promoter Score measure and Portuguese translation,
and updated the cadence from weekly to daily to ensure more actionable and timely results. Over 16
weeks between October 2020 and early February 2021, 10,308 Medicaid members were surveyed
and 393 responded (4%). The final, overall Net Promoter Score was high at +71. Of the 393
completed surveys, 41 poor-rated member responses triggered an assessment by a Member Services
Quality Analyst. One trend was identified and resulted in staff reminders on assisting members with
behavioral health provider look-up.
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Analysis of Performance: Neighborhood met the 2021 corporate goal of maintaining an overall Medicaid
NPS of “Excellent” (scoring +50 or higher), by continuing to score +69 in 2021. Other highlights of the
2021 survey results include:
• Rating of Health Plan (9+10) remained high in 2021 and above the available Medicaid Quality
Compass 4 90th percentile benchmark for the 17th consecutive year.
• Rating of Health Plan (8+9+10) improved significantly (p < 0.05) to its highest recorded level from
85.46% in 2020 to 90.15% in 2021. Neighborhood’s performance on this measure rates 1st among
the 139 Medicaid health plans publicly reporting results in the 2021 Medicaid Quality Compass.
• Ratings of Specialist and Health Care (8+9+10) also improved, to the 90th and 75th percentiles,
respectively.
• Gains were held on three of the four clinical preventive health measures measured by the survey:
discussing tobacco cessation medications and strategies and flu shots for adults aged 18-64, and Plan
performance met the goal by continuing to rate above the 90th percentile in 2021. Advising tobacco
users to quit declined to the 75th percentile, however, and did not meet the goal.
• Satisfaction with Getting Needed Care and Getting Care Quickly was mixed in 2021 and likely
reflects challenges posed by the disruption in service delivery caused by the COVID-19 pandemic.
Reported ability of obtaining routine and specialty care appointments declined, while satisfaction
with obtaining urgent care and ease of getting needed care, tests, or treatment improved from 2020
to 2021. Performance on none of the related access measures met the 90th percentile performance
goal.
• Customer Service remains a key driver of Rating of Health Plan, however, satisfaction with getting
help and information and being treated with courtesy and respect declined to below average levels
and now rate in the 33rd percentile. Customer Service is no longer considered a “power” item or
strength and became an area of opportunity needing improvement.
• Slight declines were also found in satisfaction measures that now rate below average and still fail to
meet the performance goal in 2021: How Well Doctors Communicate, Coordination of Care, and
Rating of Personal Doctor.
• One satisfaction item related to How Well Doctors Communicate: personal doctor spent enough time,
declined significantly (p < 0.05) from 2020 to 2021.
The Plan performance rates for CAHPS Adult Medicaid satisfaction are displayed in the table below:
CAHPS Survey Measure
(Adult Medicaid 5.1H)

Getting Needed Care (% usually or always)
Getting Care Quickly (% usually or always)
How Well Doctors Communicate (% usually or always)
Customer Service (% usually or always)
Coordination of Care (% usually or always)
Rating of Health Care (8+9+10)
Rating of Health Care (9+10)
Rating of Personal Doctor (8+9+10)

2020
CAHPS
Rate
87.39%
86.16%
93.79%
91.86%
89.45%
77.69%
61.35%
85.34%

2020 QC
Percentile
75th
75th
50th
75th
75th
50th
66th
66th

2021
CAHPS
Rate
88.14% ↑
85.93% ↓
92.00% ↓
89.17% ↓
84.32% ↓
82.10% ↑
64.45% ↑
83.19% ↓

2021 QC
Percentile
75th
75th
33rd ↓
33rd ↓
33rd ↓
75th ↑
75th ↑
50th ↓

4

The 2021 results are compared against the 2021 Medicaid Quality Compass benchmarks to determine strengths and areas
needing improvement. The source for data contained in this publication is Quality Compass® 2021 and is used with the
permission of the National Committee for Quality Assurance (NCQA). Quality Compass 2021 includes certain CAHPS data. Any
data display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically
disclaims responsibility for any such display, analysis, interpretation, or conclusion.
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Rating of Personal Doctor (9+10)
72.79%
75th
71.06% ↓
th
Rating of Specialist (8+9+10) *
86.27%
66
88.36% ↑
th
Rating of Specialist (9+10)
73.86%
75
70.91% ↓
th
Rating of Health Plan (8+9+10) *
85.46%
90
90.15% ↑
Rating of Health Plan (9+10) *
74.51%
95th
77.37% ↑
Advising Tobacco Users to Quit
85.99%
95th
82.07% ↓
th
Flu Shots for Adults Ages 18-64 *
53.80%
90
56.29% ↑
Arrows indicate comparison to prior year’s performance.
*Measures meeting or exceeding the performance goal of achieving the 90th percentile in 2021.

50th ↓
90th ↑
50th ↓
95th ↑
95th
75th ↓
95th ↑

Analysis of Barriers to Performance and Planned Interventions:
• Improve member satisfaction with Customer Service: this measure shifted from being a strength in
2020 to an opportunity needing improvement in 2021 as each of the three metrics (composite score,
getting help and information, and being treated with courtesy and respect) declined and the
composite score dropped to a below average rating in the 33rd percentile:
o Planned Intervention: Member Services implemented the Panviva knowledge management
system for the Medicaid line of business in May 2021 to provide staff with access to a
centralized documentation repository to ensure consistent, accurate communication to
members.
o Planned Intervention: CX Team implemented a sixth round of supplemental Member
Services call quality surveys in Q3 2021 using text messaging, shortened the survey
instrument to increase response rate, and added one qualitative item asking members what
Neighborhood could have done to make your day better than expected to solicit actionable
feedback that can guide improvement strategies.
o Planned Intervention: Marketing launched the Member CX Work Group in September
2021 to identify and prioritize interventions that will address members’ expectations and
“moments of truth” that are common across both the Medicaid RIte Care and INTEGRITY
MMP member journey maps.
o Planned Intervention: CX Team designed and launched an organization-wide program to
share and seed Neighborhood’s CX brand promises to ensure we make our customers’ day
better than expected: Health is our mission, We make it personal, We care, We are proactive,
We empower, and We make it easy.
o Planned Intervention: CX Team designed a plan to triage and act on member feedback
collected by the “always on” persistent feedback collector on the www.nhpri.org website.
CAHPS 2021 Adult QHP (Exchange) Member Experience Survey
Opportunity Statement: Neighborhood annually contracts with a Health and Human Services-approved
survey vendor to conduct the Qualified Health Plan (QHP) Enrollee Experience Survey (EES). The survey
is designed to capture accurate and reliable information from Marketplace members about their experience
with the health care they received. Centers for Medicare and Medicaid Services (CMS) developed the QHP
EES to collect data for three main purposes: to inform consumer decision-making in choosing a QHP; to
inform quality improvement efforts for QHPs; and to allow for effective oversight.
Goal: Achieve “above average” performance on member satisfaction measures when compared to the CMS
National average.
Measure/Methodology: Neighborhood contracted with SPH Analytics (SPHA) to administer the QHP
EES between February and May 2021. A mixed (mail, phone, and internet) survey methodology per CMS
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protocol was planned and SPHA surveyed a sample of 1,300 Marketplace adult members. CMS added
telehealth references throughout the 2021 survey instrument, as well as two new questions related to
telehealth and the public health emergency. No official 2020 survey results are available for trending due to
the CMS suspension of survey activities during the COVID-19 pandemic, and the 2021 results are
compared to those of 2019.
SPHA produced a report of unadjusted survey results for quality improvement purposes only. Only casemix adjusted results produced by CMS are considered final and official. Case-mix adjustment is a method by
which CMS accounts for demographic trends in satisfaction (e.g., the fact that older, healthier, and less
educated tend to respond more favorably to survey questions).
Select QHP EES results are included in CMS’ Quality Rating System (QRS) Preview Report. A rating (5-Star
scale) is provided for the global result and for each component of the QRS hierarchy (summary indicators,
domains, and composites).
Interventions:
• Educated members via a multichannel communication plan in 2021 about the availability of
telemedicine as an access to care alternative, where appropriate.
Analysis of Performance: The final 2021 survey response rate was 26.1% (287 completed surveys) which is
slightly lower than the 2019 response rate (26.8%, or 300 completed surveys). Highlights of the 2021 survey
results are listed below:
• Neighborhood’s QRS summary indicator score for Enrollee Experience maintained its overall rating
of 3 out of 5 possible Stars from 2019 to 2021, after improving from 2 to 3 Stars on the individual
measures within this summary indicator: Enrollee Experience with Health Plan and Access and Care
Coordination.
• Neighborhood’s performance on one measure rated “above average” compared to the national CMS
average: personal doctor offered telephone or video appointments.
• Neighborhood’s performance rated “below average” when compared to the national CMS average
on four measures:
o Cost: paying out of pocket for care I thought was covered
o Getting Needed Care: ease of getting care, tests or treatment
o Care Coordination: getting test results
o New/COVID: could not get needed care because of the public health emergency
2021 Qualified Health Plan Enrollee
Experience Survey Measures

Getting Care Quickly
Getting Needed Care
Ease of getting care, tests, or treatment
Care Coordination
Get test results
Access to Information
Plan Administration (Customer Service)

Neighborhood
Scaled Mean Score
2019

2021

74
72
78
81
82
50
69

71
70
73
81
81
51
78

CMS 2021
CMS
National
Average
75
73
78
83
87
52
75

Neighborhood
Compared to the
National Average
average
average
below average
average
below average
average
average
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2021 Qualified Health Plan Enrollee
Experience Survey Measures

Getting info/help from Customer Service
Treated with courtesy and respect
Longer than expected wait time to speak with CS
Rating of Health Care
Rating of Personal Doctor
Rating of Specialist
Rating of Health Plan
Enrollee Experience with Cost
Paying for care I thought was covered
New: couldn’t get care due to public health
emergency
New: Doctor offered telephone/video appts

Neighborhood
Scaled Mean Score

CMS 2021

67
88
64
79
88
86
70
77
71

CMS
National
Average
66
85
68
81
88
86
72
80
77

Neighborhood
Compared to the
National Average
average
average
average
average
average
average
average
average
below average

81
75

87
66

below average
above average

2019

2021

66
83
67
75
85
86
69
76
73
NA
NA

Analysis of Barriers to Performance and Planned Interventions:
• Improve Rating of Health Plan by increasing member satisfaction with the key drivers Access to
Information and Enrollee Experience with Cost so fewer members report paying out of pocket for
care they thought would be covered.
o Planned Intervention: Administer an Exchange member journey map in Q1 2022 as part
of Neighborhood’s Customer Experience (CX) program to identify “moments that matter”
to Exchange members and identify any areas of opportunity to improve the Plan’s ability to
meet and exceed members’ needs.
o Planned Intervention: Identify new methods of educating primary and specialty care
providers about the importance of timely sharing of test results with members.
CAHPS 2021 Child Medicaid Member Experience Survey
Opportunity Statement: The CAHPS Medicaid Child survey aims to measure how well plans are meeting
their members’ expectations and goals; to determine which areas of service have the greatest effect on
overall satisfaction; and to identify areas of opportunity for improvement, which can aid plans in increasing
the quality of provided care to children.
Goal: Achieve the Medicaid QC 90th percentile benchmark on survey measures.
Measure/Methodology: The 2021 CAHPS 5.1H Medicaid Child survey was administered by SPH
Analytics (SPHA), an NCQA-certified survey vendor. Employing a 20% oversample, SPHA surveyed
parents of 1,980 eligible child members of Neighborhood using a mail survey methodology with one set of
reminder phone calls per NCQA protocol. The 2021 survey containing 53 questions included minor
wording changes to some of the instructions and survey items to indicate the different ways in which
patients may be receiving care, to include in person or via telehealth.
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Interventions:
• Implemented a childhood immunization QI program during July/August 2020 that included
targeted outreach calls offering a new Member Reward, and the distribution of new gap reports to
support providers’ outreach efforts.
• Launched automated reminder calls in December 2020 to non-compliant member households
highlighting the importance of lead screening, immunizations and well visits.
Analysis of Performance: Despite oversampling by 20% in 2021, Neighborhood was unable to report the
Rating of Specialist, Customer Service, Getting Needed Care, and Getting Care Quickly composite measures
due to insufficient response. A total of 257 surveys were collected yielding a 13.0% response rate in 2021,
slightly higher than the 12.7% response in 2020 and comparable to the survey vendor’s Medicaid Book of
Business average response rate for 2021 of 12.8%. Highlights of the 2021 survey results are listed below:
• Rating of Health Plan among responding parents and caregivers of Medicaid child members
remained high in 2021 and rated in the 95th percentile.
• Neighborhood achieved a “World Class” Net Promoter Score of +78 among survey respondents.
• Satisfaction declined significantly (p < 0.05) with elements of the How Well Doctors Communicate
composite declining in rating from the 95th percentile in 2020 to the 10th percentile in 2021: doctor
listened carefully, and doctor showed respect for what you had to say.
• Satisfaction declined significantly (p < 0.05) with Getting Care Quickly (access to routine care) from
the 25th to 10th percentile, reflecting the impact of the COVID-19 pandemic on access to care.
• Declines in satisfaction were also noted with Getting Needed Care: ease of getting care, tests, or
treatment, and in Ratings of Personal Doctor and overall Health Care.
2021 CAHPS Medicaid Child Results
Survey Measures

Getting Needed Care
Ease of getting care, tests or treatment
Getting Care Quickly
Obtain appointment for routine care
How Well Doctors Communicate
Doctor listened carefully
Doctor showed respect
Rating of Personal Doctor (8+9+10)
Rating of Health Care (8+9+10)
Rating of Health Plan
(8+9+10 on a 0-10 scale)

2020
89.38%
90.42%
90.81%
87.88%
95.51%
98.84%
99.43%
91.59%
89.29%
92.21%

General Population
2020 QC
2021
2021 QC
Pctile
Pctile
75th
NA
NA
rd
33
86.82%
10th ↓
33rd
NA
NA
th
25
76.22%
10th ↓
50th
91.97%
10th ↓
th
95
93.62%
10th ↓
95th
95.74%
10th ↓
50th
90.22%
33rd ↓
th
50
84.50%
5th ↓
90th
92.53%
95th ↑

2021 QC 90th
Pctile
90.89%
94.74%
92.53%
89.05%
97.28%
98.39%
98.92%
94.18%
92.55%
91.25%

Underlining indicates statistically significant differences, year over year (p < 0.05).

Analysis of Barriers to Performance and Planned Interventions:
• Improve satisfaction levels among parents and caregivers of Medicaid children with access to quality
health care.
o Planned Intervention: Launch a new Member Customer Experience (CX) Work Group in
September 2021 to identify and prioritize interventions to improve the members’ experience
throughout the health care journey.
• Increase the survey response rate to ensure actionable results for quality improvement purposes.
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o Planned Intervention: Increase the CAHPS Medicaid Child survey oversample from 20%
to 50% in 2022.
Health Outcomes Survey (MMP-INTEGRITY)
Opportunity Statement: The purpose of the Medicare Health Outcomes Survey (HOS) was designed to
assess the heath function of Medicare Advantage (MA) beneficiaries age 65 and older, and the program
expanded to include MMP members age 65 and older. The intent is to assess Neighborhood’s ability to
maintain or improve the physical and mental health of its INTEGRITY members over time.
Goal: Two-year change scores are estimated from a regression model that case-mix adjusts for baseline
function. Contract-level change scores are on a 0-100 scale, with 100 equivalent to all beneficiaries retaining
100% of baseline function over two years and 0 corresponding to every beneficiary in the contract
experiencing maximum decline. Health maintenance, rather than improvement, is a realistic clinical goal for
many beneficiaries. Plan results are compared to the national HOS average performance results, which
include mostly MA health plans.
Measure/Methodology: The HOS 3.0 survey is administered to a random sample of members from the
health plan at the beginning of a two-year period, and Baseline survey respondents are mailed a Follow-Up
survey two years later. For each member who completes a Baseline and Follow-Up survey, a two-year
change score is calculated and, taking risk factors into account, the member’s physical and mental health
status is categorized as better, the same, or worse than expected. Members who are deceased at Follow-Up
are included in the “worse than expected” physical outcome category at the contract level.
CMS released the final 2018-2020 Cohort 21 Performance Measurement Report in July 2021 to health plans
for use in quality improvement activities.
Survey Timing:
• Cohort 21 Baseline survey fielded in 2018
• Cohort 21 Baseline Report in May 2019
• Cohort 21 Follow-Up survey fielded in 2020
• Cohort 21 final performance results calculated and reported in 2021
Analysis of Performance:
Baseline 2018-Cohort 21
• SPH Analytics reported in 2018 that 259 MMP members responded of the 1,200 members surveyed,
yielding a 22.06% response rate. Upon receipt and case-mix adjustment of the results, CMS officially
reported that 303 members responded, yielding a final CMS response rate of 25.81%.
• CMS separates HOS survey respondents into two groups by age:
o Analytic sample (Age >= 65) N=148 (48.84%)
o Disabled sample (Age < 65)
N=155 (51.16%)
• CMS does not include any of the responses from the disabled sample (Age < 65) in its analysis.
Follow-Up 2020-Cohort 21
• Of the 148 Baseline respondents age 65 or older, 24 voluntarily disenrolled and 18 died.
• The remaining 106 were included in the 2020 Follow-Up survey population.
o 58 members age 65 or older responded to the Follow-Up survey and their survey responses
are examined in this analysis.
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o Follow-Up HOS survey response rate: 56.9%; this is lower compared to the national MA
average response rate of 66.8%.
Neighborhood’s Physical Component Score (PCS) and Mental Component Score (MCS) for its 2018-2020
Cohort 21 MMP respondents age 65 or older performed as expected, or the same as the national MA
average. Neighborhood’s performance was neither better, nor worse.
Physical and Mental Health Scores
The primary physical and mental health status measures for the HOS are the PCS and the MCS. Table 1
presents the trend in the physical health performance measurement results for Neighborhood (Medicare
contract H9576), BlueCHiP for Medicare (H4152), the state total, and HOS Total. Two-thirds (67.53%) of
the responding MMP members reported their physical health status was better or the same after two years.
Neighborhood performed as expected (), or the same as the national MAO average (differed by less than
two standard deviations from the HOS national average).
Table 1: Trend in Physical Health Results for 2018-2020 Cohort 21
Percent Percent Percent
Percent
Better
Same
Worse
Better + Same
H9576 Neighborhood
12.73%
54.81%
32.47%
67.53%
H4152 BlueCHiP
15.51%
54.15%
30.34%
69.66%
Rhode Island
14.86%
54.34%
30.79%
69.21%
HOS Total
16.77%
51.96%
31.26%
68.74%

Performance
Results



Table 2 presents the trend in the mental health performance measurement results for Neighborhood
(H9576), BlueCHiP (H4152), the state total, and HOS Total. Nearly three-quarters (74.95%) of the
responding MMP members reported their mental health status was better or the same after two years.
Neighborhood performed as expected (), or the same as the national MAO average.
Table 2: Trend in Mental Health Results for 2018-2020 Cohort 21
Percent Percent Percent
Percent
Better
Same
Worse
Better + Same
H9576 Neighborhood
16.53%
58.42%
25.05%
74.95%
H4152 BlueCHiP
12.44%
66.09%
21.47%
78.53%
Rhode Island
13.54%
64.23%
22.23%
77.77%
HOS Total
13.75%
66.36%
19.89%
80.11%

Performance
Results



General Health and Comparative Health
Table 3 describes baseline and follow-up results for the general and comparative health status of
beneficiaries in Neighborhood (H9576), Rhode Island, and the HOS Total. Populations with greater
increases between baseline and follow-up in the proportion of beneficiaries who indicated that their general
health was “Fair” or “Poor” or that their physical or mental health compared to one year ago was “Slightly
worse” or “Much worse” may assume greater risk for mortality.
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Table 3: 2018-2020 Cohort 21 Performance Measurement
Distributions of Self-Rated General and Comparative Health Status
General Health
Fair or Poor

H9576
Rhode Island
HOS Total

•
•
•

Baseline
53.6%
24.6%
22.5%

Follow-Up
48.2%
24.4%
24.9%

Comparative Physical
Slightly Worse or Much
Worse
Baseline
Follow-Up
35.7%
34.5%
23.2%
27.6%
22.6%
26.8%

Comparative Mental
Slightly Worse or Much
Worse
Baseline
Follow-Up
12.3%
17.9%
9.9%
16.0%
10.0%
16.0%

The rate of Neighborhood respondents reporting worsening general health or comparative physical
health status outcomes declined slightly from Baseline (2018) to Follow-Up (2020).
Neighborhood’s MMP respondents were twice as likely as Rhode Island respondents age 65 or older
overall (most of whom are MA) to report their general health was “Fair” or “Poor” compared to
one year ago.
Comparative mental status worsened over time from Baseline (2018) to Follow-Up (2020) across all
groups, likely reflecting the negative effects of the COVID-19 pandemic on mental health.

Healthy Days Measures
Table 4 illustrates the percentage of beneficiaries with 14 or more days of poor physical health, poor mental
health, and days of activity limitations in the past 30 days. In general, 14 or more days of poor health or
activity limitations are considered indicative of poor well-being. These measures help identify vulnerable
sub-populations with the greatest risk for disease or injury. Neighborhood’s MMP members aged 65 or
older were more than twice as likely as responding MA members to report 14 or more days of poor health
or activity limitations.
Table 4: 2018-2020 Cohort 21 Performance Measurement: Healthy Days Measures

H9576
Rhode Island
HOS Total

14 or More Days
of Poor Physical Health
Baseline
Follow-Up
42.3%
42.3%
19.6%
18.6%
16.9%
17.9%

14 or More Days
of Poor Mental Health
Baseline
Follow-Up
20.8%
30.0%
10.0%
13.2%
9.3%
10.8%

14 or More Days
of Activity Limitations
Baseline
Follow-Up
29.4%
31.5%
12.2%
14.5%
11.3%
12.7%

Analysis of Barriers to Performance and Planned Interventions:
• Neighborhood’s MMP respondents were twice as likely as Rhode Island respondents age 65 or older
overall (most of whom are MA) to report their general health was “Fair” or “Poor” compared to
one year ago.
o Planned Intervention: Marketing to obtain the beneficiary-level data file from CMS and
share it with Neighborhood’s Medical Management staff for the purposes of informing case
management activities.
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CAHPS 2021 Prescription Drug Plan (MMP-INTEGRITY) Survey
Opportunity Statement: The CAHPS Prescription Drug Plan (PDP) survey is conducted annually to
assess the experiences of beneficiaries in Medicare Advantage (MA) and Prescription Drug Plans, including
Medicare-Medicaid Plans (MMPs). The goals of the Medicare CAHPS survey are to help health plans
identify opportunities to improve quality of care and enhance CMS’ ability to monitor quality of care and
performance.
Goals:
• Annual Flu Vaccine rate to meet or exceed the MMP Quality Withhold benchmark of 69%.
• Exceed the 2021 national MA average or the 2021 national MMP average for the Scaled Mean
Scores of selected member satisfaction measures.
Measure/Methodology: SPH Analytics (SPHA), a CMS-certified survey vendor, was selected by
Neighborhood to conduct its 2021 MMP CAHPS Survey. A total of 1,200 INTEGRITY MMP members,
inclusive of a 50% oversample, were surveyed via mail or telephone between March and May 2021. In 2021,
the survey instructions were modified to direct respondents to include health care received in person, by
phone, or by video call when answering the survey questions.
Change in the historical comparison year: the CMS final report compared results from 2019 to 2021. Due to
the COVID-19 Public Health Emergency, CMS issued an Emergency Interim Final Rule that eliminated the
requirement for the collection of MA-PDP CAHPS data that would otherwise have occurred in 2020.
Because this requirement was eliminated, there were no 2020 CAHPS plan reports from CMS.
Interventions: Neighborhood’s Immunization Workgroup implemented some new interventions between
Q4 2020 and Q1 2021 to improve member behavior and recall of receiving a flu shot:
• Partnered with CVS and Walgreens in October 2020 to provide verbal flu reminders at all
prescription pick-ups.
• Partnered with CVS to print a flu shot reminder on all prescription bags for Neighborhood
members in December 2020.
• Launched a robocall reminder in December 2020-January 2021 to all members who had not received
a flu shot according to claims data as of 12/2/20 (106,216 members across all products) that yielded
an overall reach rate of 36%.
Analysis of Performance: CMS calculated Neighborhood’s 2021 survey response rate to be 25.4%, which
is lower than the 2019 response rate (27.4%) yet comparable to the 25% average response rate for all MMP
contracts nationally in 2021. This rate represents about 303 MMP members responding.
Highlights of the 2021 survey results are as follows:
• The Annual Flu Vaccine rate, which is a clinical measure collected via the CAHPS survey and is not
case-mix adjusted, improved from 69% in 2019 to 72% in 2021 and met the goal of exceeding the
MMP Quality Withhold benchmark of 69%.
• Rating of Health Plan remains high and improved slightly from a mean score of 8.9 on a 0-10 scale
in 2019 to 9.0 in 2021.
• CMS did not identify any Plan Strengths in its 2021 Medicare-Medicaid Plan (MMP) CAHPS Results
summary report for Neighborhood as it had in the prior years of 2018 and 2019.
• CMS identified Customer Service as an opportunity needing improvement after member satisfaction
declined from a mean score on a 1-4 scale of 3.68 in 2019 to 3.63 in 2021.
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2019
Measures

Neighborhood

Overall Health Plan Ratings
Health Plan
8.9
Health Care Quality
8.7
Personal Doctor
9.2
Specialist
N/A
Health Plan Composite Measures
Getting Needed Care
3.53
Getting Appointments
3.42
and Care Quickly
Doctors Who
3.79
Communicate Well
Customer Service
3.68
Care Coordination
3.57
Clinical Measure
Annual Flu Vaccine
69%

National MA
Average

National
MMP
Average

8.8
8.7
9.2
9.0

2021
Neighborhood

Statistical
Significance

8.8
8.7
9.1
9.0

9.0 ↑
8.7
N/A
N/A

no difference
no difference
N/A
N/A

3.49

3.43

3.49 ↓

no difference

3.37

3.30

3.32 ↓

no difference

3.75

3.72

N/A

N/A

3.72
3.60

3.68
3.57

3.63 ↓
3.60 ↑

below average
no difference

76%

67%

72% ↑

no difference

Arrow indicates if Neighborhood’s 2021 performance improved or declined compared to 2019.

Analysis of Barriers to Performance and Planned Interventions:
• Member satisfaction with Customer Service declined from a mean score of 3.68 in 2019 to 3.63 in
2021 and CMS classified the measure as an opportunity needing improvement in 2021. The decline
was driven by decreasing satisfaction with getting needed help and information when calling the
health plan’s Customer Service.
o Planned Intervention: Neighborhood’s Customer Experience team will design and
implement a Voice of Customer project in 2022 using text messaging to collect actionable
quantitative and qualitative data from MMP members after they call Member Services
seeking assistance, with the goal of identifying possible root causes of member
dissatisfaction.
Members’ Experience with Utilization Management Processes
Opportunity Statement: Neighborhood annually administers the CAHPS Adult Medicaid member
satisfaction survey to assess and identify opportunities to improve members’ experience with the Plan’s
services, operations, and the members’ care experience. Results from the CAHPS survey are used to help
identify areas of dissatisfaction and opportunities for improvement within the Plan and across the network.
Goals:
•
•

Achieve the Medicaid QC 90th percentile on the Getting Needed Care composite and the two
individual attribute questions.
Implement at least two initiatives to improve member satisfaction with Utilization Management
(UM) annually.

Measure/Methodology: The Plan uses the following two questions from the CAHPS Medicaid adult
survey (administered by SPH Analytics) to assess members’ experience with Utilization Management (UM)
processes: 1) Ease of getting care, tests, or treatment needed; and 2) Obtained appointment with specialist as
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soon as needed. The CAHPS survey is sent to randomly selected Medicaid adults (ages 18 years or older)
who are continuously enrolled for at least six months.
The custom survey question used from 2016 to 2020 to measure member satisfaction with the health plan’s
pre-authorization process was utilized again in 2021 to identify possible barriers to member satisfaction with
getting care, tests, or treatment through the health plan: “In the last 6 months, if you had a problem getting
the care, tests, or treatment you thought you needed through your health plan, what was the main problem
you had?
Interventions: A number of initiatives were implemented since May 2020 to improve the member
experience with Utilization Management (UM) processes, meeting the goal of implementing two initiatives:
• During the COVID-19 public health emergency, from April 1, 2020 through January 17, 2021,
Neighborhood temporarily waived prior authorizations for all behavioral health services.
Additionally, from between January 18, 2021 to August 31, 2021 prior authorizations continued to
be waived for non-pharmacy primary COVID-19 related diagnostic and treatment services related to
behavioral health. Neighborhood also waived prior authorization for medical, non-pharmacy
COVID-19 related diagnostic and treatment services.
• Neighborhood resumed the quarterly Utilization and Appeals Review Committee (UARC) meetings
in May 2020 to evaluate trends by Product and make recommendations for UM processes under the
direction of the Medical Director.
• In November 2020, Provider Relations posted a new Quick Reference Guide on the Providers page
of the www.nhpri.org website, which included updated links for the prior authorization reference
guide and electronic request forms to ensure timely review and improve members’ access to needed
care.
• In February 2021, Neighborhood launched electronic Prior Authorization (ePA) for the Pharmacy
benefit. This is a fully electronic solution that processes requests for prior authorizations, Step
Therapy, and Quantity Limit exceptions at a near real-time decision, allowing patients to start
therapy sooner. The Neighborhood Pharmacy department also created an electronic form (eForm)
to allow providers to submit requests electronically via our Neighborhood Pharmacy Provider
Resources Webpage for Medical Benefit Requests. The eForm provides an alternative to manually faxing
Prior Authorization requests for medical benefit drugs, minimizes administrative burden and
improves members’ timely access to needed care.
Analysis of Performance: Members’ experience with Neighborhood’s Utilization Management (UM)
processes as measured by the CAHPS®5 Getting Needed Care composite slightly improved, maintained its
rating in the 75th Medicaid Quality Compass percentile in 2021, and did not meet the performance goal of
achieving the 90th percentile. Satisfaction increased with ease of getting care, tests, or treatment, but
decreased with getting an appointment with a specialist.
Examining performance at the line of business level, member satisfaction among MED and RHE
respondents improved from 2020 to 2021 while only the RHE satisfaction level achieved the performance
goal for the Getting Needed Care composite. INTEGRITY and RHP members reported lower levels of
satisfaction and did not meet the performance goal for the overall Getting Needed Care composite.
INTEGRITY MMP was the sole line of business in 2021 failing to meet the performance goal on all three
measures: the Getting Needed Care composite, ease of getting care, tests, or treatment, and satisfaction with
access to specialty care appointments.

5

CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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CAHPS Survey Measure
(Adult Medicaid)

Performance
Goal
(Percentile)
QC 90th
88.61%

2019
Rate

2020
Rate

2021
Rate

Change
20212020
+0.75

Getting Needed Care
83.95% 87.39% 88.14%
(% Usually or Always)
RIte Care parents (MED)
76.9%
84.0%
89.4%
↑
Rhody Health Partners (RHP)
83.8%
88.9%
86.8%
↓
Medicaid Expansion (RHE)
83.2%
86.4%
88.5%
↑
Medicare-Medicaid Dual-eligibles
87.1%
89.0%
87.6%
↓
(INTEGRITY)
Q9 - Ease of getting care, tests, or
QC 90th
86.40% 87.70% 90.56%
+2.86
treatment needed
90.64%
MED
84.1%
88.4%
88.2%
↓
RHP
85.5%
87.7%
84.1%
↓
RHE
86.7%
88.0%
93.3%
↑
INTEGRITY
88.2%
87.0%
90.4%
↑
th
Q20 - Obtained appointment with
QC 90
81.50% 87.08% 85.71%
-1.37
specialist as soon as needed
88.03%
MED
69.7%
79.6%
90.6%
↑
RHP
82.1%
90.2%
89.5%
↓
RHE
79.8%
84.8%
83.7%
↓
INTEGRITY
86.0%
90.9%
84.9%
↓
th
*Performance meeting the goal of achieving the 90 percentile or better appears in green.

2021 QC
Percentile*
75th
95th
75th
75th
75th
75th
66th
33rd
95th
75th
75th
95th
95th
50th
66th

A total of 503 members responded to this custom question in 2021: In the last 6 months, if you had a
problem getting the care, tests, or treatment you thought you needed through your health plan what was the
main problem you had? The proportion of members reporting they had a problem decreased slightly from
84 members or 13.9% in 2020 to 68 members or 13.5% in 2021, with over one-quarter of those responding
(18 or 26.5%) citing some ‘Other’ reason. Of the remaining 50 members reporting a specific problem
getting needed care, the main problem cited was “could not get an appointment with a provider at
convenient time” (13 respondents). The proportion of members reporting care was delayed while waiting
for the Plan’s approval increased slightly from 1.0% in 2020 to 2.0% in 2021, and remains small.
Analysis of Barriers to Performance and Planned Interventions:
• Members most likely to have comorbidities or a higher illness burden, INTEGRITY MMP
members, reported lower levels of satisfaction and did not meet the performance goal for the
Getting Needed Care composite, access to specialty appointments, or ease of getting care, tests, or
treatment in 2021.
o Planned Intervention: Case Management to implement the Service Calculator to align the
LTSS plan of care with the CFNA as well as ensure consistency in assessing for services.
Member Reward (Wellness) Program
Opportunity Statement: Preventing illness and disease conditions before they start is critical to helping the
Plan’s members live longer and healthier lives. Engaging members in preventive health services can also
help those members with early stages of disease from getting sicker.
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Goal:
• Encourage members to become involved in their healthcare and engage in preventive care by
offering rewards for healthy behaviors.
• Increase participation in the Member Rewards Program by 5% annually.
Measure/Methodology: The number of members who participated in the Member Rewards Program by
completing healthy behaviors and submitting documentation to the Plan.
Interventions:
• Promoted the member rewards program on social media, the Plan’s website and through virtual
Marketing community presentations.
• Published an article in the Healthy You member newsletter regarding the rewards program.
• Member rewards forms were updated in 2021 to improve instructions on filling out the forms to
reduce the number of denials. There are now three forms: children, teen/adult and gym for
Medicaid and Exchange.
Analysis of Performance: In CY 2021, there was a total of 503 reward requests from individual members
with 471 requests approved and 32 denied. Some members submitted requests for multiple rewards which is
why the total number of healthy behaviors completed, and rewards distributed is 642. This is an increase in
the number of member rewards distributed in 2021 (642) compared to 2020 (544) despite the continuing
presence of the COVID-19 pandemic. The rewards are focused on members receiving preventive care and
COVID continues to be a barrier to members obtaining preventive care as members continue to be fearful
of going to see their practitioners because of fear of getting COVID-19. The following table shows the
types of healthy behaviors completed in 2021.
Healthy Behavior
40+ Mammogram
19 year old + well exam
13-18 year old well exam
3-12 year old well exam
18 month old well exam
Completed all recommended immunizations by
2nd birthday
Got a lead screening test by 2nd birthday
Asthma Action Plan
Diabetes screenings
3 month gym membership
COVID-19 Catch-up Immunizations
Total

2018 Total
Rewards
Distributed
NA
29
29
36
NA
14

2019 Total
Rewards
Distributed
NA
379
65
168
45
55

2020 Total
Rewards
Distributed
2
188
28
86
16
13

2021 Total
Rewards
Distributed
51
182
35
114
14
11

NA
7
3
52
NA
170

53
68
27
221
NA
1,081

19
35
19
114
24
544

16
45
18
144
12
642

There were a total of 32 denials for member rewards in 2021, a decrease from 59 denials in 2020. Member
reward denials were triggered for the following reasons:
• Provider information not included on the rewards form;
• Reward forms not completely filled out;
• Access/Trust member not enrolled for three consecutive months;
• Member did not select reward type;
• Member terminated from the Plan; and
• No name on gym receipts/no gym receipts included.
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The following table shows the number of reward requests by product. The majority of rewards requested
are from the MED and Exchange population, followed by lines of business within Medicaid.
The following table shows the number of reward requests by product. The majority of rewards requested
are from the Medicaid population, specifically MED (218), followed by Exchange with 152 rewards.
Reward
Requests
2019
Reward
Requests
2020
Reward
Requests
2021

Exchange
355

MED
315

RHE
142

CSN
44

RHP
35

SUB
12

MMP
5

EFP
1

Unknown
9

209

193

70

24

10

8

7

1

0

152

218

84

22

22

2

3

0

0

Analysis of Barriers to Performance and Planned Interventions:
• There was a significant decrease in the number of rewards requested in 2021 and 2020 compared to
2019. The decrease is likely attributed to the COVID-19 pandemic.
o Planned Intervention: Health and Wellness Specialist will conduct virtual health
presentations to educate members and providers about the Member Rewards Program.
o Planned Intervention: Publish an article in the Healthy You member newsletter regarding
the rewards program.
o Planned Intervention: Continue to advertise the Member Rewards Program on social
media.
o Planned Intervention: Continue to educate members and community partners regarding
the member rewards program at all virtual marketing events and presentations.
o Planned Intervention: Mail member rewards forms and brochures to all the community
Health Centers as needed.
When COVID-19 restrictions are lifted, member rewards forms and brochures will be distributed at all
community events.

D. Provider Experience
Provider Satisfaction Survey
Opportunity Statement: Neighborhood annually administers the Provider Satisfaction Survey to assess
and identify opportunities to improve providers’ experience with health plan services and operations, with
the goal of influencing members’ care experience.
Goals:
• Meet or exceed the survey vendor’s current Medicaid Book of Business benchmark, where available,
for survey items measured by the annual Provider Satisfaction Survey.
• Achieve an overall provider satisfaction score of 62.0% or higher in 2021.
Measure/Methodology: Neighborhood collaborated with the survey vendor SPH Analytics to conduct its
2021 Provider Satisfaction Survey. The 52-question 2021 survey instrument is similar to the 2020
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instrument, with two exceptions: the addition of two provider demographic questions requesting
information about the provider’s racial/ethnic background and the languages used to communicate with
patients by providers, nurses or office staff.
SPHA followed a mail and Internet with phone follow-up survey methodology to administer the Provider
Satisfaction Survey from October to December of 2021. Sampling methodology was similar to that of prior
years.
• A total of 837 PCPs and Specialists having a visit with at least 100 or more unique members
between March and September 2020 were surveyed.
• A total of 105 surveys were completed (51 mail, 30 Internet, and 24 phone), yielding a response rate
of 12.5%, similar to the 2020 response rate of 13.0%.
• Where possible, Neighborhood results are compared to the SPHA 2020 Medicaid Book of Business
benchmarks which consists of data from 86 Medicaid health plans representing 15,911 respondents.
Interventions: Several interventions were implemented following the 2020 survey in Q4 leading up to the
Q4 2021 survey:
• Updated at least 71% of the payment policies and guidelines available online and communicated
those updates to providers via the website, email and in the provider newsletter
• Successfully deployed HealthRules Rearchitecture 2 in May 2021
• Deployed an eForm to improve the provider adjustment request process and replace the
burdensome Excel claim adjustment grids formerly used by providers
• Implemented a peer review quality control process within the Provider Data Integrity Team to
improve accuracy of provider data entry and updates
• Reduced call volume into the Provider Services Call Center by implementing a NaviNet provider
portal enhancement to clarify the “317 denial” reasons on remittance advices
• Launched a web intercept survey to confirm the new Interpreter Request eForm is easy for
providers to use
• Launched a new Provider Orientation Program with new materials plus a 30-day and 6-month
check-in to ensure provider understanding of Neighborhood processes
• Established a system in Claims of checking a sample of claims payments at 30- and 90-day intervals
after contract effective date to ensure payment accuracy
• Launched an eForm for adding new providers to existing groups to ensure data accuracy
• Obtained emails for 85% of all active contracted providers and delivered 45 notifications via the
Provider Communication Committee
• Conducted a Pediatric Listening Tour resulting in improved satisfaction from 2020 to 2021 and
eight network-wide process improvements, including a streamlined PCP Change Form
Analysis of Performance: Overall provider satisfaction with Neighborhood remained high at 69.6% in
2021, exceeded the Neighborhood corporate goal of 62.0%, declined slightly compared to the 2020 level of
72.9%, and rated slightly lower than the 2020 SPHA Medicaid Book of Business benchmark of 71.3%. Most
of the statistically significant improvements (p < 0.05) from 2019 to 2020 were held or grew. Highlights of
the 2021 survey results include:
• Significant improvement (p < 0.05) with the Provider Relations composite measure rising to 42.5%
in 2021 up from 24.1% in 2020, and rated higher than the 2020 SPHA Medicaid benchmark
(36.9%). Significant improvement in satisfaction from 2020 to 2021 was noted with the following
specific Provider Relations measures: representative’s ability to answer questions and resolve
problems (from 28.0% to 57.1%) and with the quality of the provider orientation process (from
18.6% to 35.8%).
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•
•
•
•
•

Of the 37 survey measures having available 2020 SPHA Medicaid benchmarks, 29 scores (78%) met
or exceeded the benchmark goal and 8 (22%) did not.
Overall satisfaction with Neighborhood among responding pediatricians continued to improve from
improved from 48% in 2020 to 67.8% in 2021. Qualitative feedback suggested improved satisfaction
with Neighborhood’s responsiveness and commitment to resolving claims processing issues.
For the seventh consecutive year in a row, responding providers were most satisfied with Blue Cross
Blue Shield of Rhode Island (BCBSRI) when examining the combined percentage of “completely”
and “somewhat” satisfied (80.0%) and least satisfied with UnitedHealthcare (49.0%).
For the first time ever since the survey questions were added in 2015, Neighborhood received the
highest percentage of providers saying they were “completely” satisfied in 2021 (27.5%), exceeding
even the BCBSRI level (26.7%).
No significant declines in provider satisfaction were noted from 2020 to 2021.

The following composite areas are included in the survey: Overall Satisfaction, Finance Issues (includes
claims processing), Utilization and Quality Management, Network/Coordination of Care, Pharmacy, Health
Plan Call Center Service Staff, and Provider Relations.
Provider Satisfaction Levels:
Composite/Attribute

Summary
Rate
Definition

Neighborhood TOTAL

Summary
Rate 2020
Overall Satisfaction1
72.9%
Finance Issues
31.6%
Well
Utilization & Quality Management
37.9%
/Somewhat
Network/Coordination of Care
28.2%
Above
Pharmacy
23.6%
Average
Health Plan Call Center Staff2
51.2%
Provider Relations
24.1%
Underlining indicates statistically significant difference, (p < 0.05).
1Proportions represent percentage Completely or Somewhat Satisfied.
2Health Plan Call Center Staff represents Provider Services.

Summary
Rate 2021
69.6%
34.0%
39.8%
32.7%
26.1%
45.5%
42.5%

Provider Type
Summary Rate (2021)
Primary
Care
64.2%
36.7%
40.4%
37.3%
33.4%
45.7%
43.9%

2020 SPHA
Medicaid
Book of
Business
Specialist
Summary Rate
75.6%
71.3%
32.3%
33.2%
39.9%
33.8%
29.3%
29.8%
18.9%
25.4%
45.1%
37.8%
33.1%
36.9%

Analysis of Barriers to Performance and Planned Interventions:
• Opportunities for improvement exist in the following area where over 30% of providers rated
Neighborhood “below average” in 2021: resolution of claims payment problems or disputes
(32.9%). Ongoing improvements related to processing and resolving payment reconsideration
requests, updating payment policies, provider data integrity, the claims adjustment, and provider
communication will support Neighborhood’s ongoing commitment to first call resolution and help
staff in Provider Relations and in the Provider Services Call Center resolve most challenging
problems raised by providers. The Provider Customer Experience (CX) Workgroup prioritized the
following interventions in 2022:
o Planned Intervention: Reduce the provider claims disputes backlog to zero by the end of
Q2 2022.
o Planned Intervention: Develop daily provider claims adjustments reports by Q4 2022 to
measure adjustments caused by either provider billing error or Neighborhood’s error. If
Neighborhood’s error, determine root cause. If provider error, identify outliers for provider
education.
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o Planned Intervention: Enhance and socialize the dashboard of JIRA tickets related to
provider claims issues to increase transparency and support by the end of Q2 2022.
o Planned Intervention: Enhance the plan for the existing automated testing process to
make it more consistent and expansive for every configuration deployment by Q4 2022.
o Planned Intervention: Explore opportunity to amend the SS&C contract for pre- and postproduction targeted audits for every configuration deployment by July 2022.
o Planned Intervention: Develop plan to educate CHCs about methods to improve
behavioral health claims processing following the CHC Listening Tours in Q2 2022.
o Planned Intervention: Add vision benefit limit functionality to the NaviNet Provider
Portal by Q4 2022.
o Planned Intervention: Design a plan to implement a Provider Services Call Center after call
survey with an experience goal of 90% satisfaction in Q3 2022.
The Provider CX Workgroup is committed to achieving an overall provider satisfaction score of 65.0% or
higher in 2022. The Workgroup is also committed to administering bi-annual provider pulse surveys to
measure intervention effectiveness.
Provider Satisfaction with Utilization Management Processes
Opportunity Statement: Neighborhood annually conducts the Provider Satisfaction Survey to help identify
areas of dissatisfaction and opportunities for improvement related to utilization management (UM) within
Plan operational areas.
Goals:
• Meet or exceed the survey vendor’s most recent Medicaid Book of Business benchmark for provider
satisfaction with medical UM elements; and
• Initiate at least one process improvement annually that affects provider satisfaction with UM.
Measure/Methodology: SPH Analytics (SPHA) followed a two-wave mail and Internet with phone
follow-up survey methodology to administer a provider satisfaction survey from October to December of
2021. Sampling methodology remained the same as in 2015-2020. A total of 837 PCPs and specialists having
a visit with at least 100 or more unique members between March and September 2020 were surveyed, and
105 responded, yielding a 12.5% response rate, similar to the 2020 response rate of 13.0%. It is likely the
burden caused by the COVID-19 pandemic in 2020 and 2021 negatively impacted survey response rate.
Separate departments handle medical versus pharmacy UM processes, and three custom questions are
included in the survey to measure provider satisfaction with pharmacy UM. Where possible, Plan results are
compared to the SPHA 2020 Medicaid Book of Business.
Interventions:
• In April 2021 Medical Management shared a new searchable Prior Authorization Guide online. The
new guide allows providers to enter a procedure or service code or name to obtain authorization
information. The particular code displays any authorization requirements. All Guides are available
on the Policies and Guidelines webpage of www.nhpri.org.
• In February, April, July and October 2021, Pharmacy shared an update in the Provider Newsletter
about electronic prior authorization for medications. Electronic Prior Authorization (ePA) is a fully
electronic solution that processes requests for prior authorizations (PA), Step Therapy, and Quantity
Limit exceptions at a near real-time decision, allowing patients to start therapy sooner. ePA is easily
accessible through a web-based portal, such as Covermymeds, or may be integrated into an
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•

Electronic Health Record (EHR) platform. ePA is easy to use and decreases administrative burden
by reducing the back and forth between provider offices and Neighborhood. Providers answer a
drug-specific PA question set and attach relevant documents, lab results, and/or provider notes, if
necessary.
Select prior authorization requirements continued to be waived during the COVID-19 pandemic
public health emergency during time periods of 2021 depending on Product and type of service.
Neighborhood’s Temporary COVID-19 Prior Authorization Policy was updated October 1, 2021 to
reflect the reinstatement of PA requirements for the Medicaid and INTEGRITY lines of business.
For the Commercial lines of business, PA requirements continue to be waived for non-pharmacy
primary COVID-19 related diagnostic and treatment services. For all lines of business, PA
requirements were waived for all non-pharmacy primary COVID-19 related diagnostic and
treatment services through December 31, 2021 for behavioral health services.

Analysis of Performance: The gains in provider satisfaction with medical UM from 2019 to 2020 were
held or grew in 2021, with all three medical UM measures in 2021 rating significantly higher (p < 0.05) than
the 2019 satisfaction levels and the 2020 SPHA Medicaid benchmarks. In 2021, over half of the responding
providers (51.8%) rated access to knowledgeable UM staff as “average” and providers were nearly three
times as likely to rate medical UM elements as “above average” than “below average.”
Satisfaction with Utilization Management
Composite and Key
Questions

2021 Neighborhood Results
Total
% Well/
%
*Summary
Somewhat Average
Rate
Valid Below
[TOTAL]
N
Average
83
13.2%
51.8%
35.0%

Medical UM:
12A. Access to
knowledgeable UM staff
11.3%
12B. Procedures for
88
48.9%
39.8%
obtaining pre-cert/auth
information
12C. Timeliness of obtaining
88
11.3%
45.5%
43.2%
pre-cert/auth information
Custom Questions Related to Pharmacy Utilization Management:
22A. Access to
70
7.1%
60.0%
32.9%
knowledgeable pharmacy
staff
22B. Procedures for
76
11.8%
57.9%
30.3%
obtaining pre-cert/auth
information for medication
22C. Timeliness of the UM
72
11.1%
56.9%
31.9%
pre-auth process for meds

2020 SPHA
Medicaid
Book of
2020
Business Summ.
Benchmark Rate
31.5%
30.2%

2019
Summ.
Rate
20.8%

33.3%

40.9%

26.5%

34.0%

43.3%

26.3%

NA

40.9%

26.3%

NA

32.2%

22.1%

NA

31.3%

20.5%

* Summary Rate Scores represent the most favorable response options ("Well Above Average" & "Somewhat Above Average")
when asked to rate Neighborhood compared to the experience with other health plans.
Underlining indicates statistically significant difference, (p < 0.05).

In 2021, providers were less satisfied with elements of pharmacy UM compared to medical UM. A majority
of providers, about six in ten, rated elements of Neighborhood’s pharmacy UM access and processes as
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“average.” Satisfaction with access to knowledgeable pharmacy staff declined from 40.9% in 2020 to 32.9%
in 2021. Compared to 2020, providers were slightly less satisfied with pharmacy UM processes while being
slightly more satisfied with the timeliness of medical prior authorizations. No SPHA Medicaid benchmarks
are available for these custom questions.
Analysis of Barriers to Performance and Planned Interventions:
• Improve provider satisfaction with elements of pharmacy UM: telephonic outreach with provider
staff at 25 dissatisfied practice sites identified by the 2021 survey results revealed the following
improvement opportunities:
o Planned Intervention: Pharmacy Operations team will include approval language on all
pharmacy and medical benefit approvals to clearly indicate which benefit, medical or
pharmacy, a drug was approved under, beginning April 2022.
o Planned Intervention: Pharmacy Operations team will work with CVS/Caremark to
update the template formulary documents for the Medicaid and Commercial lines of
business to provide a description of each pharmaceutical medication tier to improve clarity,
beginning April 2022.
Timeliness and Accuracy of Claims Adjudication
Goals:
Medicaid: 95% of clean claims submitted by Rhode Island health care providers within:
• 30 days from receipt for electronic claims
• 40 days from receipt for paper claims
INTEGRITY and Commercial: 100% of clean claims received either electronic or by paper are processed
within the following timeframes:
• 95% processed within 24 calendar days of Receipt
• 97% processed within 34 calendar days of Receipt
Measure/Methodology: With the implementation of Re-architecture 1 in Health Rules, new workgroups
and pend policies were put into place allowing the team to transition away from distribution reporting. The
distribution of work now takes place within HealthRules. Claims continue to be processed first in first out
order. A high dollar process was implemented where any claim over fifty thousand dollars requires review
and release of payment through a Supervisor, Manager, and/or Director.
The Plan’s Medicaid claims are processed in its Health Edge system called Health Rules while INTEGRITY
and Commercial claims are processed in the Securities Software & Consulting (SS&C) system called Amisys.
SS&C is responsible for meeting the same turnaround times as indicated in the RI Prompt Pay Act. SS&C
also processes claims in a first in, first out manner.
Interventions:
• Continued to strengthen oversight and communication with Amisys system vendor, Securities
Software & Consulting (SS&C). The claims FDR Management position focuses on holding our
vendors accountable to meeting claims timeliness and accuracy SLAs. The position also owns FDR
process improvements, reduction plan monitoring, issue identification and mitigation.
• Upgraded claims system to Health Rules version 20.8
• Concurrently upgraded CES and was included in user acceptance testing for Health Rules
20.8.
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•

•

•
•
•
•
•
•
•
•
•
•
•

• Configuration to compact the Benefit Plans was included in the UAT for 20.8.
Completed Re-architecture Phase 2. Re-architecture of supplier, provider, and supplier location
matching logic was completed, tested, and implemented. This resolved inaccurate claims processing
that was occurring with our facilities.
• Post go-live quality checks were put in place, including targeted audits and defect resolution.
Refined the high dollar process:
• Level of approval for claims over $50 Thousand
 $51k – $100 Thousand requires Supervisor’s release
 $101 Thousand – $1 Million requires Manager’s release
 Over $1 Million requires Director’s release
Converted paper grids for adjustment and reconsideration request to an E-form on our website
allowing providers a more efficient way to make these requests.
Transitioned to in-house DME claims processing.
Cognizant (Document Management System Vendor) requirements updates completed for both
facility and professional claim forms. Logic updates to take place.
Began the revalidation of members with a primary insurance to confirm they were still valid for
accurate claims processing.
Updated the business requirements for CVS and Optum in regards to the other insurance portion of
the 834 file. Implementation of updated 834 EDI processes is TBD.
Worked with Cognizant OCR vendor on migration to new Cloud based system including security
clearance, training staff and testing.
QA audits moved to statistically valid random audit samples from percent of completed claims for
those claims processed. This enabled the QA team to complete more samples and identify issues
earlier.
Worked with SS&C for process improvement on member matching logic which was updated to
reduce manual interventions and to minimize risks of inaccurate processing.
Initiated development of Enrollment validation process and created an oversight report to capture
retro-termination overpayments that were not captured by the enrollment process for Optum
Behavioral Health claims.
Worked with Optum to update and refine the reporting requirements for the EOHHS timely filing
report. Technical requirements were updated internally also.
Preliminary Requirements and Gap Analysis developed for the MMP transition to single system.

Analysis of Performance: The Plan met the goal for claims payment accuracy in five of the twelve
months in 2021 for all products. Claims procedural accuracy was consistently met through 2021. The
audit team has moved to using statistically valid sampling which enables the team to not only
complete more audits but also allows the team to identify more issues. The year started out
challenging as SS&C was unable to configure the updates in the CMS fee schedules with the 2021
revisions. Various issues with fee schedule updates continued to create difficulties regarding quality
throughout the year. Finally, the problems that arose as a result of the Integra implementation
adversely impacted accuracy measures in both systems.
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Claims paid within 30 days: Overall, all lines of business were consistent January to October. We
saw a decrease to 97% November and December as a result of the receipt of several thousand
Integra corrected claims due to a combination of configuration fixes and provider billing errors. In
addition, the mandated retro fee increases to hospitals resulted in the manual reprocessing of several
thousand claims. Resource constraints caused a decrease in turnaround time for claims processing.
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Analysis of Barriers to Performance and Planned Interventions:
•

The most prominent barrier to claims performance continues to be having two different
claims systems for different products.
o Planned Intervention: Continue work towards the migration of the Commercial line
of business from Amisys to Health Rules. The efficiencies the Plan will gain from of a
single claims system include consistency across products; reduction in manual
processes, in-house adjustments and system configuration; and enhanced processes
and data storage.

E. Credentialing / Re-credentialing and Site Assessment
Timeliness of Practitioner Credentialing / Re-credentialing
Goal:
• Render the credentialing decision of an application within 45 calendar days after the date of receipt
of a complete application.
• 100% of applicants will be provided with status updates every 15 calendar days.
• 100% of applicants will be informed within five business days that the credentialing application is
deemed complete.
• 100% re-credentialing applications are processed within 36 months.
• 100% of organizational providers are reassessed within 36 months.
Measure/Methodology: The Plan’s credentialing staff use the CACTUS database to calculate the turnaround-time for practitioner credentialing and re-credentialing.
Monitoring Practitioner and Provider Quality: All contracted providers are monitored during the interval between
formal re-credentialing cycles to assure the highest quality care and services to members. Monthly,
Neighborhood credentialing staff monitors for suspension and/or sanction from the professional licensure
board, Medicaid/Medicare sanction and member complaint information. Practitioners or providers with
license suspension and/or sanctions are reviewed by the Medical Director or his/her designee and presented
to the Clinical Affairs Committee (CAC) for further remedial and/or disciplinary actions as appropriate.
Interventions:
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•
•
•

•

Implemented Medical Director/Physician approval of clean files (files that meet the Plan’s
credentialing and re-credentialing criteria).
Addition of two meetings per month for review clean files review and approval to improve the
turnaround of applications
Revised the credentialing and re-credentialing policy for compliance with the Office of Health
Insurance Commissioner (OHIC):
o Updated the definition of “a complete application”
o Re-credentialing decision to be rendered within 45 days of receipt of a complete application
o Credentialing and re-credentialing of facilities were included in the OHIC requirement,
including the date to render the decision and application statuses
Two staff were hired to fill the open positions and two additional temporary staff were hired to
process applications to meet turnaround times.

Analysis of Performance:
Practitioners’ Initial Credentialing Application:
A total of 756 applications were presented for review in 2021. Two applicants were denied network entry
for not meeting the Plan’s credentialing criteria. The providers requested a hearing and were accepted into
the network. Of the 756 applications:
- 85% had decision rendered within 45 calendar days.
- 100% met NCQA application turnaround time and notification standards.
- 100% of applications were notified within 5 business days that the application was deemed
complete.
- A total of 1,584 status updates were sent to the providers reviewed in 2021.
Practitioners Re-credentialing Application:
A total of 1,593 applications were presented to CAC for review and all applicants were approved for
network reappointment with 100% re-credentialed within 36 months.
Organizational Provider Credentialing and Re-credentialing:
A total of 75 applications were presented for review and all applicants were approved. Of the 75
applications presented, 17 were for network entry and 58 were re-credentialing applications. The
applications were for 8 adult day care centers, 8 ambulatory surgical centers, 7 assisted living facilities, 12
clinical laboratories, 18 home health agencies, 2 home infusion, 1 hospice, 10 hospitals and 9 nursing homes.
Monitoring of Practitioner and Provider Quality:
• 13 practitioners were presented to CAC for review of action against their license. Two practitioners
were terminated for having their license suspended and one was terminated for surrendering the
license.
• 25 practitioners were reviewed for meeting the complaint/concern threshold and no further action
was required.
• 22 providers were reviewed for substantiated quality of care cases, no further action was
recommended from CAC.
• 25 non-participating provider were identified as being excluded from participating in Medicaid and
Medicare program and 5 non-participating providers had action taken against their licenses by the
board of licensure and required action from credentialing department.
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License update:
• A total of 382 practitioners’ licenses were due for renewal in 2021. The licenses were verified with
the licensure boards, and CACTUS database was updated with current information.
• The licenses for the 500 practitioners with licenses verification outstanding from the 2020 license
review were completed. The licenses were verified with the licensure boards and CACTUS database
was updated with the current information.
Analysis of Barriers to Performance and Planned Interventions:
• Loss of CACTUS functionality for requesting and downloading of National Practitioner Data Bank
reports (NPDB) reports required that a manual workaround be developed for requesting and
downloading of NPDB reports.
o Planned Intervention: The Credentialing team will upgrade CACTUS software. This
upgrade will reduce manual work for the Credentialing team as well as provide other
modules that the Plan was unable to access.
• Policy changes for compliance with OHIC requirement gave staff less time to validate credentialing
elements for applications processed in Q3-Q4 2021.
• Priority was given to applications of providers joining practices to cover for COVID-19 as well as
community health center providers.
• The position to replace a representative who resigned remains open.
Practitioner / Provider Site Assessment Results
Goal:
•
•

100% of organizational providers requiring on-site visits for re-credentialing are assessed within 36
months timeframe
Reassessment of urgent care facilities within 36 months of last assessment date

Methodology: Onsite assessments are conducted to ensure patient care site(s) meet the Plan standards for
safety and cleanliness, medical record keeping, patient education, access to care and patient satisfaction. A
national accreditation is accepted in lieu of the site assessment for network entry and re-credentialing. The
site assessment report serves as a mechanism for provider education and continuous improvement of
patient care and service.
A passing site assessment score is 90%. Network providers that do not achieve a passing score are required
to submit a plan to improve the area of deficiencies and are re-evaluated within six months of the initial
assessment. After 12 months of the initial assessment, if the provider continues to be deficient, they are
reviewed by the Medical Director and submitted to CAC for further review and recommendation, and if
deemed appropriate, action is initiated to terminate the provider agreement with the Plan. An overall score
of 90% or above is required for network entry.
Interventions:
• The onsite visit policy was revised to align with NCQA and remove the requirement for onsite visits
at the adult day care facilities and urgent care centers for initial credentialing and re-credentialing.
The revised policy allows credentialing staff to allocate the time for application processing.
Analysis of Performance: A total of 46 providers were eligible for onsite visits in calendar year 2021. Site
visits were conducted at 8 skilled nursing facilities, and all achieved passing scores. A total of 21 providers
had accreditations and site visits were not required, seven providers became exempt due to change in site
visit policy and five providers did not have an onsite visit due to COVID-19.
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Seven providers submitted policies for review for consideration to became primary care practices in the
network. These providers were accepted as primary care practices.
Analysis of Barriers to Performance:
• Five providers did not have a required onsite visit due to COVID-19.
The Plan will continue to evaluate the site visit policy to streamline process and update standards to comply
with changes in regulatory requirements.

IV. Initiatives to Improve Patient Safety and Coordination of Care
A. Patient Safety Activities
Quality Assurance Case Review
Goal:
• 100% of all clinical quality complaints and concerns involving INTEGRITY and
Exchange/Commercial members will be resolved within 30 calendar days, per CMS and OHIC
requirements.
• 100% of all clinical quality complaints and concerns involving Medicaid members will be closed
within 90 days from when the complaint/concern is received.
Measure/Methodology: The Quality Assurance Committee (QAC) is comprised of the Plan’s Medical
Director, Associate Medical Directors (AMDs), and Clinical Quality Assurance Specialist (CQAS). Medical
consultants and outside specialist reviewers are consulted, as needed. The Plan’s Chief Medical Officer
(CMO) provides oversight and guidance
All member complaints and staff concerns containing potential quality of care issues are referred to the
CQAS for review. The CQAS requests records and additional information as needed and presents the
concerns to the Quality Assurance Committee QAC to render a determination regarding the quality of care
received. If the case is deemed a “Moderate or Serious Quality of Care” issue, the provider is required to
submit a Corrective Action Plan (CAP), and the case is presented at the monthly Clinical Affairs Committee
(CAC) where further actions or follow up may be recommended.
Complaints may be registered by members, their legal guardians, or legal representatives regarding care
received in any of the following categories: accessibility of services, availability of clinician, care not meeting
standards, clinician behavior, clinician communication, confidentiality, coordination of care, delay in care or
treatment, delay in referral, inappropriate prescribing, inappropriate treatment, insufficient discharge
planning, medical error, medical records or documentation incomplete, medication error, premature
discharge, and other.
Concerns are submitted by external providers or internal staff when clinical quality issues are identified. In
general, of services, availability of clinician, care not meeting standards, clinician behavior, clinician clinical
quality issues involve either errors of commission (something was done that should not have been done) or
errors of omission (something that was not done that should have been done), resulting in harm or potential
for harm. Concerns are also categorized using the following categories: accessibility communication,
confidentiality, coordination of care, delay in care or treatment, delay in referral, inappropriate prescribing,
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inappropriate treatment, insufficient discharge planning, medical error, medical records or documentation
incomplete, medication error, premature discharge, and other.
Interventions:
• All quality cases were fully captured via COGNOS reports as of 2021, eliminating the need for
manual tracking.
• The CQAS worked with the business analyst team to automate the new nondiscrimination language
for member letters.
• Additional fields in Acuity were added to track AOR (Authorization of Representative)
documentation and recalculation of due date when documentation is received.
• The CQAS audited at least 20% of completed cases.
• QAC began consulting with the GAU regarding administrative cases on an as-needed basis.
• Quality Assurance training/overview was forwarded to Medical Management.
Analysis of Performance: A total of 196 cases (150 member complaints and 46 concerns) were reviewed in
2021, an increase compared to 170 cases investigated in 2020. Of the 196 cases reviewed:
• 100% of cases met timelines.
• One concern was identified and classified as a Serious Reportable Event and Sentinel Event and was
reported to the Special Investigations Unit (SIU) as per protocol. The hospital also reported the
incident to the RIDOH as per guidelines.
• One case was reported to the Hospital-Acquired Conditions (HAC) Committee for potential claims
action.
• QAC reported a primary care provider to the RIDOH due to concerns regarding illegible medical
records. This matter was also discussed at the monthly CAC meeting.
The following data shows the percentage of complaints in each of the five categories.
Complaint/Concern Outcome Category
Unable to Determine*

2020
2%

2021
<1%

Level 0: No quality of care issue identified

75%

78%

Level 1:

13%

9%

Minor quality of care issue identified

Level 2: Moderate quality of care issue identified**
5%
8%
Level 3: Serious quality of care issue identified**
5%
5%
*Unable to Determine (UTD): used in the event no response from the provider is received, no records are received,
and/or inadequate information is provided (Provider Relations Department is notified of nonresponsive providers)
** Level 2 & 3 cases are reviewed at the monthly Clinical Affairs Committee Meeting

The following table provides an analysis of provider type of complaints/concerns reviewed in 2020
compared to 2021. There were slightly fewer PCP and Hospital quality of care complaints in 2021 but 7%
more Behavioral Health complaints.
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Provider type

PCP
Hospital
Specialty
Behavioral Health
SNF
Health Plan (Neighborhood)
Home Care
Pharmacy
DME
Assisted Living
Ambulance
Urgent Care
Surgicenter
Other
Adult Day
Out of Network
Total

2020

48
43
25
9
17
9
10
1
1
2
2
1
1
1
0
0

170

28%
25%
15%
5%
10%
5%
6%
< 1%
< 1%
1%
1%
< 1%
< 1%
< 1%
< 1%
N/A

2021

50
44
35
24
10
6
9
7
6
0
0
3
0
1
0
1

196

26%
22%
18%
12%
5%
3%
5%
3%
3%
N/A
N/A
2%
N/A
< 1%
N/A
< 1%

Analysis of Barriers to Performance and Planned Interventions:
• Lack of duplication in the CQAS role
o Planned Intervention: A back up resource has been identified and training will begin in
March 2022.
The Clinical Quality Assurance Specialist will continue to maximize Acuity’s functionality to automate
processes to improve efficiency and reporting. In addition, the Clinical Quality Assurance Specialist will
continue to provide trainings to Medical Management staff on an annual basis.
Pharmacy and Therapeutics Committee Activities for Patient Safety
Goal: Neighborhood’s Pharmacy Department provides oversight of each of the following program
elements that support the appropriate use of pharmaceuticals and ensure our members have access to a
variety of safe, cost-effective pharmaceuticals, including over the counter medications while providing:
• Appropriate identification of patients requiring drug therapy
• Prudent prospective selection of drugs and drug therapies used to treat patients
• Thoughtful application of prior authorization and other benefit limitations intended to avoid suboptimal and/or unsafe drug use
• Comprehensive drug utilization review (both concurrent and retrospective)
• Accurate delivery of drugs to patients
• Proper administration of drugs
Measure/Methodology: Neighborhood’s Pharmacy and Therapeutics (P&T) Committee guides the
Pharmacy Department in Formulary management and provides oversight and guidance on clinical pharmacy
programs. The P&T Committee is responsible for the creation and maintenance of Neighborhood’s
Medicaid Pharmacy Benefit and Neighborhood’s Medicaid, Commercial and INTEGRITY (MMP)
Pharmacy Medical Benefit.
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Interventions: The following activities directly impacted patient safety in 2021.
• Completed 54 individual new drug reviews in addition to 4 medication class reviews.
• A total of 188 Pharmacy Benefit Policies were reviewed and approved for the Medicaid line of
business.
• A total of 153 medical policies were reviewed and approved.
• A total of 225 oncology clinical medical policies were reviewed and approved.
• A total of 49 administrative policies were reviewed and approved.
• A total of 1096 changes were made to the Medicaid Pharmacy Benefit Formulary (adding/removing
medication from formulary, adding/removing prior authorization requirement, adding/removing
quantity limit, and adding/removing step therapy requirement).
• Maintained oversight of Drug Utilization Review (DUR) Programs in compliance with regulatory
and contractual reporting/notification.
a. Completed and sent letters to providers regarding five DURs on a quarterly basis.
b. Initiated 10 new DURs in 2021 to determine if there was inappropriate medication
utilization.
• Implemented and had oversight of an oncology/hematology pathway solution with New Century
Health (NCH), which helps to ensure members have access to the appropriate
oncology/hematology medications at the appropriate time in their disease state.
• Continued the HIV Medication Adherence Pilot Program with the Rhode Island Department of
Health.
• Continued the Psoriasis Treatment Pathway Program with Brown Dermatology which provides
cost-effective care for the treatment of psoriasis and helps to ensure adherence to medication.
• Enacted a Site of Care initiative allowing members to obtain infusions at their home instead of
having to go to the hospital or outpatient treatment facility for medications requiring chronic
infusions.
• Continued an Irritable Bowel Disease Aminosalicylate adherence program focused on ensuring
members are able to take their medication consistently.
• Continued to support the MMP Quality Withhold Program by
a. Providing targeted telephonic outreach to 530 members identified quarterly on oral diabetic
medications.
i. The percent of members adherent to oral diabetic medications has increased from
2018 – Present: (81%), 2019 (85%), 2020 (87%), 2021 (88%).
b. Providing targeted telephonic outreach to 399 members discharged with a primary diagnosis
of COPD, CHF or diabetes in an attempt to decrease readmissions.
• Continued to support the HEDIS measures by
a. Expanding an antidepressant medication adherence and education program with
Thundermist Health Center in order to improve the AMM measure. 160 members were
targeted in 2021.
b. Continuing an asthma medication program focused on (1) identifying members with high
rescue inhaler utilization and notifying their provider that the member may benefit from a
chronic inhaler and (2) identifying members at risk of hitting the AMR measure and
educating them on proper chronic inhaler use.
c. Trialed a partnership with Gateway Health to identify members not adherent to
antipsychotic medications in order to impact the SAA measure.
• Provided Accountable Entity partners with
a. Quarterly Review of important topics, spend, trend, and high cost member review
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•
•
•
•
•
•
•
•

b. Targeted Diabetic DUR Interventions
c. Targeted Duplicate Concurrent Inhaler Utilization Intervention
d. Targeted Drug/Disease State Gap Report for members with Congestive Heart Failure and
Myocardial Infarction
Maintained a searchable formulary for the pharmacy benefit and pharmacy medical benefit for all
lines of business
Translated the INTEGRITY formulary to all prevalent languages (Spanish, Portuguese, and Khmer)
Supported Health at Home members by participating in interdisciplinary team rounds and
conducting Transition of Care reviews.
Supported Medicaid and INTEGRITY care management by participating in interdisciplinary team
rounds.
Maintained and had oversight of the immune globulin and hemophilia clinical review programs with
Magellan Health, which decreases medication waste.
Updated Refill Too Soon thresholds for the Medicaid and Commercial Lines of Business from 75%
to 85% to help decrease medication waste.
Allowed for Continuous Glucose Monitoring systems on the Pharmacy Benefit for Medicaid and
Commercial members. Additionally, helped to transition members from receiving products at a
DME mail order facility to their local retail pharmacy.
Initiated a diabetic medication consolidation initiative for members taking metformin, a DPP-4
inhibitor, and an SGLT2. The Pharmacy Department worked with the member’s provider to switch
the member to a one tablet once daily regimen (Trijardy XR).

The Plan will continue ongoing interventions in 2022 and cost savings from 2021 strategies will be seen in
the 2022 plan year.
Timely Notification of Drug Recalls, Withdrawals and Adverse Drug Event Monitoring
Opportunity Statement: Timely notification of those who have had a recall on their medication is
imperative. Timely notification allows members to assess and discuss with their provider if they should stop
or continue their medication.
Goal: Provide notices to members and providers within a timely manner of each FDA notice of drug
recall/withdrawal.
• Class I recalls: Neighborhood members affected by a Class I recall are identified within three
business days and prompt notice is provided to members and their prescribing provider(s) to alert
both to the nature of the recall.
• Class II recalls or market withdrawals: Neighborhood members affected by a Class II recall or
market withdrawal for safety concerns are identified within thirty (30) calendar days of the FDA
notification. Notice is provided to the affected members and their prescribing provider(s) to alert
both to the nature of the recall and/or market withdrawal.
Measure / Methodology: The Food and Drug Administration (FDA) notices of drug recalls and/or
withdrawals are delegated to Neighborhood’s Pharmacy Benefit Manager (PBM), CVS/Caremark, with
Neighborhood providing oversight. After identifying impact, Neighborhood’s PBM will notify members of
the medication recall.
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Information in the notification includes the following:
• Name of the drug(s) included in the recall/withdrawal
• Drug manufacturer
• Affected lots
• Date of the recall
• A brief description of the reason for the recall (as specified in FDA notice)
• Information to encourage the patient to contact his/her practitioner
• FDA or manufacturer specific recommendation for affected patients and healthcare providers
• Information on how to access additional information related to the recall/withdrawal from the FDA
and/or drug manufacturer
• CVS/Caremark’s Member Service telephone number for assistance.
Intervention:
• Continued to provide oversight of the PBM recall/withdrawal monitoring processes.
Analysis of Performance: A total of 44 Class I or Class II drug recalls reviewed during 2021 warranted
member notification, a decrease compared to 52 recalls in 2020. Of the 44 recalls that warranted member
notification, 2,154 members were notified within required timeframes.
Analysis of Barriers to Performance and Planned Intervention:
• Obtaining notification on a quicker cadence from CVS/Caremark that member notifications have
occurred.
o Planned Intervention: Ongoing oversight and conversations to improve the submission of
timely data.
Medication Therapy Management
Opportunity Statement: Medication Therapy Management (MTM) reviews of drug therapy regimens are
conducted to optimize health outcomes through enhanced medication use including but not limited to
medication adherence, appropriateness of therapy, risk reduction of adverse events/office
visits/hospitalizations, and education for the avoidance of drug interactions.
Goal: The Plan’s goal was to complete greater than 44% of the Comprehensive Medication Reviews
(CMRs) for eligible members in 2021.
Methodology: INTEGRITY MMP members eligible for enrollment in MTM are identified by the Plan’s
PBM and OutcomesMTM using the following metrics:
1. Multiple (3+) chronic conditions; and
2. Taking at least 8 covered chronic/maintenance Part D drugs; and
3. Must have incurred ¼ of the specified annual cost threshold of $4,376 in the previous three months.
Comprehensive Medication Reviews (CMRs) are completed by pharmacists. CMRs are offered and
completed via telephone, mail, or in person for the Plan’s members. There are three attempts made to
contact members to offer a CMR. Detailed voicemails are left after the first call to promote returned calls.
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During each MTM review with a member, the following interventions may be conducted:
•
•
•
•

Additional therapy
needed
Adverse drug reaction
check
Change in drug therapy
Discontinuation of
therapy

•
•
•
•
•
•

Dose adjustment
Drug interaction alert
Drug-disease interaction
Duplicate therapy
Formulary management
Medication adherence

•
•
•
•

Medication monitoring
opportunity
Plan referral
Provider education
Other

Interventions:
• OutcomesMTM provided a retail/community based program where community pharmacists in a
retail pharmacy can provide MTM.
• Provided OutcomesMTM with additional phone numbers housed within Neighborhood’s systems
in June and August in an attempt to increase member telephonic reach rate.
• CVS/Caremark utilized their retail pharmacy database to provide accurate phone number records
for outreach.
• Requested Community Health Centers (CHC) and Accountable Entities (AE) sign up for
OutcomesMTM.
• Requested partner pharmacies to take on greater telephonic member outreaches for
OutcomesMTM.
Analysis of Performance: The number of successful CMRs increased in 2021 (1,489) compared to 2018
(341), 2019 (1,067) and 2020 (1,292) despite a decrease in the number of members eligible from 2018. (2018
had 2,932 members eligible for a CMR compared to 2019 (2,661), 2020 (2,852) and 2021 (2,671).
The CMR completion rate increased again in 2021 (55.75%) from 2018 (11.6%), 2019 (40.1%) and 2020
(45.30%). The increase was driven by a change in vendor from 2018 to 2019, an increase in the access to
accurate or preferred phone numbers, and the ability of retail pharmacies to conduct reviews. The Plan met
its goal (44%) of completed CMRs for 2021.
Barriers to Performance and Planned Interventions:
• Neighborhood does not have appropriate phone numbers for members being targeted and therefore
delegated entities are unable to make successful outreaches.
o Planned Intervention: Neighborhood will continue to provide OutcomesMTM with
additional phone numbers for members identified for MTM.
• CHC and AE pharmacists have not signed up to provide MTM at this time.
• Partner pharmacies are not able to take on extra telephonic outreach at this time due to limited
bandwidth.
Neighborhood’s Pharmacy Department will continue to monitor CMR data on a quarterly basis to ensure
the completion rate is on track to meet the goal, and be in compliance with CMS standards.
Critical Incidents
Goal: The Plan is contractually required to collect, track and report critical incidents and report quarterly to
EOHHS and the Rhode Island Office of Healthy Aging, depending on the nature of the incident. A critical
incident is defined as any actual or “alleged event” or situation that creates a significant risk of substantial or
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serious harm to the physical or mental health, safety or well-being of INTEGRITY members including falls,
hospitalizations, financial exploitation, police-involved incidents, and disasters.
Measure/Methodology: Neighborhood systematically tracks all critical incidents reported by members,
caregivers, or those identified by the care manager. Critical incidents are documented in the Clinical software
system Acuity.
In 2021, Neighborhood upgraded performance improvement process and built logic within the Acuity case
management system to allow clinical documentation to extract records meeting state specific reporting
criteria for 2.1 CI. This internal process also included training for all managers to review critical incidents
rather than having a single manager accountable.
All team managers are responsible for INTEGRITY product reviews of all critical incidents. Critical
incidents are reported to the Grievance and Appeals Unit (GAU) if an incident is a grievance. Quality of
Care concerns are reported to the Quality Assurance Specialist. Critical Incidents are also reviewed to
determine if the incident needs to be reported to an outside agency.
Interventions:
• Staff Training: Policies and procedures were created and updated to reflect acuity documentation
and expectations for reporting workflow and management responsibilities.
Analysis of Performance: In 2021 there were 82 critical incidents reported, an increase compared to 57
incidents reported in 2020. During 2021, there were three deaths, six abuse/self-neglect, and five ER visits,
seventeen falls and three “other”. There were thirty five hospitalizations, which may be attributed to COVID19.
CY 2021 Critical Incidents in Members with LTSS
CY 2021
Quarter

Total number of
members
receiving LTSS

Total number of
Critical Incidents

2,074
2,082
2,149
2,152
8,457

20
19
37
6
82

Q1
Q2
Q3
Q4
Total
CY 2020
Quarter

Total # Reported
Hospitalizations

Q1
Q2
Q3
Q4
Total

6
8
21
0
35

CY 2021 Critical Incidents by Type

# Reported
Death
1
1
1
0
3

# Reported
Exploitation

# Reported
Abuse &
Self-neglect

0
0
0
0
0

4
1
1
0
6

# ER
visits
1
0
3
1
5

# Falls

# Other

3
2
9
3
17

2
0
2
0
4

Analysis of Barriers to Performance and Planned Interventions:
• Critical incidents are not always reported.
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•

o Planned Intervention: The Plan will continue re-train staff to identify and document
critical incidents.
There can be lag time between the reporting of a critical incident and the review by a Case
Management Supervisor.
o Planned Intervention: Managers will continue to review expectations in daily reviews and
provide real-time feedback to staff.

The Plan will continue to provide case management intervention for INTEGRITY Members who
experience a critical incident.

B. Coordination of Care Activities
New and Repeat Assessment Completion (Medicare-Medicaid Plan INTEGRITY)
Goal: Neighborhood is contractually required to reach 100% of the newly enrolled INTEGRITY members
to complete either a Comprehensive Functional Needs Assessment (CFNA) or Health Risk Assessment
(HRA), depending on the member’s capitation code, within 90 days of enrollment.
The goal for repeat assessments is to complete at least one reassessment annually; however, most members
receive multiple assessments per year based on contractual requirements.
Measure/Methodology: Data is extracted from the Acuity Care Management system on all INTEGRITY
members in CY 2021 to determine who had an assessment within 90 days of enrollment. This data also
includes the number of members unwilling to participate and those the Plan was unable to reach.
Interventions:
• The search for accurate Member demographic information now includes contacting Pharmacies
and PCP offices.
• Assessment Completion oversite was increased by additional reporting. In Q1 2021, the daily
Case List Report was revised to allow for the daily oversite by supervisors and managers. This
allowed for daily completion statistics.
• Case Managements has continued the delegation agreement with our health solutions vendor,
Conifer, to perform member assessments for INTEGRITY.
Analysis of Performance:
Type of
Assessment

Total

Complete

HRA
CFNA
Wellness

1,930
302
33

1,326
216
23

HRA
CFNA LTSS
High Risk
Wellness

8,601
6,661
4,292
749

4,897
6,072
2,783
735

% Complete Declined % Declined
Initial Assessments
68.7%
124
6.4%
71.5%
53
17.5%
69.7%
0
0
Reassessments
56.9%
938
10.9%
91.2%
485
7.3%
64.8%
834
19.4%
98.1%
12
1.6%

Failed
Outreach

% Failed
Outreach

621
85
3

32.2%
28.1%
9.1%

2,553
50
648
2

29.7%
0.8%
15.1%
0.3%
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New enrollees: In CY 2021, there were 2,265 INTERITY members that were enrolled for at least
90 days by the end of the reporting period. Of those members enrolled, 147 members were
unwilling to participate in the assessment and 709 were unable to be reached following three
attempts. There were a total of 1,326 members with a completed HRA, representing a 68.7%
completion rate; 216 members with a completed CFNA, representing a 71.5% completion rate; and
23 members with a completed Wellness Assessment, resulting in a 69.7% completion rate.
Reassessments: In CY 2021, a total of 8,607 members had a Health Risk Reassessment completed
(56.9%); 6,661 members had a Comprehensive Functional Needs Re-assessment completed (91.2%);
4,292 members had a High Risk Reassessment completed (64.8%); and 749 had a Wellness
Reassessment completed (98.1%).

Analysis of Barriers to Performance and Planned Interventions:
• Unbalanced caseloads and lack of cross-training.
o Planned Intervention: Restructure teams to align caseloads by geography and also to
balance caseloads by complexity.
• Members declining to participate in the assessment continues to be a barrier. The Plan noted
significant number of declines with Conifer staff/contract staff, externals and oversight teams
o Planned Intervention: Strengthen oversight of our vendor, Conifer, through Daily Case
List Report to identify barriers to their performance.
Care Plan Completion (MMP- INTEGRITY)
Goal: Complete 100% of Care Plans within 15 days of completed assessment. Lead Care Managers attempt
to conduct Comprehensive Functional Needs Assessments (CFNAs) on all LTSS members and on high risk
non-LTSS members. Following the CFNA, a Plan of Care (POC) is developed which is person-centered and
focused on the needs of the individual member. The goal is to send the POC to the member for approval
and signature within 15 days.
Measure/Methodology: Plans of Care are populated using information captured in Acuity from
conducting CFNAs and Health Risk Assessments (HRAs). Based on the CFNA assessment and
collaboration with the member’s identified Care Team, an individualized Plan of Care is developed. The
POC is printed out of Acuity and mailed to the member within 15 days. It is also faxed to the providers and
any other members of the care team.
Population

Community-based, non-LTSS or not
otherwise high-risk
Community-based, receiving LTSS
or otherwise high-risk
Facility-based, do not wish to return
to community
Facility-based, wish to return to
community

Assessment

IHS (Initial Health Screen) also
knows as an HRA
CFNA

Care Plan

Interdisciplinary Care Plan
Interdisciplinary Care Plan

Wellness Assessment

Wellness Plan

Discharge Opportunity Assessment

Community Transition Plan

Interventions:
• Continue to assign LTSS members to the Transitions of Care (TOC) team for a re-assessment after
a hospitalization to ensure timeliness and accuracy of a member’s of Plan of Care (POC).
o Reviewed timelines with staff to ensure Plans of Care are completed within 15 days from
CFNA completion except for transitions, which are completed within five days from
discharge.
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Plan of Care completion was added to the Case List Report to monitor timeliness.
Developed a Transitions of Care failed outreach letter to inform members of attempts to outreach
and their current goals.
New Key Performance Indicators added to monitor Care Plan completion.

Analysis of Performance: The following tables showed INTEGRITY Members with a Care Plan
Completed for CY 2021.
Care Plans

Type

Total

Initial
Non High Risk
High Risk
Wellness
Total

216
5,367
10,098
1,546
17,227

Complete within 15
days
203
5,310
9,801
13,82
16,696

% Complete within
15 days
93.1%
99%
97%
89%
96.9%

Total
Completed

% Total
Completed

5360
9967

99.8
99

The following are Plan of Care Completion rates for members enrolled for 90 days or longer:
• Of the 17,227 members enrolled for 90 days or longer, 96.9% had an initial care plan completed
within 15 days.
• Of the 216 members needing an initial care plan, 93.1% completed within 15 days.
• Of the 5,367 members needing a non-high risk care plan, 99% were completed within 15 days and
99.8% were completed overall.
Analysis of Barriers to Performance and Planned Interventions:
• POCs were sometimes not developed due to members’ declining, failed outreach after the CFNA
was completed, loss of benefits or the member passing away. In addition, members may refuse case
management or only get through part of the assessment process.
o Planned Intervention: REMEDIA will continue to be utilized to automate the creation of
individualized care plans for members who were not assessed because they were unable to
be reached.
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