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2018 External Quality Review

EXECUTIVE SUMMARY

This report contains a description of the process and the results of the 2018 External

Quality Review (EQR) conducted by The Carolinas Center for Medical Excellence (CCME)

on behalf of the North Carolina Department of H
and NC Medicaid, formerly Division of Medical Assistance (DMA). The Balanced Budget Act

of 1997 requires State Medicaid Agencies that contract with Prepaid Inpatient Health

Plans (PIHPs)yand/or Medicaid Managed Care Organizations (MCOdp evaluate

compliance with the state and federal regulations in 42 Code of Federal Regulations

(CFR) 438.358(42 CFR 8 438.358 This report reflects CCME findings forVaya Health

(Vaya).

Goals of the review are to:

A Determine if Vayacomplies with service delivery as mandated by its NC Medicaid
contract

A Provide feedback for potential areas of further improvement

A Verify the delivery and quality of contracted health care services

The process used for the EQRIs based on the Centers for Medicare & Medicaid Services
(CMS) protocols for EQR of Medicaid Managed Care Organizations (MCOs) and PIHPs. The
review includes a Desk Reviewof documents, a two -day Onsite visit, compliance review,
validation of performance improvement projects (PIPs), validation of performance
measures (PMs), validation of encounter data, an Information System Capabilities
Assessment (ISCA) Audit, and Medicaid program integrity review.

A. Overall Findings

The 2018 Annual EQR r efl ec94% ofthastandardsarevieveed. 0 Met 6 s
As Figure lindicates, 6% of t he standar ds .6ltshauldbeamstedo Par t i al |
that the overall per centisal®% and $o ishdt captudea withise o6 Not M
the overall scores. Figure 1 also provides a comparisonofVayads 2017 review re
2018 results.
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2018 External Quality Review

Figure 1: Annual EQR Comparative Results
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B. Overall Recommendations

Recommendations that address each of the review findings are addressed in detail under
each respectively labeled section of this report. CCME recommends implementing the
following improvements in conjunction with the recommendations in each respective
report section.

Administration

The 2018 Vaya EQR reflecs the PIHPmet 100% of the Administrative standards. Vaya

made considerable effort to bring its policies and procedures into compliance with their

policy requirements. The document ati on submi showsall pdicies t hi s vy
and procedures are accounted for and submitted in final, approved format. Vaya

presented evidence of annual reviewand pol i cy i nf or mation within Pol
policy platform, thatis congruent with individual policies and procedures.

CCMEési ew of Vayads curr e rshowsthatganedf theectimera nal st af -
vacanciesare aff e ¢ t i n gcor¥ fancteoris s CCMEecommends again this year that

Vayaensure its Organizational Chart accurately reflects the oversight and job duties of

the Medical Director and Assistant Medical Director.

The EQR of Vayaods c andpractcesrshowsahativVays coqtiouksitoc i e s
maintain a complete set of policies and procedures that fully address both state and

federal requirements for preserving enrollee confidentiality and protecting health

information . V a y &i@vacy Policy (2599) does not specify a timeframe for training new
employees on confidentiality , although this timeframe was defined by Vaya staff

()
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2018 External Quality Review

members during the Onsitevisita s 0 wi t h i.onCC@Brecdnamersddor the second
time in as many EQRsthat Vaya define this timefr ame within the Privacy Policy.

Vaya has a comprehensive enrollment and claims processing system. Staff members are

able to speak to their processes and provided a demonstration of the enrollment and

claims data captured in the AlphaMCS. Vaya has worked with its providers to address

encounter submission denials attributed to provider taxonomy and procedure code

di screpancies. Vayabds encou-@er data acceptance

Vayaods cl aims processing sys22¢0D10dmgnasispodes| e of ¢
for institutional claims and up to 12 ICD-10 diagnosis codes for professional claims. The

provider web portal captures up to 12 ICD-10 diagnosis codes for both institutional and

professional claims. Vaya submits up to three diagnosis codes in the institutional

encounter data submissions and up to two diagnosis codes in the professional encounter

data submissions. Twenty-five ICD-10 diagnosis codesare the maximum number of

diagnosis codes that may be submitted on an 8371 and the maxim um number captured by

NCTracks. Twelve ICD-10 diagnosis codesare the maximum number of diagnosis codes

that may be submitted on an 837P and the maximum number captured by NCTracks.

Provider Services

The Provider Services review includes Network Adequacy and Credentialing and
Recredential i ng. T hsforthiPraview ia due jo thdllackdf 1 t e m
guery/re -query of the State Exclusion List, as required by DMA Contract Attachment B,
Section 1.14.4 and 7.6.4 and VayaPolicy 2891, Credentialing Progra m.

Several files do not contain Primary Source Verifications (PSVs), or other items needed

for the EQR, or the PSVsare outdated. I n response t\dayaprovdédd s r eques
additional documents. CCME recommends verifying credentialing and recredentialing files

contain all required items obtained within required timeframes as outlined in the

ORecommendationsd section of this report.

Enrollee Services

Enrollee Services include enrollee rights and responsibilities, enrollee program education,
behavioral health and chronic disease management education, and the Customer Service
Center. One Vayastandard receives ascoreof 0 Par t i ad | Tylstaktard involves
providing enrollees with written information about the Medicaid waiver managed care
program. CCME recommends gecific corrective actions and recommendations for the
Provider Directory and providing enrollees examples of the locations where providers and
hospitals furnish post stabilization services under the contract.

()
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Quiality Improvement

Quality Improvement (QIl) includes the QI program, QI Committee, Performance Measures,

Performance Improvement Projects (PIPs), provider participation in QI activities , and an

annual evaluation of the QI program. Vaya implemented all corrective actions and

recommendations from the 2017EQR.Theonlyo Par t i a itemyor tMeréview is

validation of the PIPs. Two of the four PIPS validated arenot i n the OHi gh Conf |
validation range. CCME recommends three PIRorrection s, including Inpatient Rapid

Readmission, Integrated Care for Innovations Waiver Participants, and T ransitions to

Community Living Initiative -Increasing Housing. Corrective action s for the specific PIP

errors are detailed by project in the Quality section of this report . CCME also identifies

two additional recommendations for improvement .

Utilization Management

Utilization Management (UM) review includes review of the UM Department, Care
Coordination, and Transitions to Community Living (TCLI) programs. Vayameets 93% of
the UM standards this year.

CCMHEequires three corrective actions and provides three recommendations. Corrective
actions focus on monitoring care coordinator documentation to ensure they are compliant
with Vaya policies and DMA Contract requirements. Detail needs to be added to Vaya
policy regarding the required implementation of an  In-Reach/TCLI Transition Tool. This is
also requiring corrective action. Recommendations include ways to improve the Inter-
Rater Reliability (IRR) process monitoring care coordination follow up with members that
are difficult to reach; and ways to enhance Policy 2504 around the required person
centered planning activities required by the TCLI program.

Grievances and Appeals

Vayads EQR of grievances and appeals resulted i
standards not met were primarily related to missing or incorrecti nformation within

Vayads appeals policies and appedMACopttadand i ces m
federal regulations governing appeals.

The grievance programisa f unct i o rCustwmer Seaviges Department Vaya meets

all standards, and CCME providesfour recommendations for improvement . While Policy

2607 contains most elements of the grievance process, CCME recommends clarifying how

to file an extension to arequest. The policyi ndi cates that o0a written n
mailedtothe consumer expl ai ni ng t hGCME ideatifiedithatd or t he de
written notice  must be mailed to consumer within two (2) days Per 42 CFR 438.402

CCME al so recommends clarifying the membership
inclusion of the Chi ef Medical Officer. Lastly, CCME recommends a monitoring process to

(+)
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2018 External Quality Review

validate that the Grievance Worksheet is complete and included in the file as a part of
the grievance record.

Five items identified by CCME in the appeal process need corrective action , and CCME

identified another five recommendations for improvement . Two corrective action items

are focused on processes implemented by Vayathat are more restrictive than is allowed

in federal statutes and the DMA Contract. Vaya also hasmissing or incorrect elements in

the appeal policy, the Provider Operations Manual, and Member and Caregiver

Handbook these elements address appeal extensions and expedited appeals. Lastly,

CCME found dbeatnivayabnsof an appmeadscomectbrhi n Vayaod

C C M Eéview of appeal files reveal some inconsistencies in notifications to appellants ;
therefore, CCME recommends that Vaya enhanceits current appeal monitoring process to
review all notifications, oral and written, and  their respective timelines.

Delegation

Vayareported t wo delegated entities . The submitted delegate files include contracts
with Business Associate Agreements (BAA) forboth delegates, as they have access to
Protected Health Information (PHI). Vayasubmitted evidence of annual monitoring of
both delegates. There are no delegated entity items that require corrective action. For
Delegation Assessments,CCME recommends that Vayanclude the timeframe covered by
the assessment, the date the assessment is completed, and the date it is signed by the
Vaya staff member.

Vaya Policy 2303, Delegation and Subcontracting, includes a reference to
for reporting delegation oversight no less than annually to the Quality Improvement

Commi ttee (@Cneptinggminttesalo not include reporting of delegation

oversightof Vayads t wo PrstdnéAssotiagesand Partners Behavioral Health.

CCME recommends thatVaya report delegation oversight in a QIC meeting annually, as

referenced in Vaya policy 2303, or revise the policy to eliminate the reference to annual

reporting .

Program Integrity

Vaya demonstrates a strong Program Integrity (PI) function. Policies and procedures are
organized, and case files are predominantly compliant . Vaya is implementing some key
best practices. The PIHP has a well-integrated PI function employing touch points with
compliance, credentialing, and independence to operate. Vaya usesdata mining,
specifically Financial Asset Management Systems EAMS), and availing itself to additional
collaboration with IBM in developing PIHP specific reporting.

()
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Two recommendations from the prior year review, both related to policy language , and
are met in the current review period. In addition, NC Medicaid informs us that  the prior
absence of meeting minutes was corrected, and Vaya is now submitting the written
minutes of Pl meetings as required.

Vaya hasan opportunity to improve the area of updating policies and procedures to
reflect complete contract language, particular ly in the areas of Pl file documentation and
Payments/Suspensions. Vaya policies and procedures are sometimes limited to a high -
level overview of the contractual requirements and therefore do not go into the depth
necessaryto assure all employees using these documents know the exact contract
language. Vaya PI activities are subsumed with the broader customer service/complaint
and grievance workflow. Vaya does not have sufficient detailed procedural

documentation surrounding the investigation and documentat ion of fraud, waste , and
abuse.

Financial Services

Vaya demonstrates ongoing financial stability. C C ME & sfindBd@RO nsite review of
Vaya financial services identifie stwo policy enhancements. CCME recommends Vaya add
the five-business day requirement for Risk Reserve payments to Policy 2748. Also, Vaya
should add Medicaid contract requirements and federal regulations to policies.

Encounter Data Validation

Based on the analysis of Vaya's encounter data, we have concluded that t he data
submitted to NC Medicaid is not complete and accurate. Minor issues were noted with
both institutional and professional encounters. Vaya should take corrective action to
resolve the issues identified with procedure code and diagnosis codes.

For the next review period, HMS is recommending that the encounter data from NCTracks
be reviewed to look at encounters that pass front end edits and are adjudicated to either

a paid or denied status. It is difficult to reconcile the various tracking reports wi  th the
data submitted by the PIHP Reviewing an extract from NCTracks would provide insight
into how the State's MMIS is handling the encounter claims and could be reconciled back
to reports requested from Vaya. The goal is to ensure that Vaya is reporting all paid
claims as encounters to NC Medicaid.

©
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METHODOLOGY

The process CCMEuses for the EQR is based on the CMSprotocols for EQR of MCOs and

PIHPs.This review focuses on the three federally mandated EQR activities - compliance

determination, validation of PMs, and validation of PIPs, as well as optional activity in

the area of Encounter Data Validation, conducte
Additionally, as requir e dedraid CCWEDsS <whd o ratcrt a amti ¢
IPRO, conducted an Information System Capabilities Assessment (ISCA audit and Medicaid

program integrity (PI) review of the health plan.

On May 23, 2018 CCME sent notification to Vaya that the annual EQR was being initiated
(see Attachment 1 ). This notifi cation included:

A Materials Requested for Desk Review
A ISCA Survey

A Draft Onsite Agenda

A PIHP EQR Standards

Further, an invitation was extended to the health plan to participate in a pre  -Onsite
conference call with CCME and NC Medicaidproviding Vayaan opportunity to seek
clarification on the review process and ask questions regarding any of the desk materials
requested by CCME.

The review consists of two segments. The first is a Desk Reviewof materials and
documents received from Vayaon June 13, 2018 and reviewed in the offices of CCME (see
Attachment 1). These items focus on administrative functions, committee minutes,

member and provider demographics, member and provider educational materials, and

the QI and Medical Management Programs. Also induded in the Desk Reviewis a review of
credentialing, grievance, utilization, care coordination, case management, and appeal

files.

The second segmentis a two-day, Onsite visit conducted on October 23, 2018, and
October 24, 2018, at V a y @&dipwrate off ice in Asheville, North Carolina. The Onsite visit
was initially scheduled for July of 2018 but was requested to be rescheduled by the PIHP.
NC Medicaidgranted the rescheduled date, and new Onsite visit dates of September 19,
2018 and September 200, 2018. A hurricane then further delayed these dates , and
October 23, 2018, and October 24, 2018, were established as the final Onsite visit dates.
The Onsite occurred on these dates.

)
_/

/\CCME Vaya Health | November 23, 2018
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C C M EOnsite visit focuse s on areas not covered in the Desk Reviewand areas needing
clarification. For a list of items requested for the  Onsite visit, see Attachment 2 . CCMEG®G s
Onsite activities included:

A Entrance and Exit Conferences

A Interviews with Vaya Administration and Staff

All interested parties were invited to  the entrance and exit conferences.

FINDINGS

The findings of the EQR are summarized in this report and are based on the regulations
set forth in 42 CFR § 438.358&nd the contract requirements between Vayaand NC
Medicaid. Strengths, weaknesses, corrective action items, and recommendations are
identified where applicable. Areas of review are identified as meeting a standard (Met),
acceptable but needing improvement (Partially Met), failing a standard (Not Met), Not
Applicable, or Not Evaluated, and are recor ded on the tabular spreadsheet ( Attachment
4).

A. Administration

CCME conducted anAdministration function review focusing onV a y adlidges,
procedures, staffing, compliance and confidentiality, information system, encounter data
capture, and reporting.

Policies & Procedures

Administrativerevi ew of Vayads policies and procedures
policies and procedures, the Master Policy & Procedure List, the polic ies and procedures

that govern policy management , and PolicyTech, V a y gdlicy management software

platform.

The issues identified in the 2017 Vaya EQRinclude lack of annual policy review by Vaya
and incongruent information (e.g., date of last review, date of last revision, next review
date, etc.) documented within policies and procedures, the Master Policy & Procedure
List, and PolicyTech. Additionally, in 2017 a large portion of the policies and procedures
were either missing from the submitted Desk Materials or submitted in draft format.

The 2018 EQR ofVaya policies and procedures showed considerable effort was made to
bring V a y gdliges and procedures into compliance with procedural requirements. The
documentation submitted for the 2018 EQRdemonstrates all policies and procedures are
accounted for and submitted in final, approved format. Additionally , Vaya archived or

terminated 72 policies and procedures, and created five new policies and procedures. m
N
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The policies and procedures and the accompanying Master Policy & Procedure List for
EQR 201&eflect ann ual review occurred between January 2018 through June 2018,
which brings the policy set into compliance with Vaya 6 s p cequiretngnts.

A live demonstration of PolicyTech included a review of a sample of policies and
procedures within PolicyTech. The dem onstration showed that, within this sample,
information in PolicyTech is congruent with the individual policies and procedures and
that Vaya is maximizing the policy management features PolicyTech offers.

Organizational Staffing/ Management

Brian Ingraham, Chief Executive Officer (CEO) provides leadership and day -to-day
oversight of business activities for Vaya A six-member Executive Administration team
supports the CEO and is comprised of Chief Operations Officer, Chief Population Health
Officer, Chief Information Officer , Chief Medical Officer, General Counselor/Chief
Compliance Officer, and Chief Financial Officer. At the time Vaya uploaded its
organizational chart, 14 full and part time positions were vacant in a variety of
departments. This includes four vacancies within the Transitions to Community Living
Initiative program. Staff members reported during the Onsite discussion that at least two
of these positions are being filled. CCME did not find any evidence that these vacancies,
or any of the othe r vacancies, are adversely affecting Vaya core functions.

Current <clinical and mediChieflMedical OfficeriCGMD)tDr.i s | ed b
Craig Martin. CCMEds review of Dr. Martinds job
activities required by his job description and DMA Contract. This involvement was

corroborated by Dr. Martin and departmental staff during the Onsite interviews; however,

the organizational chart provided does not accurately reflect the clinical oversight

described in his jo b description or by staff . Specifically, there is no oversight of the

Customer Service and Care Coordination staff by Dr. Martin indicated in the

organizational chart . This was a recommendation in the 2017 EQR and will again be

recommended this year.

The duties of the Assistant Medical Director (AMD), Dr. William Lopez, are unclear in the
documentation CCME reviewed prior to the Onsite
description reflects this positionds primary 1in
Management Department, and this involvement is reflected in the organizational chart;

however, the job description also states the AMD provides consultation to the Access

Unit, Care Coordination, Community Collaboration, and Provider Network. This

involvement is not noted on the organizational chart. Additionally, per the AMD job

description, a smal/l portion of this positionds
participation; however, Vaya committee minutes and the Vaya committee charter do not
reflect AMD particip ation on a Vaya committee. m

N

/\CCME Vaya Health | November 23, 2018



2018 External Quality Review

Staff reported during the Onsite discussion the organizational chart was recently revis ed

and the lines of departmental oversight by Dr. Martin within the chart  have been

corrected . Staff members also report the organizational ¢ hart will be reviewed monthly

to ensure it remains up to date. CCME recommends that Vaya, as a part of this review

and revision process, verify the CMO and AMD job descriptions, oversight designations on
the organizational chart, and the DMA Contract requirements ( Sections 6.7.6 and 7.1.3),

are accurately aligned.

The Organizational Chart includes credentials of each staff member including licensure,

educational level, and certification status. This information shows that staff members are

adequately credentialed for assigned job functions.

Confidentiality

Vaya isa Covered Entity under the Health Insurance Portability and Accountability Act
(HIPAA) CCME reviewedVaya procedures regarding the management and protection of
consumer confidentiality. Vayahas acomplete set of policies and procedures that fully
address both state and federal requirements for preserving enrollee confidentiality and

protecting health information. The review found Vayademonstrates adequate compliance

with:

Access to Individually Identifiable Health Information
HIPAA

Authorization for Use and Disclosure

Accounting of Disclosures

Business Associates

De-Identification of Protected Health Information (PHI)
HIPAA Workforce

Minimum Necessary Disclosures

Personal Representatives

Request for Privacy Protection of PHI

Retention of Member Records

Revoking Authorizations

Use and Disclosure of PHI

Privacy Complaints

o To o Do Po Do Do Do Io o Do Po Do Io Do

Notice of Privacy Practices

f\CCME Vaya Health | November 23, 2018
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A Subpoena for Records

A Training of Board members

During the Onsite discussion, Vaya staff members described the onboarding process of

new employees. New employee orientation occurs the first Tuesday of every month and

includes training o nPrivacyPdlicy @a5899does ot specifya Vayads
timeframe for training new employees on confidentia lity. This policy states new

empl oyees are trained owithin a reasonabl e peri
defining this o0reasonable period of timed in th
that Vaya clarify the timeframe. This change is particularly nee ded as staff members

describe a consistent practice of Vaya providing confidentiality training to new

employees within 30 days.

Information Systems Capabilities Assessment (ISCA)

IPRO,in contract with CCME and as recommended by the CMS Encounter Data Valilation
protocol, conducted the yearly review of V a y dnfosnation Systems Capabilities
Assessment (ISCA).

Vaya, like many other behavioral health managed care organizations in North Carolina,
usesthe AlphaMCS transactional system, a hosted system environment produced by
Mediware. Mediware modifies the user interface and conducts backend programming
updates to the system. During the Onsite visit, Vayastated that Mediware was recently
rebranded as Wellsky; however, this report retain s references to Mediw are.

Prior to the Onsite visit, Vaya completed the 2018 ISCA tool and submitted supporting
documentation, workflow , and procedures. IPRO reviewed the responses and followed up
on areas requiring clarification via interviews and a system demonstration at t he Vaya
office located in Asheville, North Carolina on October 24, 2018. This review is part of the
annual compliance audit conducted by CCME on October 239 and 24", 2018.

Enrollment Systems

Vaya experienced a small decrease in enroliment over the pas t three years ; the year-end
enrollment statistics for 2015 to 2017 are 171,329 in 2015, 170,064 in 2016, and 164,463
in 2017.

The ISCA tool and supporting documentation for enroliment systems loading processes

clearly define s the process for enroliment data updates in the AlphaMCS enroliment

system. During the ISCA onsite review, Vaya provided a demonstration of the AlphaMCS

enroll ment system. The system maintains a membe
Eligibility File (GEF) fi les are imported daily into a SQL database. The member enrollme?t—\

o/
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records are split into separate records per month of eligibility. The daily eligibility file is
compared to existing eligibility in the AlphaMCS. New recipients are added to the
AlphaMCS wih their accompanying eligibility information. For existing recipients, base
information is updated with the data received in the GEF file. Enrollment records for a
recipient in the AlphaMCS are merged if they contain contiguous or overlapping records
for the same type of eligibility.

Vaya stores the Medicaid identification number received on the GEF. The Vaya eligibility
system is able to merge multiple member records and link patient historical claims.  Vaya
providers have the capability to confirm member eligibility in the AlphaMCS Provider
Portal. The AlphaMCS system islso able to capture demographic data like race,

ethnicity, and language.

Monthly, Vayausesthe 820 Capitation file to reconcile with  its per member/ per month
(PM PM) payment to determin e the categories of aid paid.

Claims Systems

Vaya claims are processed in the AlphaMCS systemIPRO conducted areview of Vaya
processes for collecting, adjudicating and reporting claims by reviewing V a y dSTA
response and supporting documentation. Vaya conducted a demonstration of the

AlphaMCSprovider web portal and claims processing system during the Onsite review.

Table 1: Percent of Claims with 2017 dates of service received via
electronic (HIPAA, provider web portal) or paper forms.

Source HIPAA File Paper Provider Web

Portal
Institutional 64.52% .08% 35.4%
Professional 88% .02% 11.98%

Note: Paper claims are received for out -of-state services.

If a required field is missing from the claim, the Vaya provider web portal does not allow
claim submission. If the claim is being submitted electronically via an electronic 837 file
and one or more required fields are missing, the provider receive sa 999 response file
notifying the provider of the claim failure. Vaya claim processors do not cha nge any
information on the claims.

Vaya adjudicates claims nightly. Vaya auto -adjudicates 87.85% of institutional claims and
99.20% ofprofessional claims.

()
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Vaya processes claims within 18 days of receipt of a clean claim. If a claim is approved,

payment is made within 30 calendar days ofr ecei pt. As stated in the
clean claims for covered services are paid within 30 calendar days of the date of
approval.

ICD 10 procedure codes and Diagnostic Related Groupings (DRGs)are not accepted by

Vaya if the values are included by the provider
does not have the capability to receive the ICD -10 procedure codes and DRG. Vaya does

not use DRGs for payment.

The VayaAlphaMCS system can capture up to12 ICD 10 diagnosis codes for professional
claims and up to 22 ICD 10 diagnosis codes forinstitutional claims. The Vaya provider
web portal can capture up to 12 diagnosis codes for both professional and institutional
claims. Twenty-five ICD-10 diagnosis codesare the maximum number of diagnosis codes
that may be submitted on an 8371 , and 12 ICD 10 diagnosis codesare the maximum
number of diagnosis codes that may be submitted on an 837P. Vaya does not have the
capability to store all possible diagnosis codes submi tted on an 8371 file.

Vaya staff members audit at least 3% of all claims daily. Vaya staff members also audit
high-dollar claims over $5,000 and paper claims regularly. Vaya Special Investigations
Unit conducts investigation s into claims suspected of fraud , waste, and abuse. During the
Onsite visit, Vaya mentioned that 100% of all claims processed by new hires in the
Finance Department are audited during the first 3 -4 months, and random audits are
conducted up to 9 months after the date of hire.

Reporting

Vayads database and data warehouse captures al/l
within in the AlphaMCS. The database is refreshed with data from the AlphaMCS daily

through a backup copy of the managed care database from Mediware. Data are extracted

from the data warehouse to create reports and data extracts. Vaya usesreconciliation

scripts to compare the data in the warehouse to the data in the source database. As

stated in the ISCA, up to five years of claims data are available in the on -line AlphaMCS

system. Historical data are available offline in the legacy MIS CMHC system.

For report development, Vaya uses Microsoft Transact SQL (T-SQL) programming language
run on SQL Server Management Studio and SQL Server Integration Services (SSIS). Vaya
has nine developers using Microsoft Transact SQL (FSQL) to produce reports.

(=)
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Encounter Data Submissions

Vaya has a defined process in place for encounter data submission, with 837 files
submitted to NC Medicaid, and 835 files received from NC Medicaid through the NCTracks
system. Vaya uses the 835 file from NCTracks to review denials. Vaya has the ability to
track claims from the adjudication process to encounter submission status. The

extraction, submission, and reconciliation of encounter data are fully automated.

Mediware updates and maintains details on encounters that are extracted for encounter
data submission on 837 files and the response 835 files. Vaya receives a copy of the 835
and 837 files from Mediware and loads them into databases to identify and resolve
encounter data denials. Vaya usespaid and denied reports to research and verify
payment of d enied encounters after rebilling. Vaya also usesan encounter denial detalil
report that indicates the header and line edit codes to identify denied encounters for a
specific procedure code or provider. Denied encounters are reviewed manually and
resubmitte d weekly.

Vaya provided the breakdown of encounter data acceptance/denial rates for the 2017
year, with a 2016 year comparison . This is demonstrated in Table 2 .

Table 2: Volume of 2016 and 2017 Submitted Encounter Data

Initially Denied, Accepted | Denied, Not
Accepted on Resubmission | Yet Accepted
Institutional 42,121 154 2,375 44,650
Professional 1,598,936 79,276 92,375 1,770,587
Initially Denied, Accepted | Denied, Not
Accepted on Resubmission | Yet Accepted
Institutional 40,703 114 1,614 42,431
Professional 1,632,066 219,657 0 1,851,723

Since December 2017, Vaya has a 95% encounter acceptance rate. The 2017 audit findings
indicate that Vaya encounter data acceptance rate was approximately 90% and a large
percentage of denials are related to incorrect taxonomy codes. Vaya has significantly
improved encounter acceptance rates to meet the NC Medicaid standard. During the
Onsite visit, Vaya advised that it has further improved the encounter denial rate to
approximately 3%. The reduction in encounter denial rates is attributed to efforts  in
educating providers on billing practices and address taxonomy code issues. During the
Onsite visit Vaya indicated that the three top denial reason codes are:
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1. Provider Taxonomy denials
2. Provider licensure issues
3. Invalid procedure codes

On average, it takes Vaya 70.3 days to correct and resubmit an encounter to NCTracks.
When a claim denial is returned to Vaya from NCTracks via the incoming 835 file, the
Vaya Encounters Team coordinates with other departments and the billing provider to
correct and resubmit the encounters depending on the denial reason code.

For institutional encounters, Vaya submits the principle, admitting, and one secondary
diagnosis code on the 8371. For professional encounters, Vaya submits the principle and
one secondary diagnosis codes on the 837P.25 ICD 10 diagnosis codes for institutional
encounters and 12 ICD10 diagnosis codes for professional encounters are the maximum
number of diagnosis codes that may be submitted on an 8371 and 837P, respectively , and
the maximum number captured by NCTracks. Vaya does not have the capability to submit
all the possible 8371 and 837P diagnosis codes to NCTracks. Vaya indicated that Mediware
is in the process of testing additional secondary diagnosis codes, including physical health
diagnosis codes on encounter data extracts to NC Medicaid. After s uccessfully testing the
encounter data extracts, Vaya will apply the change to submit all secondary diagnosis
codes.

The following chart showsthat 90% of t he standards wel@®asscored a
oParti aldl ¥ i2igevides a comparison of the 2017 scores versus the 2018 scores.

Figure 2: Administration Comparative Findings

H2017 w2018
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Table 3: Administration

Section Standard 20.18
Review

The MCO has processes in place to capture all the data
elements submitted on a claim (electronic or paper) or
submitted via a provider portal including all ICD-10 STV

M diagnosis codes received on an 837 Institutional and 837 artially Ve

anagement : . o - .

Information Systems Professional file capabilities of receiving and storing ICD-10
procedure codes on an 837 Institutional file.
The MCO has the capabilities in place to submit the State Partially Met
required data elements to DMA on the encounter data. artially Ve

Strengths

A Policies and procedures reflect considerable effort made by Vaya to bring policies and
procedures into compliance with contractual requirements.

Vaya is maximizing the policy management features PolicyTech offers.
Substanti al oversight by Vayaoddisc@M®D. was evi den

Vaya has a comprehensive enrollment, claim processing, and reporting system.

o Io o o

Vaya has the capability to merge multiple member records and is able to link member
historical claims data to the merged member record.

A Vaya reconciles the monthly PM PM payment with the 820 Capitation file, which
provides Vaya with category of aid level reconciliation each month.

A Vaya auto-adjudicates clean claims; 87.85% of institutional claims and 99.20% of
professional claims were auto -adjudicated during the re porting period.

A Vvaya NCTracks encounter acceptance rate is approximately 95%- 97%. ThePIHPmade
significant improvements in the acceptance rate of encounter data submissions.

A Enrollment, claims, and IT staff members are knowledgeable about processes and are
dedicated to improving encounter data submissions while reducing the number of
denials.

Weaknesses

A The 2018 Organizational chart provided does not accurately reflect the clinical
oversight by the CMO and AMD as described within the respective job des criptions.

A Vv ay #@ivacy Policy (2599) does not specify a timeframe for training new employees
on confidentiality , but the timeframe was defined by staff members during the Onsite
as consistently occurring within 30 days of a new employee hire date.

(o)
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A Vaya does not have the ability to receive, store, and report all ICD -10 diagnosis codes
for institutional claims. Vaya has the ability to store upto 22 ICD10 diagnosis codes
for institutional claims received electronically and upto 12 ICD 10 diagnosis aodes for
institutional claims received through the provider web portal.

A Vaya does not have the ability to receive, store, and report ICD -10 procedure codes
and DRG codes.

A Vaya submits only up to three diagnosis codes on institutional encounter data extracts
and up to two diagnosis codes on professional encounter data extracts.

A Vaya does not have the ability to submit ICD -10 procedure codes and DRG codes on
encounter data e xtracts to NCTracks.

Corrective Action

AUpdate Vayads sys t28l68D10 diagrosiscedpstior an 837ItVaya
captures only up to 22 ICD-10 diagnosis codes for institutional claims received
electronically.

A Update the provider web portal to mirror  UB04 claim form for institutional claims and
capture up to 18 ICD-10 diagnosis codes. Vaya captures only up to 12 ICD-10 diagnosis
codes for both institutional and professional claims through the provider web portal.

AUpdate Vayabds sys tbheoaral t napturgthedGDi-tgnocedure codes
and DRGs. Vaya does not capture, store, or report ICD-10 procedure codes or DRG
codes.

AUpdate Vayads encounter dat a sl0biaghosisdodesi proces
submitted on an institutional and pro fessional 837 HIPAA file and provider web portal
to be submitted to NCTracks. Twenty-five ICD-10 diagnosis codes are the maximum
number of diagnosis codes that may be submitted on an 8371 and the maximum
number captured by NCTracks. NCTracks is capable of capturing up to 12 diagnosis
codes for professional claims.

AUpdate Vayads encounter dat a-18prdoedirescedesvand pr oc e s
DRG codes to be submitted on encounter data extracts.

Recommendations

A Verify the CMO and AMD job descriptions, oversight designations on the organizational
chart, and DMA Contract requirements of the PIHP Medical Director are accurately
aligned as a part of an improved process to review and update V a y @rganizational
chart.

)
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A Add to the Privacy Policy (2599) that new staff members receive training on
confidentiality during the new employee orientation, which occurs within 30 days of a
new employeed &ire date.

B. Provider Services

V a y @dwder Services External Quality Review (EQR)is comprised of Credentialing and
Recredentialing and Network Adequacy (including Provider Accessibility, Provider
Education, Clinical Practice Guidelines for Behavioral Health Management, Continuity of
Care, and Practitioner Medical Records). CCME revieved relevant policies and
procedures, the Provider Operations Manual, provider network information,
credentialing/recredentialing files, the Credentialing Committee Charter , Credentialing
Committee meeting minutes, the 2017 Community Behavioral Health Service Needs,
Providers and Gaps Analysis( @a p s A n)adnd/tiseiVaya website.

Policies and procedures, including 2909, Credentialing Committee Polic y and 2891,
Credentialing Program, and the Credentialing Committee Charter guide the credentialing
and recredentialing processes. Dr. Craig Martin, Chief Medical Officer (CMO) and a board-
certified psychiatrist , chairs the Credentialing Committee. Dr. Will Lopez, the Assistant
Medical Director (AMD) and a board certified psychiatrist, is the Vice Chairperson of the
committee. The Credentialing Committee Charter lists by name four Vaya staff members
and four Provider Representative Members as Voting Members of the committee. Two
additional Vaya staff members are listed as Non -Voting Members of the commit tee. Due
to turn -over in Vaya staff, a total of nine different Vaya employees served as voting
members, including Dr. Martin and former AMD Dr. John Nicholls, over the course of the
12 committee meetings and one electronic vote. The committee had five diff  erent
Provider Representatives, due to one Provider Representative resigning from

employment. Because the Credentialing Committee Charter lists committee members by
name (rather than Vaya staff position title, for example), the charter must be revised
whenever a staff member or a Provider Representative leaves the committee.

The Credentialing Committee Charter i ndi cates the committee Oshall
necessary to ensure prompt response to credentialing request and to efficiently manage

other Committee responsibilities, but no less than quarterly .6 The committee met at

least monthly from June 2017 through May 2018. An electronic vote was conducted in

February 2018. A quorum was present at each meeting. Provider Representative member

meeting attenda nce ranged from 42% to 78%. Attendance by voting members of the Vaya

staff ranged from 73% to 92%. Two Vaya staff members who were listed as members at

only one meeting each are not included in these totals. Dr. Martin was not present at the

June 22, 2017 meeting, and the meeting was chaired by Dr. John Nicholls, the former

AMD
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The Credentialing Committee Charter def i nes a quorum as OA majorit
members present, 6 and states, OMembers may assi
another member in advance of any meeting. Proxies so assigned shall be documented in

the minutes at the outset of any meeting. 6 The
minutes indicate which members are voting members of the committee.  Policy 2909,

Credentialing Committee Polic v, notes, OCommittee decisions reqg
The Chair/SCSP can vote to break a tied vote.é During Onsite discussion, staff indicated

no history of a tied vote, but that Dr. Martin, CMO, would break the tie.

The credentialing and recredentialin g file review show s the files are organized and
contain appropriate information, with a few exceptions,  as outlined in the following
OWeaknessesdO section and in the Tabul ar Spreads

In accordance with DMA Contract Attachment B, Section 6.4, Vaya conducts an annual

gap and needs analysis. The Vaya2017 Community Behavioral Health Service Needs,

Providers and Gaps Analysis( 6a p s A n)andnyakreépsrtdncludes a summary of

OProgress and Achievement s ttheRGe6 rdpbrt. Vdye i ssues i
experienced an i mprovement from 95.24% to 99.67
Servicesd6 category. There was also an increase
Community Needs Assessment Surveyor the 2017 Gaps Analysisas compared to the 2016

Gaps Andysis.

The 2017 Gaps Analysidlists thirteen Medicaid -funded services for which Vaya did not

meet choice/access standards. Exception Requests were submitted to and approved by

NC Medicaidfor those services. During Onsite discussion, staff reported that the data

gathered for the 2018 Gaps Analysiss howed Opretty much t201F same th
Gaps Analysis Vaya described barriers to meeting the standards that require two

providers within 30 minutes/30 miles , especially the rural location and low population of

many of the counties in the catchment area. Vaya staff reported they can obtain

providers for some of the services, but there i
service. o

The Network Development Plan (NDP) addressesservice needs identified through several
different mechanisms, including the Annual Gaps Analysis the Annual Community Needs
Assessment reports from external stakeholders, and an internal  Service Gap Referral
Form process.

Newly-contracted providers receive a letter that provides orientation information,
including a link to the Vaya website , wi t h t he s Pravider @penations Manua
can be downloaded from our website .6 During the Desk Review, and from at least
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June 19, 2018 through July 27, 2018, there was no current, approved, final Provider
Operations Manual available on the website. The draft manual posted on the website was
from June 2017, and some icons on the website linked to an old 2015 Smoky Mountain
Center Provider Manual. At the time of the Onsite visit, the current  Provider Operations
Manual and several previous Provider Operations Manuals are posted on the website.

Policy 2427, Development of Clinical Guidelines , statesthe gui del i nes are o0sel ec
adopted, developed, reviewed, and updated through the Clinical Practices Committee,

Clinical Advisory Committee and with the involyv
Provider Operations Manual provides a link to the Clinical Practice Guidelines ; however,

at t he time of the Desk Review, the link directedtheuserto 0 Gver age | nformatior
the oUtilization Management o6 section of the Pro
not hing named OCIlIinical Practice Guidelitnesd po

included Clinical Practice Guidelines was named Vaya Approved Best Practice Guidelines.
At the time of the Onsite visit, the Vaya Approved Best Practice Guidelines was replaced
with Clinical Practice Guidelines, though the links to several of the guideli nes are broken.

During the Onsite visit, Vaya staff highlighted several initiatives. Donald Reuss, MA,
Seni or Director-Provider Net wor k Operations, re
children admitted to inpatient care were discharged to a Psychiatric Re sidential
Treatment Facility (PRTF) for four to six months. The children were discharged from the
PRTF to Residential Treatment Level 3 for another four to six months, and then went to
therapeutic foster care for an undetermined amount of time. This result  ed in children
being out of their homes for around a year or more. Vaya contracted with a provider to

add an assessment center for children, to give hospitals an option for a step down from
hospital care. The child is typically at the assessment center for 30 days. Community
providers and agencies, including the Department of Social Services and the school, are
involved while the child is evaluated. A home assessment is conducted, and wrap -around
services for the child and family are developed. Sixty -five t 0 seventy-five percent of
those children returned home, and none of the children who returned home have

returned to a higher level of care.

Vaya staff reported they have also been doing a lot of work with law enforcement, with
special emphasis on efforts to divert those with behavioral health issues from the legal
system and jail. Vaya provided numerous Crisis Intervention Team (CIT) trainings and
worked with law enforcement on Sequential Intercept Mapping, including training of four
Vaya staff members. County funds in some rural counties are being invested in drug
courts, and a j udge who covers Yancy and Madison countes is preparing to start a drug
court.

Figure 3, Provider Services Findings shows 100%0f the standards in the Provider Services
section are scored as o0Met. éto%d:ackmfsacwrént?’P*Q‘r tial

2/
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Provider Operations Manual on the Vaya website during the review period, and due to
Vayads faqueénlrequesy TheoNorth Carolina Medicaid Provider Termination and
Exclusion list (known as the State Exclusion List) as required by DMA Contract

Attachment B, Section 1.14.4 and 7.6.4 and VayaPolicy 2891, Credentialing Program .

Figure 3: Provider Services Findings

2017 m2018
100% 96%
91%
80%
60%
40%
0
20% 9% 4%
0% :
Met Partially Met
Table 4: Provider Services
Section Standard 20.17
Review
Credentialing:
Verification of information on the applicant, including: .
) _ o Partially Met
Query for state sanctions and/or license or DEA limitations
(State Board of Examiners for the specific discipline)
Credentialing and
Recredentialing o
Recredentialing:
Verification of information on the applicant, including:
Requery for state sanctions and/or license or DEA Partially Met
limitations (State Board of Examiners for the specific
discipline)
Provider The PIHP formulates and acts within policies and procedures .
i S . X Partially Met
Education related to initial education of providers
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Strengths

A The Provider Operations Manualhas a chart titled Ol mportant
information for Vaya departments or teams.

A Vaya provides a toll-free Provider Help Line and a separate toll -free line for business
calls.

A The Vaya website includes a chart with instructions and links to the correct forms for
people requesting network enroliment.

A Vaya contracts with a provider for a child assessment center, resulting in decreased
lengths of placement outside the home for children along with development of
wraparound services for children and their families.

A Vaya provided numerous Crisis Intervention Team (CIT) trainings and works with law
enforcement in a Sequential Intercept Mapping project, including training four Vaya
staff members.

Weaknesses

A Credentialing and recredentialing f iles uploaded for Desk Review were missing items,
including proof of all of the required types of insurance or an explanation of why it
would not be required; Ownership Disclosure; Primary Source Verification (PSV) of
some clinical licensure; PSV of Division of Health Service Regulation (DHSR) licensure
and site visit reports. In response to the Onsite Request List, Vaya provided additional
information from agency files. Other documents were provided during the Onsite visit.

A Some of the PSVs submitted for Desk Review were older than 180 days from the time
of the credentialing decision. Vaya provided updated PSVs during the Onsite visit.

A No supervision contract was found in the file of one provider with LCAS -A and one
provider with LMFT-A, and Vaya did not provide the supervision contracts in response
to the Onsite Request List. Vaya subsequently obtained the supervision contracts and
provided them during the Onsite Vvisit.

A No evidence of a query of the State Exclusion List was found in the submitted
credentialing or recredentialing files and Vaya submitted no evidence in response to
Onsite Request List. During the Onsite visit, Vaya staff reported this item was
overlooked and they were not doing the query; Vaya staff started completing the
guery after receiving the Onsite Request List from CCME

A During the Desk Review, and from at least 06/19/18 through 07/27/18, there was no
current, approved, final Provider Operations Manual available on the website. The
draft manual that was posted on the website was from June 2017 , and some icons on
the website linked to an old 2015 Smoky Mountain Center Provider Manual.
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A The O0Emergentdé section of the AcctesPovideo Care T
Operations Manual doesnoti ncl ude the requirement that the
face-to-face emergency care immediately for life threatening emergencies .06

A Page 62 of the Provider Operations Manual provides information about Clinical
Practice Guidelinesa nd i nc | ud eCowrage Informdtiontd o od Utillzation 6
Managementdt section of the websi tteelinké@luwebpagegdidt he Des
notinclude 6 Cl i ni c al Pracdot WeveadpBstled Wasll amelsed oOoVaya
Approved Best Practice Guidelines.6 At t h e t nsiteevisitg the ppste@ O
guidelineswereupdat ed/ repl aced and named .®@Cl inical Pr

A The Provider Operations Manual submitted for Desk Review does not includethe 6 r i g h't
of enrollees who live in Adult Care Homes to report any suspected violat ion of an
Enrollee right to the appropriate regulatory authority as outlined in  NCGS §131121. 6
SeeDMA Contract Attachment B, Section 6.13.2 .

Corrective Actions

A Verify all credentialing and recredentialing files include evidence of the query of the
State Exclusion List, as required by DMA Contract Attachment B, Section 7.6.4 and by
Policy 2891, Credentialing Program, Section Xl, Credentialing Verification Process.

A Ensure a current Provider Operations Manual is always available to providers. See DMA
Contract Attachment B, Section 7.11 .

Recommendations

A Verify credentialing and recredentialing files contain all required information and
PSVs. Specificrecommendations are included in the Tabular Spreadsheet that follows.

Note: If Vaya does not keep a copy of the relevant information in the individual
credentialing or recredentialing files, retrieve or print copies from the relevant files or
from Cactus (software program) and upload as part of the credentialing/

recredentialing files for the EQR desk review. SeeDMA Contract Attachment B, Section
7.7, DMA Contract Attachment O, and DMA Contract Attachment B, Section 7.9.

A Contact licensure boards to confirm if a practitonerwi t h dassoci ateo- | icens
A, LCSWA, LMFTA, etc.) listed on the licensure board website is confirmation of a
current supervision contract. Verify credentialing files include supervision contracts
for practitioners for whom they are required (Licensed Psychological Associates and
practitioners with an OAssociated licensure de
licensure boards. See DMA Contract, Attachment O .

A Revise the O0Access t o P@dderdpefatiomeManual toénsldde i n t he
the requirement f or prtoface enengency tave inimediately i de f ac e
forlife-t hr eat eni ng e meDM@ Eanttact,eAgachinent S e e
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A Revise the Provider Operations Manualt o i ncl ude the oright of enr
Adult Care Homes to report any suspected violation of an Enrollee right to the
appropriate regulatory authority as outlined in NCGS §131D-2 1 . 6 DI8AeGontract
Attachment B, Section 6.13.2 .

C. Enrollee Services

CCME conducted a review of Enrollee Services, including policies and procedures, the
Member and Caregiver Handbook, the submitted enrollee educational materials, the
Customer Service Genter training materials, and a variety of items on the Vaya website.

Karla Mensah is the Senior Director of Customer Services ard oversees the Customer
Services Manager, Christin Elliott and the Customer Service Clinician Director, Jana
Aitken. All Customer Service Representatives are Qualified Professionals and all Customer
Service Clinicians are Licensed Professionals. Marketingand communications materials for
members and their families are created and maintained by the Marketing and
Communications Department led by Tracy Hayes, General Counsel and Chief Compliance
Officer. The Materials Review Workgroup reviews formal marketing materials annually
and recommends updates or changes. The enrollee education offerings are managed
within the Community Relations Department under the leadership of Stacey Sorrells,
Consumer Relations Director.

Within 14 days of enroliment, Vaya sends a new member packet that includes a welcome
letter describing the Medicaid managed care program, Notice of Privacy Practice
including member rights, and a Customer Services pocket card that includes the phone
numbers to Vaya services. The welcome letter includ es directions to download the
Member and Caregiver Handbook from the Vaya website as well as a statement that the
handbook can be mailed to members upon request.

The Access to Services toll-free phone number is provided in the letter, which informs

enrolle es that a Vaya team member will answer and connect them to services needed.

The Network Provider Directory is searchable on the Vaya website under the Member and

Caregivers section, Provider Search. The uploaded Provider Directory in the desk

materialsismi ssing fields for 0acc e-Engiismlgnguagespokerat i ent s
by the provi de rProviderlDirectorp genarated dnline has a field for
oLanguageso6 and is not clear if this means | ang
that can be interpreted at the provider practice. Written materials provided to enrollees

are missing examples of the locations where providers and hospitals furnish post

stabilization services covered under the contract. Vaya has several large print member

materials, and has notices of the availability of large print copiesinits Member and

Caregiver Handbook.
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Vaya offers several enrollee education options managed within the Community Relations
Department. The Community Education 2018 Flyer notes many initiat ives available to
enrollees. On the website under the Community & Training & Outreach heading, Vaya lists
crisis intervention and suicide prevention trainings. Crisis intervention training targets

law enforcement and first responders. Suicide prevention tr aining is a 2-hour free class
open to the public that prepares participants to question, persuade, and refer those
struggling with thoughts of suicide to life -saving help. The online Events and Training
Calendar offers additional training for members and ¢ aregivers.

Vaya maintains a toll -free 24/7 Access to Care Line that can be used for any need or
guestion from a member or caregiver. The Vaya Customer Services Representatives and
Clinicians follow the Customer Services policies and procedures including Pdicy 2422,
Customer Services Clinical Decision Making and Triage. This policy ensures the enrollee is
directed to correct level of care. The organization chart lists no vacancies within the
Customer Service Department. Call metrics remain adequate with ave rage speed of
answer and average abandoned cRolicy24klaCustomermeet i ng
Services Telephone Performance Standard and Monitoring. Policy 2411 includes attaining
an average blocked call rate of 5% or less each month, but this stati stic is not included in
the Call Performance Statistics submitted for Desk Review. Per Onsite interview, the
blocked call rate is 0%.

A contract with Partners Behavioral Health remains in place for roll -over calls. The
process in place to monitor those ca lls meets all standards. Vaya also has a Customer
Service email address Administrative support monitors the email box during the day and
one to two people are assigned to monitor it at night and on weekends. The support
email is used mostly for incoming f axes. If a clinical matter is emailed, it is routed to
clinical staff in the Customer Service Vaya indicated this does not happen often and that
staff members return calls within one hour, which is consistent with the  DMA Contract
requirement .

In the foll owing chart, 94%0 f t he standards r ec&bnremideda O0Met 6 s
oPartially Metdé score. No standard was scored 0

Figure 4 compares 2017 EQR scores to 2018 EQR scores.
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Figure 4: Enrollee Services Findings

®2017 ®m2018
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Table 5: Enrollee Services

Section Standard

Within 14 business days after an Enrollee makes a request
for services, the PIHP shall provide the new Enrollee with
written information on the Medicaid waiver managed care
program which they are contractually entitled, including:

A Where to find a list or directory of all Network Providers,
including their names, addresses, telephone numbers,
qualifications, and whether they are accepting new Partially Met
patients (a written list of current Network Providers shall
be provided by PIHP to any Enrollee upon request

Enrollee PIHP
Program Education

A The locations at which Providers and hospitals furnish
the Emergency Services and Post Stabilization services
covered under the contract

Strengths

A The Community Relations Department has a process for creating and maintaining all
enrollee written materials in a font of 12 point or larger and all large print material in
18 point or larger, per federal regulation.

A Educational opportunities are presented on the Vaya website on the Event s and
Training Calendar. Information about registering and marketing flyers is included for
the event or training as appropriate.
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A Vaya has a reciprocal contract with Partners Behavioral Health for overflow calls and
describes this process as transparent to callers.

Weaknesses

A The Provider Directory uploaded as part of the desk materials is missing fields for

dbaccepting aamwd papri enitder spoken | anguage. é Du
Vaya discovered a more current copy on the website that can be generated and
printed. This version has fdaenldd so Lfaonrg utaagcecsedp twi hn

are not on the Provider Directory uploaded in the EQR [@sk Materials.

A The printable Provider Directory gener ated online has a field fo
not clear if this means languages spoken by the providers or languages that can be
interpreted at the provider practice. The online Provid er Search has a field for Spoken
Languages that is clearer.

A Within enrollee written materials , there are no examples of the locations where
providers and hospitals furnish post stabilization services covered under the contract.

Corrective Action s

A Verify all forms of the Provider Directory are updated. Coordinate Desk Material
uploads so that the most recent documentation is uploaded.

A Within enrollee written materials, include examples of the locations where providers
and hospitals furnish post stabilization services covered under the contract within
enrollee written materials.

Recommendation

BN

A In every format of the Provider Directory, cl ari fy the f®poken d for OPr
Languagesd6 spoken by each network provider.

D. Quality Improvement

Quality Improvement (QI) includes the QI program, QI Committee, Performance Measures
(PMs), Performance Improvement Projects (PIPs), provider participation in QI activities,
and an annual evaluation of the QI program.

The Senior Director of Performance & Quality | mprovement, Patty Wilson, has the
authority and responsibility for the overall operation of the QM Program. Craig Martin,

MD, serves as the Chief Medical Officer (CMQO) and provides support for the QM
Department. Dr. Martin chairs the Quality Improvement Co mmittee (QIC) and Ms. Wilson
is the Vice Chairperson of the QIC. The department recently reorganized, but after the
EQR period.

)
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The Quality Management Program Description 2017 describes a complete and formal Ql/

Quiality Assurance (QA) program. The Quality Management Program Description, on page
7,liststheQAact i vity of OProvider compliance with cli
compliance with guidelines for S nicat Pracicd ser vi ce
Guideline f or 0B e atof OpigsiddDedendenee ag promalgatereby the

National Institute of Drug Abuse (NIDA) 6O p i o i d QualityTirhpeovement Program

Evaluation 2017-18 reports the monitoring of this Clinical Practice Guideline from July

2017 8June 2018. Data for six criteria are assessed for adherence to the Clinical Practice

Guidelines. Six of the seven clinics reviewed meet all the criteria. One clinic meets 50%

of the criteria and successfully completed a corrective action  plan.

The Quality Improvement Advisory Team (QIAT) carries out critical QM functions under
the direction of the QM Director, Steven Kozicki. The QIAT functions as liaisons with
other Vaya departments to assist in identifying and addressing needs/opportunities for
improvement through the application of QM techniques. The QIAT also manages system
wide satisfaction surveys. During the Onsite interview, Vaya confirmed it follows this
practice and no measures are identified by the QIAT for improvement from the 2017
enrollee surveys. However, there was no eviden ce of discussion of lower scoring measures
in a formal committee, like the QIC . CCME recommends bringing lower scoring enrollee
survey items to QIC for discussion and decisions about the need for quality improvement.
Enrollee Survey analysis from QIAT is pesented in Provider Council, QIC, Executive
Leadership Team (ELT), and to the Board of Directors (BOD) meetings.

Vaya shortened the format of the 2018 QM Annual Workplan as recommended in the last
EQR. QICcommittee membership consists of Vaya staff, CFAC members, and providers.
Vaya conducted monthly meetings, except for the months of June and December, and
minutes are complete for all meetings. A quorum was attained at each meeting and
members attended regularly.

During the Onsite interview , Vaya desciibed including providers in the Integrated Care

QIP and Emergency Department ValueBased Payments projects. Other measures are

discussed during Provider Council Meetings, but no specific examples of providers

receiving interpretation of their QI performanc e data and feedback regarding QI activities

is provided. CCME recommends providing more fee
activities. Examples include: Select B and C Waiver measures for individual providers and

involve QI/QA staff in the process for | ndividual QIPs so providers can receive feedback

on their QIPs as they work toward desired outcomes.

The Quality Improvement Program Evaluation 2017 -2018 contains comprehensive
information about all QA and QI activities. It details a summary of the QI prog ram and

()
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major accomplishments during the year. For QI and QA activities the evaluation gives the
activity, lead staff, goals, project dates, progress notes, recommendations, and when the

activity was last updated, including staff who updated it. The docum

ent ends addressing

adequacy of resources, training, scope, and content specific to Vaya. This is a
comprehensive program evaluation that gives any reader insight into the Vaya QM
program. The Program Evaluation was reviewed by the QIC, the BOD, and the Marketing

Department.

Performance Measure Validation

As part of the EQR for Vaya, CCME conducted the independent validation of NC Medicaid
selected B and C waiver PMs. The measures selected for validation are listed in the tables

that follow .
Table 6: B Waiver Measures
B WAIVER MEASURES
. D.1. Mental Health Utilization - Inpatient
A.1l. Readmission Rates for Mental Health Discharges and Average Length of Stay
A.2. Readmission Rates for Substance Abuse D.2. Mental Health Utilization
A.3. Follow-up After Hospitalization for Mental D.3. Identification of Alcohol and other Drug
lliness Services
A.4. Follow-up After Hospitalization for Substance D 4. Substance Abuse Penetration Rates
Abuse
B.1. Initiation and Engagement of Alcohol & Other D 5. Mental Health Penetration Rates
Drug Dependence Treatment

Table 7: C Waiver Measures

C WAIVER MEASURES

Number and percentage of new waiver enrollees
who have a LOC prior to receipt of services

Proportion of PCPs that are completed in
accordance with DMA requirements

Proportion of providers that meet licensure,
certification, and/or other standards prior to their
furnishing waiver services

Proportion of records that contain a signed
Freedom of Choice Statement

Proportion of monitored non-licensed/non-certified
Innovations providers that successfully
implemented an approved corrective action plan

Proportion of participants reporting their Care
Coordinator helps them understand which waiver
services are available to them

f\ CCME Vvaya Health | November 23, 2018

(=)
2/




2018 External Quality Review

C WAIVER MEASURES

Proportion of providers reviewed according to

compliance with licensing, certification, and
contract and waiver standards

PIHP monitoring schedule to determine continuing

Proportion of participants reporting they have a
choice between providers

Proportion of Individual Support Plans in which
the services and supports reflect participant
assessed needs and life goals

Proportion of claims paid by the PIHP for
Innovations waiver services that have been
authorized in the service plan

CCME performed validations in compliance with the CMS developed protocol, EQR
Protocol 2: Validation of Performance Measures Reported by the Managed Care
Organization (MCO) Version 2.0 (September 2012), which requires a review of the

following for each mea sure:

A Performance measure documentation
Denominator data quality

Validity of denominator calculation

Data collection procedures (if applicable)
Numerator data quality

Validity of numerator calculation

Sampling methodology (if applicable)

To To o Io o Do P>

Measure reporting accuracy

This process assesses the production of these measures by thePIHPto verify that what is
submitted to NC Medicaidcomplies with the measure specifications as defined in the
North Carolina LME/MCO Performance Measurement and Reporting Guide.

B Waiver Measures

B Waiver measures are included in Tables 8 through 17 for the 2016 and 2017 period that
was reviewed. The inpatient readmission rate for substance abuse improved
substantially, as did the follow -up after hospitalization for substance abuse. The follow -
up after hospitalization for mental illness in the PRTF population shows a substantial
decline in rate, and a need to consider how to improve the rate for that population.

/\CCME Vaya Health | November 23, 2018

(=)
\&/



2018 External Quality Review

Table 8: A.1. Readmission Rates for Mental Health

30-day Readmission Rates for Mental Health 2016 2017 ‘ Change
Inpatient (Community Hospital Only) 9.0% 10.6% 1.60%
Inpatient (State Hospital Only) 4.5% 0.0% -4.50%
Inpatient (Community and State Hospital Combined) 9.1% 10.8% 1.70%
Facility Based Crisis 3.6% 7.5% 3.90%
Psychiatric Residential Treatment Facility (PRTF) 7.7% 13.1% 5.40%
Combined (includes cross-overs between services) 10.7% 12.2% 1.50%
Table 9: A.2. Readmission Rate for Substance Abuse

30-day Readmission Rates for Substance Abuse 2016 2017 ‘ Change
Inpatient (Community Hospital Only) 9.1% 10.1% 1.00%
Inpatient (State Hospital Only) 11.1% 0.0% -11.10%
Inpatient (Community and State Hospital Combined) 9.4% 9.7% 0.30%
Detox/Facility Based Crisis 6.9% 5.5% -1.40%
Combined (includes cross-overs between services) 10.8% 11.1% 0.30%

Table 10: A.3. Follow -Up after Hospitalization for Mental Iliness

Follow-up after Hospitalization for Mental lliness

2016

2017

Inpatient (Hospital)

Percent Received Outpatient Visit Within 7 Days 43.3% 48.4% 5.10%

Percent Received Outpatient Visit Within 30 Days 63.3% 66.3% 3.00%

Facility Based Crisis

Percent Received Outpatient Visit Within 7 Days 78.7% 59.5% -19.20%
Percent Received Outpatient Visit Within 30 Days 84.6% 73.8% -10.80%
PRTF

Percent Received Outpatient Visit Within 7 Days 30.4% 25.0% -5.40%
Percent Received Outpatient Visit Within 30 Days 56.9% 56.3% -0.60%
Combined (includes cross-overs between services)

Percent Received Outpatient Visit Within 7 Days 8.3% 48.4% 40.10%
Percent Received Outpatient Visit Within 30 Days 24.1% 66.2% 42.10%
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Table 11: A.4. Follow -Up After Hospitalization for Substance Abuse

Follow-up after Hospitalization for Substance Abuse 2016 2017 Change

Inpatient (Hospital)

Percent Received Outpatient Visit Within 3 Days NR NR NA
Percent Received Outpatient Visit Within 7 Days 20.2% 32.2% 12.00%
Percent Received Outpatient Visit Within 30 Days 34.6% 43.6% 9.00%

Detox and Facility Based Crisis

Percent Received Outpatient Visit Within 3 Days 41.9% 46.9% 5.00%
Percent Received Outpatient Visit Within 7 Days 45.2% 53.1% 7.90%
Percent Received Outpatient Visit Within 30 Days 54.8% 66.7% 11.90%

Combined (includes cross-overs between services)

Percent Received Outpatient Visit Within 3 Days NR NR NA
Percent Received Outpatient Visit Within 7 Days 9.8% 37.3% 27.50%
Percent Received Outpatient Visit Within 30 Days 21.6% 49.2% 27.60%

*NR = Denominator is equal to zero.

Table 12: B.1. Initiation and Engagement of Alcohol & Other Drug Dependence Treatment

Initiation and Engagement of Alcohol and Other Drug

Dependence Treatment AU 2 ElniEige
Ages 13i 17
Percent With 2nd Service or Visit Within 14 Days (Initiation) 19.4% 46.7% 27.30%
Percen'gWi_th 2 Or More Services or Visits Within 30 Days 31.1% 27 29 -3.90%
After Initiation (Engagement)
Ages 18i 20
Percent With 2nd Service or Visit Within 14 Days (Initiation) 15.7% 42.7% 27.00%
Percen'g Wi.th 2 Or More Services or Visits Within 30 Days 28.1% 26.1% -2.00%
After Initiation (Engagement)
Ages 217 34
Percent With 2nd Service or Visit Within 14 Days (Initiation) 19.5% 58.4% 38.90%
Percen'g Wi.th 2 Or More Services or Visits Within 30 Days 46.4% 47.8% 1.40%
After Initiation (Engagement)
Ages 35i 64
Percent With 2nd Service or Visit Within 14 Days (Initiation) 24.0% 49.4% 25.40%

©
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Initiation and Engagement of Alcohol and Other Drug 2016 2017
Dependence Treatment

Percent With 2 Or More Services or Visits Within 30 Days 31.5% 34.3% 2.80%
After Initiation (Engagement) ' ' ‘
Ages 65+

Percent With 2nd Service or Visit Within 14 Days (Initiation) 20.5% 43.2% 22.70%
Percent With 2 Or More Services or Visits Within 30 Days 19.2% 21.1% 1.90%
After Initiation (Engagement) ' ' ‘
Total (13+)

Percent With 2nd Service or Visit Within 14 Days (Initiation) 21.4% 51.8% 30.40%
Percent With 2 Or More Services or Visits Within 30 Days 36.4% 37.8% 1.40%
After Initiation (Engagement) ' ' '

O,
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Table 13: D.1. Mental Health Utilization -Inpatient Discharges and Average Length of Stay

Discharges Per Average LOS

1,000 Member Months

2016 | 2017  Change | 2017 | Change
Male 0.5 0.4 -0.1 47.4 44 .4 -3.0
3i12 Female 0.3 0.3 0 40.7 34.3 -6.4
Total 0.4 0.3 -0.1 44.9 40.7 -4.2
Male 15 14 -0.1 52.5 37.8 -14.7
13i 17 Female 2.6 25 -0.1 29.5 24.2 -5.3
Total 2.0 1.9 -0.1 38.1 29.2 -8.9
Male 15 1.7 0.2 25.5 14.9 -10.6
181 20 Female 15 1.7 0.2 8.3 5.9 -2.4
Total 1.5 1.7 0.2 16.3 10.1 -6.2
Male 4.6 5.3 0.7 8.4 9.3 0.9
21i 34 Female 1.6 2.1 0.5 6.5 8.0 15
Total 2.4 2.9 0.5 7.4 8.6 1.2
Male 3.6 4.0 0.4 8.9 9.6 0.7
35i 64 Female 3.0 3.0 0 7.6 8.8 1.2
Total 3.2 3.4 0.2 8.2 9.2 1
Male 0.7 0.5 -0.2 9.4 10.1 0.7
65+ Female 0.6 0.4 -0.2 11.8 11.7 -0.1
Total 0.6 0.5 -0.1 11.0 111 0.1
Male 0.0 0.0 0 0.0 0.0 0
Unknown Female 0.0 0.0 0 0.0 0.0 0
Total 0.0 0.0 0 0.0 0.0 0
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Table 14: D.2. Mental Health Utilization &6 of Members that Received at Least 1
Mental Health Service in the Category Indicated during the Measurement Period

Intensive Outpatient/Partial
Hospitalization Mental
Health Service

Any Mental Health Inpatient Mental Health
Service Service

Outpatient/ED Mental Health
Service

2016 2017 Change 2016 2017 Change 2016 2017 Change 2016 2017 Change

Male 16.12% | 16.62% | 0.50% | 0.42% | 0.38% | -0.04% 1.14% 1.22% 0.08% 15.92% 16.54% 0.62%

3-12 Female | 12.44% | 12.71% | 0.27% | 0.29% | 0.25% | -0.04% 0.35% 0.45% 0.10% 12.37% 12.67% 0.30%

Total 14.33% | 14.72% | 0.39% | 0.36% | 0.32% | -0.04% 0.76% 0.84% 0.08% 14.20% 14.66% 0.46%

Male 19.14% | 18.42% | -0.72% | 1.45% | 1.29% | -0.16% 1.45% 1.51% 0.06% 18.84% 18.13% -0.71%

13-17 Female | 22.29% | 22.53% | 0.24% | 2.18% | 2.34% 0.16% 0.90% 0.94% 0.04% 22.02% 22.20% 0.18%

Total 20.67% | 20.42% | -0.25% | 1.81% | 1.80% | -0.01% 1.19% 1.24% 0.05% 20.39% | 20.11% -0.28%

Male 11.78% | 10.92% | -0.86% | 1.31% | 1.56% 0.25% 0.06% 0.10% 0.04% 11.47% 10.67% -0.80%

18-20 Female | 14.51% | 14.28% | -0.23% | 1.23% | 1.58% 0.35% 0.05% 0.03% -0.02% 15.34% 13.95% -1.39%

Total 13.25% | 12.69% | -0.56% | 1.27% | 1.57% 0.30% 0.06% 0.06% 0.00% 13.55% 12.40% -1.15%

Male 30.00% | 29.93% | -0.07% | 3.99% | 4.01% 0.02% 0.02% 0.06% 0.04% 29.67% | 29.63% -0.04%

21-34 Female | 25.30% | 23.50% | -1.80% | 1.43% | 1.74% 0.31% 0.02% 0.04% 0.02% 25.19% | 23.33% -1.86%

Total 26.49% | 25.12% | -1.37% | 2.08% | 2.31% 0.23% 0.02% 0.05% 0.03% 26.32% 24.91% -1.41%

Male 23.36% | 23.82% | 0.46% | 2.82% | 2.94% 0.12% 0.00% 0.01% 0.01% 23.14% | 23.48% 0.34%

35-64 Female | 28.03% | 27.57% | -0.46% | 2.66% | 2.50% | -0.16% 0.02% 0.01% -0.01% 27.73% 27.31% -0.42%

Total 26.16% | 26.07% | -0.09% | 2.72% | 2.67% | -0.05% 0.01% 0.01% 0.00% 25.90% | 25.78% -0.12%

2/
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Intensive Outpatient/Partial

A Outpatient/ED Mental Health
Hospitalization Mental

. Inpatient Mental Health
Any Mental Health Service P

Service Health Service Service
2016 2017  Change 2017 Change‘ 2016 ‘ 2017  Change 2017 | Change
Male 6.44% | 7.65% | 1.21% | 0.75% | 0.51% | -0.24% | 0.00% | 0.00% | 0.00% | 6.13% | 7.40% | 1.27%
65+ | Female | 6.64% | 7.98% | 1.34% | 0.51% | 0.44% | -0.07% | 0.00% | 0.00% | 0.00% | 6.46% | 7.82% | 1.36%
Total 6.58% | 7.88% | 1.30% | 0.58% | 0.47% | -0.11% | 0.00% | 0.00% | 0.00% | 6.36% | 7.69% | 1.33%

Male 80.00% | 0.00% | -80.0% | 0.00% | 0.00% | 0.00% 0.00% | 0.00% 0.00% 80.00% 0.00% | -80.00%

Unknown | Female 0.00% 0.00% 0.00% | 0.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total 33.33% | 0.00% | -33.3% | 0.00% | 0.00% | 0.00% 0.00% | 0.00% 0.00% 33.33% 0.00% | -33.33%

18.10% 18.26% 0.16%  1.43% -0.02% 0.73% 17.86% 18.05% 0.19%

18.70% 18.61% -0.09% 1.34% 0.04% 0.23% 18.59% 18.43% -0.16%

18.44% 18.46% 0.02%  1.38% 0.01% 0.44% 18.27% 18.27% 0.00%

()
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Table 15: D.3. Identification of Alcohol and Other Drug Services

Intensive Outpatient/
Any Substance Abuse Inpatient Substance Abuse  Partial Hospitalization Outpatient/ED Substance
Service Service Substance Abuse Abuse Service
Service

2016 2017 Change

Male 0.02% 0.01% -0.01% 0.00% 0.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.02% 0.01% -0.01%

3i12 Female 0.01% 0.01% 0.00% 0.00% 0.01% | 0.01% | 0.00% | 0.00% | 0.00% 0.01% 0.01% 0.00%
Total 0.01% 0.01% 0.00% 0.00% 0.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.01% 0.01% 0.00%
Male 1.35% 1.23% -0.12% 0.06% 0.09% | 0.03% | 0.15% | 0.12% | -0.03% 1.26% 1.13% -0.13%

13i 17 Female 0.94% 0.99% 0.05% 0.10% 0.10% | 0.00% | 0.07% | 0.06% | -0.01% 0.85% 0.91% 0.06%

Total 1.15% 1.11% -0.04% 0.08% 0.09% | 0.01% | 0.11% | 0.09% | -0.02% 1.06% 1.02% -0.04%

Male 3.03% 2.95% -0.08% 0.45% 0.37% | -0.08% | 0.29% | 0.33% | 0.04% 2.87% 2.83% -0.04%

181 20 Female 2.73% 2.78% 0.05% 0.46% 0.43% | -0.03% | 0.30% | 0.19% | -0.11% 2.56% 2.64% 0.08%

Total 2.87% 2.86% -0.01% 0.45% 0.40% | -0.05% | 0.29% | 0.26% | -0.03% 2.70% 2.73% 0.03%

Male 12.17% | 12.03% | -0.14% 1.20% 1.44% 0.24% | 0.54% | 0.58% | 0.04% 11.85% | 11.67% | -0.18%

21134 Female 10.36% | 10.36% 0.00% 0.85% 0.87% | 0.02% | 0.87% | 0.86% | -0.01% | 10.06% | 10.11% 0.05%

Total 10.82% | 10.78% | -0.04% 0.94% 1.01% | 0.07% | 0.79% | 0.79% | 0.00% 10.51% | 10.50% | -0.01%

Male 8.66% 9.04% 0.38% 1.33% 1.44% | 0.11% | 0.60% [ 0.59% | -0.01% 8.20% 8.62% 0.42%

351 64 Female 6.53% 6.87% 0.34% 0.72% 0.70% | -0.02% | 0.45% | 0.52% | 0.07% 6.29% 6.56% 0.27%

Total 7.38% 7.74% 0.36% 0.96% 1.00% | 0.04% | 0.51% | 0.55% | 0.04% 7.05% 7.38% 0.33%

Male 1.06% 1.07% 0.01% 0.15% 0.11% | -0.04% | 0.05% | 0.09% | 0.04% 1.00% 0.98% -0.02%
65+

Female 0.28% 0.28% 0.00% 0.04% 0.02% | -0.02% | 0.01% | 0.00% | -0.01% 0.25% 0.25% 0.00%

O
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Intensive Outpatient/
Any Substance Abuse Inpatient Substance Abuse Partial Hospitalization Outpatient/ED Substance
Service Service Substance Abuse Abuse Service
Service

2016 2017 | Change 2016 ‘2017 ‘Change 2016 2017 Change 2016 2017 Change
Total | 0.52% | 0.52% | 0.00% | 007% | 0.05% | -0.02% | 0.02% | 0.03% | 0.01% | 0.48% | 0.48% | 0.00%

Unknown Male 0.00% 0.00% 0.00% 0.00% 0.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.00% 0.00% 0.00%

Female 0.00% 0.00% 0.00% 0.00% 0.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.00% 0.00% 0.00%

Total 0.00% 0.00% 0.00% 0.00% 0.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.00% 0.00% 0.00%

Male 3.21% 0.05% 0.41% 0.44% | 0.03% . . . 3.01%

TOTAL Female 3.62% 0.10% 0.35% 0.35%  0.00% . . . 3.38%

Total 3.44% 0.08% 0.37% 0.39% 0.02% . . . 3.22%
Table 16: D.4. Substance Abuse Penetration Rate

Percent That Received At Percent That Received At Percent That Received At Least Percent That Received At

Least One SA Service Least One SA Service One SA Service Least One SA Service
2016 2017 Change 2016 2017 Change 2016 2017  Change 2016 @ 2017 = Change
3-12 ‘ 13-17 18-20 21-34

Alexander 0.00% | 0.00% | 0.00% | 0.85% | 0.29% | -0.56% 0.94% 0.80% -0.14% | 8.95% | 10.41% 1.46%
Alleghany 0.00% | 0.00% | 0.00% | 1.32% | 1.40% | 0.08% 0.57% 2.26% 1.69% 6.09% | 7.77% 1.68%
Ashe 0.00% 0.00% 0.00% 0.97% 0.56% -0.41% 2.00% 1.48% -0.52% 6.96% 6.62% -0.34%
Avery 0.00% 0.00% 0.00% 0.88% 1.95% 1.07% 1.82% 0.00% -1.82% 5.91% 5.77% -0.14%
()
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Percent That Received At Percent That Received At  Percent That Received At Least Percent That Received At

Least One SA Service Least One SA Service One SA Service Least One SA Service
2017
21-34
Buncombe 0.00% 0.01% 0.01% 1.30% 1.04% -0.26% 3.05% 3.01% -0.04% 7.90% 9.21% 1.31%
Caldwell 0.03% 0.00% -0.03% 0.67% 0.90% 0.23% 1.71% 1.75% 0.04% 8.56% 9.03% 0.47%
Cherokee 0.00% 0.00% 0.00% 1.14% 1.37% 0.23% 1.72% 2.94% 1.22% 6.60% 8.07% 1.47%
Clay 0.00% 0.00% 0.00% 1.42% 0.65% -0.77% 2.90% 1.50% -1.40% 9.18% 9.82% 0.64%
Graham 0.00% 0.00% 0.00% 1.12% 0.84% -0.28% 1.83% 3.01% 1.18% 4.78% 7.19% 2.41%
Haywood 0.00% 0.00% 0.00% 1.67% 2.32% 0.65% 4.03% 3.44% -0.59% 12.69% | 11.36% -1.33%
Henderson 0.00% 0.01% 0.01% 0.84% 0.69% -0.15% 1.73% 2.01% 0.28% 5.69% 5.57% -0.12%
Jackson 0.00% 0.08% 0.08% 1.61% 1.57% -0.04% 2.65% 3.01% 0.36% 8.62% 8.68% 0.06%
Macon 0.00% 0.04% 0.04% 1.27% 1.49% 0.22% 1.80% 2.60% 0.80% 8.80% 8.21% -0.59%
Madison 0.00% 0.00% 0.00% 0.92% 0.63% -0.29% 2.80% 1.58% -1.22% 7.53% 8.03% 0.50%
McDowell 0.00% 0.00% 0.00% 1.21% 0.74% -0.47% 3.37% 2.58% -0.79% 12.04% | 9.90% -2.14%
Mitchell 0.00% 0.00% 0.00% 0.24% 0.51% 0.27% 1.32% 1.46% 0.14% 10.58% | 9.25% -1.33%
Polk 0.00% 0.00% 0.00% 0.38% 0.81% 0.43% 0.48% 0.44% -0.04% 5.79% 5.04% -0.75%
Rutherford 0.02% 0.00% -0.02% 0.99% 0.41% -0.58% 2.11% 1.26% -0.85% 6.24% 6.57% 0.33%
Swain 0.00% 0.00% 0.00% 3.63% 2.48% -1.15% 3.25% 4.07% 0.82% 7.56% 6.34% -1.22%
Transylvania 0.00% 0.00% 0.00% 0.95% 1.81% 0.86% 2.69% 3.23% 0.54% 7.15% 7.69% 0.54%
Watauga 0.00% 0.00% 0.00% 1.30% 1.42% 0.12% 3.82% 3.48% -0.34% 6.63% 5.08% -1.55%
Wilkes 0.04% 0.02% -0.02% 0.47% 0.63% 0.16% 1.58% 1.51% -0.07% 8.06% | 10.08% 2.02%

®
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Percent That Received At Percent That Received At Percent That Received At Least Percent That Received At
Least One SA Service Least One SA Service One SA Service Least One SA Service

County 2017  Change
21-34
Yancey 0.08% | 0.00% | -008% | 0.70% | 0.18% | -052% | 169% | 1.20% | -049% | 6.76% | 5.75% | -1.01%
TOTAL 0.01% | 0.01% | 0.00% | 1.09% | 1.01% | -0.08% | 2.35% | 227% | -0.08% | 8.13% | 8.44% | 0.31%
35-64 | 65+ Unknown Total

Alexander | 557% | 5.76% | 0.19% | 0.00% | 0.33% | 033% | 000% | 0.00% 0.00% | 2.54% | 2.80% | 0.26%
Alleghany | 5.01% | 553% | 0.52% | 0.00% | 000% | 0.00% | 000% | 0.00% 0.00% | 2.08% | 255% | 0.47%
Ashe 410% | 5.75% | 1.65% | 0.13% | 0.41% | 0.28% | 0.00% | 0.00% 0.00% | 2.13% | 2.40% | 0.27%
Avery 759% | 6.56% | -1.03% | 0.93% | 0.24% | -0.69% | 0.00% | 0.00% 0.00% | 2.68% | 2.37% | -0.31%
Buncombe | 8.30% | 8.74% | 0.44% | 094% | 1.10% | 0.16% | 0.00% | 0.00% 0.00% | 350% | 3.75% | 0.25%
Caldwell 510% | 5.16% | 0.06% | 0.40% | 0.71% | 0.31% | 0.00% | 0.00% 0.00% | 2.68% | 2.81% | 0.13%
Cherokee | 7.39% | 7.32% | -0.07% | 0.14% | 0.42% | 028% | 000% | 0.00% 0.00% | 2.96% | 3.23% | 0.27%
Clay 737% | 7.59% | 0.22% | 0.34% | 0.34% | 0.00% | 000% | 0.00% 0.00% | 3.43% | 3.23% | -0.20%
Graham 4.44% | 560% | 1.16% | 0.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.00% | 1.81% | 2.43% | 0.62%
Haywood | 12.60% | 12.91% | 0.31% | 0.92% | 1.13% | 0.21% | 0.00% | 0.00% 0.00% | 5520 | 5.41% | -0.11%
Henderson | 5.71% | 6.04% | 033% | 0.42% | 0.74% | 032% | 0.00% | 0.00% 0.00% | 2.05% | 2.10% | 0.05%
Jackson 9.43% | 9.79% | 036% | 0.60% | 0.77% | 0.17% | 0.00% | 0.00% 0.00% | 3.69% | 3.83% | 0.14%
Macon 9.15% | 8.34% | -081% | 0.57% | 0.88% | 0.31% | 0.00% | 0.00% 0.00% | 351% | 3.30% | -0.21%
Madison 5.60% | 5.89% | 020% | 0.57% | 0.89% | 0.32% | 0.00% | 0.00% 0.00% | 2.80% | 2.85% | 0.05%
McDowell 758% | 8.78% | 1.20% | 0.64% | 071% | 0.07% | 0.00% | 0.00% 0.00% | 4.02% | 3.76% | -0.26%
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Percent That Received At Percent That Received At  Percent That Received At Least Percent That Received At

Least One SA Service Least One SA Service One SA Service Least One SA Service
Change 2016 2017
Total
Mitchell 5.53% 5.01% -0.52% 0.92% 0.24% -0.68% 0.00% 0.00% 0.00% 2.98% 2.62% -0.36%
Polk 4.60% 3.45% -1.15% 0.56% 0.54% -0.02% 0.00% 0.00% 0.00% 1.89% 1.61% -0.28%
Rutherford 4.48% 5.27% 0.79% 0.42% 0.42% 0.00% 0.00% 0.00% 0.00% 2.33% 2.42% 0.09%
Swain 4.70% 4.68% -0.02% 0.47% 0.98% 0.51% 0.00% 0.00% 0.00% 2.78% 2.57% -0.21%
Transylvania 7.69% 9.52% 1.83% 1.64% 2.04% 0.40% 0.00% 0.00% 0.00% 3.24% 3.91% 0.67%
Watauga 8.37% 8.42% 0.05% 0.63% 1.00% 0.37% 0.00% 0.00% 0.00% 3.05% 2.84% -0.21%
Wilkes 5.33% 8.40% 3.07% 0.45% 0.33% -0.12% 0.00% 0.00% 0.00% 2.47% 3.39% 0.92%
Yancey 7.10% 6.83% -0.27% 0.39% 0.82% 0.43% 0.00% 0.00% 0.00% 2.68% 2.44% -0.24%
TOTAL 7.03% 7.58% 0.55% 0.59% 0.75% 0.16% 0.00% 0.00% 0.00% 3.07% 3.22% 0.15%
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Table 17: D.5. Mental Health Penetration Rate

Percent That Received At Percent That Received At Percent That Received At Percent That Received At
Least One MH Service Least One MH Service Least One MH Service Least One MH Service

2016 2017  Change 2016 2017 | Change 2016 2017 Change 2016 2017 Change

3-12 13-17 18-20 21-34

Alexander 11.60% 10.96% -0.64% | 17.17% 15.98% -1.19% 7.17% 9.56% 2.39% | 10.70% | 9.35% -1.35%

Alleghany 8.86% 11.27% 2.41% 12.89% 15.92% 3.03% 8.05% 3.95% | -4.10% | 16.35% | 16.18% | -0.17%

Ashe 11.58% 10.72% -0.86% | 18.06% 17.21% -0.85% 9.14% 9.47% 0.33% | 12.55% | 11.37% | -1.18%

Avery 9.07% 7.91% -1.16% | 18.02% 18.83% 0.81% 12.27% | 10.95% | -1.32% | 11.05% | 13.12% 2.07%

Buncombe 13.64% 14.00% 0.36% 21.81% 22.00% 0.19% 14.22% | 15.34% | 1.12% | 20.37% | 19.44% | -0.93%

Caldwell 9.09% 9.14% 0.05% 15.16% 15.85% 0.69% 8.90% 9.87% 0.97% 9.37% | 10.59% | 1.22%

Cherokee 12.94% 12.34% -0.60% | 19.11% 20.41% 1.30% 10.59% 9.80% | -0.79% | 16.61% | 15.44% | -1.17%

Clay 13.43% 12.27% -1.16% | 17.44% 16.23% -1.21% 14.49% 8.27% | -6.22% | 17.05% | 15.79% | -1.26%

Graham 9.99% 7.59% -2.40% | 15.13% 12.61% -2.52% 7.32% 10.24% | 2.92% | 12.63% | 14.04% 1.41%

Haywood 16.16% 15.35% -0.81% | 20.38% 20.39% 0.01% 13.59% | 14.32% | 0.73% | 18.69% | 18.14% | -0.55%

Henderson 9.33% 9.94% 0.61% 14.71% 13.91% -0.80% 10.04% | 10.66% | 0.62% | 13.66% | 14.56% | 0.90%

Jackson 10.45% 12.01% 1.56% 18.01% 19.96% 1.95% 12.31% | 13.23% | 0.92% | 13.61% | 14.25% | 0.64%

Macon 13.48% 12.98% -0.50% | 21.76% 21.22% -0.54% 13.63% | 13.20% | -0.43% | 15.63% | 14.69% | -0.94%

Madison 11.90% 10.55% -1.35% | 20.21% 18.94% -1.27% 15.84% | 12.66% | -3.18% | 18.28% | 16.50% | -1.78%

McDowell 11.61% 12.65% 1.04% 17.99% 19.42% 1.43% 11.36% | 13.02% | 1.66% | 14.34% | 14.24% | -0.10%
Mitchell 11.53% 11.02% -0.51% | 16.71% 14.76% -1.95% 11.84% | 11.65% | -0.19% | 12.03% | 13.00% | 0.97%
Polk 19.93% 19.08% -0.85% | 24.05% 28.51% 4.46% 14.76% | 11.40% | -3.36% | 12.50% | 11.51% | -0.99%
Rutherford 8.64% 9.48% 0.84% 17.23% 17.50% 0.27% 10.28% | 10.98% | 0.70% | 15.87% | 14.22% | -1.65%
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Darce at Received A Darce at Re ad A Darce at Re od A Darce at Re od A
ea s s ea s s ea e e east One s

016 0 ange 016 0 ange 016 0 ange 016 0 ange

0 3-20 Vi
Swain 8.11% 8.41% 0.30% | 15.03% 16.98% 1.95% 9.09% 10.17% | 1.08% | 11.09% | 9.27% | -1.82%
Transylvania | 12.41% 14.82% 2.41% 18.55% 21.86% 3.31% 10.56% 11.21% | 0.65% 15.37% | 16.76% 1.39%
Watauga 9.41% 11.40% 1.99% | 19.77% | 20.96% 1.19% 12.98% | 11.85% | -1.13% | 14.02% | 11.64% | -2.38%
Wilkes 10.34% 12.00% 1.66% 15.57% 15.56% -0.01% 8.29% 8.40% 0.11% 11.78% | 11.47% | -0.31%
Yancey 9.01% 10.59% 1.58% | 15.65% 11.58% -4.07% 12.29% 9.56% | -2.73% | 11.33% | 9.58% | -1.75%
Total 11.60% 11.91% 0.31% 17.17% 18.49% 1.32% 7.17% 11.79% | 4.62% 10.70% | 14.79% 4.09%

35-64 65+ Unknown Total
Alexander 15.59% 16.67% 1.08% 5.62% 9.83% 4.21% 0.00% 0.00% 0.00% 12.20% | 12.34% 0.14%
Alleghany 21.44% | 24.18% 2.74% 2.69% 13.57% 10.88% 0.00% 0.00% | 0.00% | 12.35% | 15.00% | 2.65%
Ashe 17.97% | 19.52% 1.55% 5.31% 10.61% 5.30% 0.00% 0.00% | 0.00% | 12.97% | 13.57% | 0.60%
Avery 16.35% | 15.94% -0.41% 6.71% 8.03% 1.32% 0.00% 0.00% | 0.00% | 12.00% | 12.03% | 0.03%
Buncombe | 24.78% | 24.92% 0.14% | 12.50% 16.03% 3.53% 0.00% 0.00% | 0.00% | 18.19% | 18.59% | 0.40%
Caldwell 15.28% | 16.51% 1.23% 8.26% 12.00% 3.74% 0.00% 0.00% | 0.00% | 11.20% | 12.16% | 0.96%
Cherokee 21.12% | 20.27% -0.85% 5.28% 5.19% -0.09% 0.00% 0.00% | 0.00% | 15.21% | 14.74% | -0.47%
Clay 19.15% | 17.32% -1.83% 5.76% 7.07% 1.31% 0.00% 0.00% | 0.00% | 14.86% | 13.50% | -1.36%
Graham 17.98% | 18.05% 0.07% 4.79% 5.63% 0.84% 0.00% 0.00% | 0.00% | 11.92% | 11.32% | -0.60%
Haywood 25.47% | 25.72% 0.25% 9.46% 16.05% 6.59% 0.00% 0.00% | 0.00% | 18.36% | 18.79% | 0.43%
Henderson | 21.55% | 21.47% -0.08% | 17.21% | 20.12% 2.91% 0.00% 0.00% | 0.00% | 13.65% | 14.18% | 0.53%
Jackson 17.49% | 19.93% 2.44% 6.10% 9.82% 3.72% 0.00% 0.00% | 0.00% | 13.12% | 14.89% | 1.77%
Macon 20.86% | 21.87% 1.01% 4.26% 7.52% 3.26% 0.00% 0.00% | 0.00% | 15.62% | 15.71% | 0.09%
Madison 19.02% | 18.77% -0.25% 8.01% 10.22% 2.21% 0.00% 0.00% | 0.00% | 15.28% | 14.53% | -0.75%
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Percent That Received At Percent That Received At Percent That Received At Percent That Received At
Least One MH Service Least One MH Service Least One MH Service Least One MH Service

2016 ~ 2017  Change 2016 = 2017 | Change 2016 2017 Change 2016 2017 Change

3-12 13-17 ‘ 18-20 ‘ 21-34

McDowell 18.16% 18.80% 0.64% 6.50% 12.73% 6.23% 0.00% 0.00% 0.00% | 13.88% | 15.19% | 1.31%

Mitchell 17.95% 17.52% -0.43% 6.68% 6.44% -0.24% 0.00% 0.00% 0.00% | 13.05% | 12.66% | -0.39%
Polk 19.57% 16.40% -3.17% | 10.58% 17.52% 6.94% 0.00% 0.00% 0.00% | 18.18% | 18.24% | 0.06%
Rutherford 24.17% 23.91% -0.26% | 10.42% 12.46% 2.04% 0.00% 0.00% 0.00% | 14.72% | 14.95% | 0.23%
Swain 13.13% 13.10% -0.03% 2.79% 3.43% 0.64% 0.00% 0.00% 0.00% | 10.02% | 10.20% | 0.18%

Transylvania | 22.09% 20.66% -1.43% | 14.55% 14.11% -0.44% 0.00% 0.00% 0.00% | 15.80% | 17.04% | 1.24%
Watauga 23.26% 23.51% 0.25% 8.56% 10.98% 2.42% 0.00% 0.00% 0.00% | 14.32% | 14.96% | 0.64%
Wilkes 17.68% 20.19% 2.51% 5.29% 10.94% 5.65% 0.00% 0.00% 0.00% | 12.21% | 13.81% | 1.60%
Yancey 18.17% 17.39% -0.78% 4.90% 8.23% 3.33% 0.00% 0.00% 0.00% | 11.92% | 11.66% | -0.26%

TOTAL 20.83% 21.21% 0.38% 9.00% 12.59% 3.59% 0.00% 0.00% 0.00% | 14.73% | 15.28% | 0.55%
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B Waiver Validation

The overall validation score is in the Fully Compliant range, with an average validation
score of 100% across the ten measures. The data collection and validation methodologies,
sources, and rates were submitted and documentation is organized. The final va lidation
for the ten measures is combined to present an overall validation score (see Performance
Measure Validation Worksheets for details). Table 18 contains validation scores for each
of the ten B Waiver Performance Measures.

Table 18: B Waiver Performance Measure Validation Scores 2017

Measure Validatio_n Score
Received
A.1. Readmission Rates for Mental Health 100%
A.2. Readmission Rate for Substance Abuse 100%
A.3. Follow-Up After Hospitalization for Mental lliness 100%
A.4. Follow-Up After Hospitalization for Substance Abuse 100%
B.1. Initiation and Engagement of Alcohol & Other Drug Dependence Treatment 100%
D.1. Mental Health Utilization-Inpatient Discharges and Average Length of Stay 100%
D.2. Mental Health Utilization 100%
D.3. Identification of Alcohol and other Drug Services 100%
D.4. Substance Abuse Penetration Rate 100%
D.5. Mental Health Penetration Rate 100%

100%
FULLY COMPLIANT

Average Validation Score & Audit Desighation

C Waiver Measures

For reviews of 2016-2017 C Waiver measures, Vaya made changes to the measures
validated. Vaya chose eight new measures, and retained two previously -validated
measures. Documentation is included for all ten C waiver measures. The rates reported
by Vayaare displayed in the Table 19.

()
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Table 19: C Waiver Measures Validation Results

July 1, 2016-June
30, 2017*

Performance measure Data Collection

Proportion of Level of Care evaluations completed at least

. Semi Annually 602/602=100%
annually for enrolled participants
Proportion of Level of Care evaluations completed usin .
P \ P g Semi Annually 624/624=100%
approved processes and instrument
Proportion of New Level of Care evaluations completed using Semi Annually 17/17=100%

approved processes and instrument

Proportion of monitored non-licensed/non-certified
Innovations providers that successfully implemented an Annually 0/0= NA
approved corrective action plan

Proportion of monitored Innovations providers wherein all
staff completed all mandated training (excluding restrictive Annually 362/378=95.77%
interventions) within the required time frame

Proportion of Individual Support Plans in which the services
and supports reflect participant assessed needs and life Annually 2349/2349=100%
goals

Proportion of Individual Support Plans that address identified

. —1000
health and safety risk factors Semi Annually 1101/1101=100%

Percentage of participants reporting that their Individual

- 0,
Support Plan has the services that they need Al SrizEe=100E
Proportion of individuals for whom an annual ISP and/or Annuall 9349/2128= 100%
needed updates took place y - 0
Proportion of new waiver participants who are receiving Quarterly 16/16= 100%

services according to their ISP within 45 days of ISP approval

*NA= Denominator is equal to zero.

C Waiver Validation

The overall validation score is in the fully compliant range, with an average validation
score of 100% across the ten measures. Table20 display the validation scores for each of

the ten measures. Vaya provided documentat ion of data sources, data validation, source

code, and calcul ated rate for the ten C waiver
individuals for whom an annual | SP and/ or neede
numerator is larger than the denominator in the E xcel file and Vaya clarified during the
Onsite visit that this is due to multiple beneficiaries having multiple updates, thus more
updates than beneficiaries are calculated.

(o)
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Table 20: C Waiver Performance Measure Validation Scores 2016 -2017

Validation
Performance Measure
Score

Proportion of Level of Care evaluations completed at least annually for enrolled 100%
participants
Proportion of Level of Care evaluations completed using approved processes 100%
and instruments 0
Proportion of New Level of Care evaluations completed using approved 100%
processes and instruments
Proportion of monitored non-licensed/non-certified Innovations providers that 100%
successfully implemented an approved corrective action plan °
Proportion of monitored Innovations providers wherein all staff completed all
mandated training (excluding restrictive interventions) within the required time 100%
frame
Proportion of Individual Support Plans in which the services and supports reflect 100%
participant assessed needs and life goals
Proportion of Individual Support Plans that address identified health and safety 100%
risk factors °
Percentage of participants reporting that their Individual Support Plan has the

. 100%
services that they need
Proportion of individuals for whom an annual ISP and/or needed updates took 100%
place
Proportion of new waiver participants who are receiving services according to 100%
their ISP within 45 days of ISP approval °

100%

Average Validation Score & Audit Designation FULLY
COMPLIANT
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Performance Improvement Project (PIP) Validation

Validation of the PIPs was conducted in accordance with the protocol developed by CMS
titted, EQR Protocol 3: Validating Performance Improvement Projects Version 2.0,
September 2012. The protocol validates components of the project and its
documentation to provide an assessment of the overall study design and methodology.
The components assessed are:

Study topic(s)

Study question(s)

Study indicator(s)

Identified study population
Sampling methodology, if used

Data collection procedures

o To Do To o Do I

Improvement strategies
Table 21 provides a summary of the validation scores for each 2017 Project:
Table 21: Performance Improvement Project Validation Scores

Project 2017 Validation 2018 Validation
Type Score Score

Project

62/62=100%

Not Validated High Confidence in
Reported Results

Follow-up after discharge from inpatient
substance abuse disorder treatment

Clinical
74/85=87%
Inpatient Rapid Readmission Not Validated Confidence in
Reported Results
Integrated Care for Innovations Waiver 56/78=72%
Participants Not Validated Confidence in
Reported Results
Non-Clinical

57/62=92%

Not Validated High Confidence in
Reported Results

TCLI- Increasing Housing

Tables 22, 23, and 24 display each PIP, the section of the standard not met or partially
met, the reason for the not met or partially met score, and an associated
recommendation.

(o)
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Table 22: Inpatient Rapid Readmission

Section

Reasoning

Recommendation

Did the MCO/PIHP present
numerical PIP results and
findings accurately and clearly?

Results and findings are
presented using a line chart with
percentages. The numerator
and denominator for those
percentages are not reported.
The benchmark comparison rate
is not represented in the results,
which allows for comparison
across timepoints with
benchmark.

Report the numerator and
denominator in a table for each
measurement period. Include
the benchmark rate in the table
for comparative purposes.

Was there any documented,
quantitative improvement in
processes or outcomes of care?

Rate increased, which is not
improvement.

Initiate new interventions to
address increase in readmission
rates.

Table 23: Integrated Care for Innovations Waiver Participants

Section

Was the topic selected through
data collection and analysis of
comprehensive aspects of
enrollee needs, care, and
services?

Reasoning

The graph is labeled 2017
although the narrative says
2016.

Recommendation

Revise the report so that the
trend graph data labels are
consistent with the narrative.

Did the study use objective,
clearly defined, measurable
indicators?

Measure is defined, although it
is difficult to determine if there
are two separate rates that are
reported or one rate.

If two separate rates are
reported based on age group,
then define two indicators using
the numerator and denominator
in the report.

Was an analysis of the findings
performed according to the data
analysis plan?

Analyses are stated as occurring
weekly, whereas the plan states
analyses are conducted
monthly.

Include data analysis plan as
weekly and monthly if data are
being reviewed at both
timepoints.

Did the MCO/PIHP present
numerical PIP results and
findings accurately and clearly?

Results are presented based on
a weekly review, but the dates of
these reviews are not
documented, nor are the
numerator, denominator, and
rate for the project results
summary.

Include the monthly and/or
weekly numerator/denominator
and rate for the indicator(s) in
the results. A table is the best
way to present data, along with
the benchmark for comparative
purposes.

f\ CCME Vvaya Health | November 23, 2018
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Table 24: TCLI- Increasing Housing

Section Reasoning Recommendation

Measure is defined as including

Did the study use objective, a numerator and denominator, Revise the report so the

clearly defined, measurable although it is not a percentage. It | definition of the indicator is not a

indicators? is a numeric value for each percentage but a numeric value.
month.

This year Vaya scored a oMetdé on 94% of the sta
standar ds, and no standards received a ONot Me t
Quiality standards scoring.

Figure 5: Quality Improvement Findings

®2017 =m2018

100% 94%

80% [~ 7904
60%

40%

17%
0,
O% L L
Met Partially Met Not Met

Table 25: Quality Improvement

Section Standard

The study design for QI projects meets the requirements of
the CMS protocol AVal i dat i n( Partially Met
Projectso

Quality Improvement
Projects

Strengths

A Vvaya developed a process to monitor Provider Clinical Practice Guidelines
concentrating on 0 Bes Opiold Depentence as prbmuigatedime nt o f
the National Institute of Drug Abuse (NIDA) 60Opi oi d. 0o

2/
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A Vaya changed the format of the 2018 QM Annual Workplanto shorten it and have it fit
on a few pages as recommended during the prior

A The Quality Improvem ent Program Evaluation 2017-2018 contains information about
all QA and QI activities.
Weaknesses

A The QIAT analyzes the enrollee survey data and prepares a summary of the survey
results presented to the Vaya BOD, the CFAC, and QIC, as well as internally thr oughout
Vaya. 06 The Onsite interview confirmed Vaya fol
identified by the QIAT for improvement from the 2017 enrollee surveys. Vaya provided
no evidence of discussion about lower scoring survey items in a formal committ ee like
the QIC to allow QIC members to weigh in and vote for or against improvement on low
scoring measures.

ATwo of the four PIPS validated are not in the
have specific items for correction include:

0 Inpatient Rapid Readmission
0 Integrated Care for Innovations Waiver Participants
0 TCL} Increasing Housing

A During the Onsite interview Vaya described including providers in several PDSA cycles
for the Integrated Care QIP and Emergency Department Value -Based Payments
project . Other measures are discussed at Provider Council Meetings, but Vaya provides
no specific examples of providers receiving interpretation of their QI performance
data and feedback regarding QI activities.

Corrective Action

A Correct specific PIP errors by project. See Tables 22, 23, and 24 for corrections.

Recommendations

A Bring lower scoring enrollee survey items to QIC for discussion and decisions on the
need for quality improvement actions on those lower scoring items

AProvide more feedback for providerdés individua
0 Select B and C Waiver measures for individual providers.

0 Involve QI/QA staff in the process for Individual QIPs so providers can receive
feedback on QIPs as they work toward desired outcomes.

(=)
&
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E. Utilization Management

CCME conducted anExternal Quality Review (EQR)of Vaya Utilization Management (UM)
functions which includes the Utilization Management Plan and Program Description,
Complex Care Coordination Outcomes, Member and Caregiver Handbook, Provider
Operations Manual, and all UM Care Coordination and Transition s to Community Living
(TCLI) procedures. In addition, CCME reviewed UM approval and adverse benefit
determination , Care Coordination, and TCLI files. CCME also condated an Onsite
interview and discussion that further clari fied staff and departmental processes.

The Vaya UM Department is overseen by Dr. Craig Martin, Chief Medical Officer (CMO),
and Maggie Farrington, MA, is the UMDirector. Vaya hasUtilization Managers; Ingrid
Bolick, MA, LMFT, oversees Mental Health/ Substance Use (MH/SU) members, and Rachel
Smith, MS LPC, oversees thelntellectual and Developmental Disability ( I/DD) members in
the UM Department.

UM Policy, 3004, Detecting Over and Under-Utilization of MH/SU/I/DD Services provides
procedures regarding mechanisms for monitoring overutilization and outliers of service.

CCME focused itsreview of data and reports used for Overutilization and Under

Utilization management , including 6 Hi gh Co st Individialg.d Rus k@Gngitet h e
interview , CCME and Vaya discussethe data analysis process used to identify over

utilizers and underutiliz ation. Vaya conducts this monitoring process regularly to prevent

over utilization and to identify members who might not be receiving needed services.

Palicy 3004, V a y aJfilization Management Program Description describes the structure
of the UM program, standards, and staffing. The plan is reviewed and updated at least
annually by the CMQ the UM Director and Director of Member Appeals with input from
the Executive Leadership Team. The annual appraisal assessesVayaadherence to the
clinical plan and identifies any changesneeded.

Vaya has UM standards and guidelines available for providers; this documentation is

posted on the Vaya website and available in print. The Provider Operations Manual has a

link to the Clinical Practice Guidelines. The assessment tool used for young children is

the Childrends Assessment of Needs atlingsfdtrength
children include the use of Applied Behavioral Analysis (ABA) and Autism Disorder

Syndrome Guidelines. Vaya UMdecisions are made by appropriate clinicians , and Vaya

includes qualification requirements in policy along with a brief description of each role

and associated responsibilities.

Policy 2377, UM Department Training, Staffing, Monitoring and Supervision also provides
information about the inter -rater reliability (IRR) procedure. Vaya uses an 80%
benchmark/concordance rate for UM staff and ¢ ompletes the IRRprocess quarterly.
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CCMEG6s Onsite di scuss iregealedarat theid/&Wand IIDBBM pr oc e s s
Care Managersconsistently average a concordance rate of 90 -100%.

During the Onsite interview , Vaya clarified the Peer Reviewer IRR process. The peer
reviewer IRRprocess measures the rate of agreement between UM adverse benefit
determinations and their appeal outcomes. This measure, as was reported during the
Onsite discussion, has proven to not measure concordance. Per staff report,
disagreement in clinical decisions is primarily due to the presence of new information.
The use of vignette -based IRR process for all peer reviewers would improve the validity
and reliability of the IRR processfor peer reviewers and create consistency with UM IRR
processes

Review of UM decisionsshowed both approval and denial decisions were based on medical
necessity and decided by an appropriately licensed peer reviewer. One of the twenty -five
approval decision was completed on t he 14™ day, and the letter was and sent on the 18"
day. This resulted in a late decision. In addition, Vaya has anexpedited request that was
decided in 72 hours; however, the PIHPdid not provide notification within 72 hours, as is
required by DMA Contract, Section 7.4.14 . This lack of timely notification in two of the

fifty UM files reviewed reflected noncompliance with Vaya policy in less than 1% of the

files and so does not warrant a recommendation or corrective action.

Rhonda Cox MA, HSHPA the Chief Population Health Officer, oversees t he Care
Coordination Program. Sara Wilson, MSW, LCSW, is the Senior Directorof the Care
Coordination Program and three regional Care Coordinators also support the program.
Policy 2335, Care Coordination Populat ions, Processes, Roles and Responsibilities
provides information about care coordination and the role of care coordination with
members who have complex healthcare needs. Vayahasimplemented the Incedo
platform and care coordination leadership is learning the system and its capabilit ies that
support the Care Coordination Program.

Policy 2324, Development and Implementation and Monitoring of an Individual Service
Plan (ISP)defines the role of the I/DD Care Coordinator in the development of the ISP
and steps associated with the process. Policy 2347 Person Centered Plan Developmentfor
Members Assigned to Care Coordination provides the procedure and steps that MH/SU
Care Coordinators take to participate in the development of a Person Centered Both
policies clear guidance to care coordinators in supporting the treatment planning process

CCME® s r e v Caeewooodinatianfile review include s eight member files with co -
occurring and or substance misuse issues. Of these files, five members did not follow -up
with care coordinators . The care coordination notes showed that in three of these files,
care coordinators attempted two phone calls and sent a letter . This action is not
consistent with Policy 2335, Care Coordination Populations, Processes, Roles. CCME 0 s

2/
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Onsite discussion found that ®teachmemnbarscaee refl ect
high, and that Care Coordinators spend30-4 0 % of their time oO0chasingé
to the formulation of the Unable to Reach section in  Policy 2335, that requir es three

phone contacts prior to sending an Unable to Reach notification .

TCU activities are guided by one overarching policy ( Policy 2405, Transition s to
Community Living). There is no discussion in this policy of person centered planning, a s is
described in DMA Contract, Section 15.3. This policy does reference a mechanism for
Transition Year Funds; however, CCME found no documentation with in the files reviewed
discussingaccess to these funds.

CCME®G6s revi ew albofaurdé¢hatTh€ In{Reach/TICld $ransition Tool was not
included in the file swhen In-Reach was initiated, and, d uring the Onsite review, CCME
found staff were not familiar with the form. In eight files where members receive In -
Reach, the In-Reach/ TCLI Transition Tool is not present. This tool is not referenced
within the TCLI policy. CCME recommends/aya add details to Policy 2405 for completing
the transition tool and ensuring appropriate person centered planning for TCLI members.
CCME also recommends that TCLI files are monitored to ensure discussions with TCLI
members regarding Transition Year funds are occurring and that transition tools, when
appropriate, are completed and within the files.

QOL surveys are present in three file s, and one of the files contains an 11 -month survey.
During the Onsite interview, Vaya indicated that since September 2017, transition care
coordinators complete, monitor , and ensure that QOLsurveys are captured in the TCLI
member files.

Figure 6: Utiliz ation Management Findings provides a comparison of the 2017 and 2018
UMEQRscores.

®
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Figure 6: Utilization Management Findings

®2017 =2018
100% 0
b 98% 93%
80%
60%
40%
0% !
Met Partially Met
Table 26: Utilization Management
Section Standard 2018
Review
The PIHP applies the Care Coordination policies and .
Partially Met
procedures as formulated
Care Coordination
Care Coordination activities occur as required Partially Met
Transition to A review of files demonstrates the PIHP is following
Community Living appropriate TCL policies, procedures and processes, as Partially Met
Initiative required by NC DMA, and developed by the PIHP
Strengths

A Vv ay ailiztion Management Plan and Program Description d e f i n e

purpose, scope, structure components, and staff qualifications.

t he UMOGSs

A Vaya has anApproved Guidelines List available for providers . It is posted on the Vaya
website and is available in print.

A Overutilization and underutilization are monitored closely.

A Care Coordination includes monitoring coordination, linking services , and discharges of
the I/ DD and MH/SU populations. This includes providing follow-up activities for

enrollees.
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A Care coordination staff members are co-located with external stakeholders in
community settings.

A The TCLI Programexceeds the number of members expected to be served duri ng the
time under review.

Weaknesses

A The peer reviewer IRR process measures the rate of agreement between UM adverse
benefit determinations and their appeal outcomes. This measure, as was reported
during the Onsite discussion, has proven to not measure concordance. Per staff report,
disagreement in clinical decisions is primarily due to the presence of new information

A The care coordination notes showed that, in three of five files where care
coordination members were not following up with care coordination, care coordinators
attempted two phone calls and sent a letter. This action is not consistent with  Policy
2335, Care Coordination Populations, Processes, Roles

A Policy 2405, Transitions to Community Living does reference a mechanism for
Transition Year Funds; however, CCME found no documentation within the TCLIfiles
reviewed showing discussions with TCLI members regading the purpose and access to
these funds.

A The In-Reach/TCLI Transition Tool is not included in eight of the files reviewed where
this tool would be required.

A There is no reference to the required In-Reach/TCLI Transition tool in Policy 2405,
Transitions to Community Living.

A There is no reference in Policy 2405, Transitions to Community Living to person
centered planning activities , as is described in DMA Contract, Section 15.3.

Corrective Action s

A Monitor contacts by Care Coordinators with members that are not following up with
care coordination. Ensure in this monitoring that contact attempts are consistent with
Policy 2335, Care Coordination Populations, Processes, Roles and Responsibilities.

A EnhanceVay a®s ¢ u mongoring prdc€skek to ensure TCLIcare coordinators
complete an In-Reach/TCLI Transition Tool, when appropriate, and that discussions
with TCLI member regarding the purpose and access of Transition Year Funds are
occurring. for all members and discussiors with TCLI members regarding access to
Transition Year funds are occurring .

A Add details to Policy 2405, Transitions to Community Living regarding the
requirements around the completion of In-Reach/TCLI Transition Tool.

(=)
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Recommendations

A The use of vignette -based IRR process for all peer reviewers would improve the
validity and reliability of the IRR process for peer reviewers and create consistency
with UM IRR processes

A Add details to Policy 2405, Transitions to Community Living , regarding required person
centered planning activities by the TCLI program, per DMA Contract, 15.3 Person
Centered Planning.

F. Grievances and Appeals

Grievances

The Grievances section of the External Quality Review (EQR) includes a thorough review
V a y @riegance and complaint policies and procedures, Grievance Logs, 25 grievance
files, and information presented during the Onsite interview.

Vaya grievance functions are located in the Customer Services Department. Christina
Dupuch, MSW, Chief OperatingOfficer, Ms. Karla Mensah, MBA, Senior Director Customer
Services and Stephanie Hopfinger, BS, Grievance Lead oversee the department . All staff
are trained on the identification, documentation , and process for handling and routing
grievances during New Employee Orientation.

Vaya states in Policy 2607 that it has 90 days to resolve a grievance, and that the PIHP

strive s to resolve grievances with in 30 days. The policy is unambiguousand contains most

required elements. The process to extend a grievance time frame is stated on page 5,

item 17. The steps are clear ; however, Vaya needs to add atimeframe element for
clarification and accuracy. olf Vaya determines
timeframe for resolution, the Grievance Team will notifythe gr i evant in 4&riting.
CFR 438.402 the notification letter is  required to be mailed within two days from the

decision by Vaya to extend the grievance resolution timeframe .

Vaya defines procedural steps of filing and handling a grievance in policy. Vaya also has
an internal process that includes the use of a Grievance Worksheet. The Grievance
Worksheet includes the procedural steps for handling a grievance and supports the
procedural steps in Policy 2607. Including the use of the Grievance Worksheet in Policy
2607 ensuresthat all procedural steps for handling a grievance are followed consistently.

During the Onsite discussion, Vaya provided information about the Chief Medical Officer

(CMO) involvement with grievances and the 0Griev
the Grievance Team are not defined in the policy and th
process is not clear. Adding the definition of the Grievance Team and its membership
roster provides clarification about the members involved in the procedures.

)
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CCMEOG6s review of the grievance files indicates
are followed. Vaya has an internal process that includes the documentation of procedural

steps in the Grievance Worksheet. A Grievance Worksheet is used to follow the

procedures, but Vaya has several files missing the Grievance Worksheet and several files

with an incomplete Grievance Worksheet. CCME recommends a monitoring process to

validate that the Grievance Worksheet is complete and, in the file, supporting

procedures in Policy 2607.

The VayaGrievance Logincludes both grievances and complaints. During the Onsite
interview, Vaya stated it separates the complaint from the grievance data  and submits
onlyi@eyanceso6 t o Gribvanced bgavtaya monitorstGhegance Log data
monthly for potential patterns and opportunities for improvement.

Appeals

The EQR of Vayabds appeal process includes revie
the Member and Caregiver Handbook, The Provider Operations Manual, the Denial and
Appeal Log, V a webdites and 25 appeal files.

V a y dén@l and Appeal Log shows it processed 186 first level appeals and 37 second
level appeals between July 2017 and June 2018. V a y aipeal process is guided by the
Policy 2384, Member Appeals of Adverse Decisions While this policy is thorough and
written well , Vaya hasa few appeal requirements that are missing or incorrect.

Per Policy 2384, appellants are required to sub mi t V Recanéideration Request Form.

This policy states, 0To request a Local Reconsi
and return the Reconsideration Request Form included with the Notice of ABD.6
Similarly, the Member and Caregiver Handbookstates , 0 To request a reconsi

Medicaid adverse benefit determination, you must complete and return the Vaya

reconsideration requestform .6 Ne i t IDMA Conhtfaat nor the federal regulations

governing appeals require a specific form. Appeal rights exist regardless of whether

Vayads form is submitted and individuals shoul d
long as they are providing sufficient information to Vaya to consider the appeal.

PerPolicy2384, o1 f a s i gne RecansidbationdRequéste-ore @ received

more than 20 days after the oral request, the date of receipt of the written request is

considered to be the Reconsideration Request date for the purpose of issuing the Notice

of Resolution. é6 Thi s pndahe appealeescdutioh imefame/uptpa t o e X
50 days. 42 CFR 438.406(b)(3)st at es Pl HPs must OProvide that or
appeal an adverse benefit determination are treated as appeals (to establish the earliest

possible filing date for the appeal) .6 F u r 42ICER 438.408(b)(2)and the DMA

Contract, Attachment G.4 require standard appeals to be resolved and notification
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provided within 30 days. The only exception to this timeframe is if a written request is
never received or an extension to the app eal resolution timeframe is issued.

Vayads RBoicy 2384 tlee Provider Operations Manual, and Member and Caregiver
Handbook do not clarify that if Vaya extends an appeal resolution timeframe  the will
make reasonable efforts to give the enrollee prom pt oral notice of the delay. Also, the
enrollee must be notified in writing of the extension within two calendar days and

informed of the right to file a grievance if they disagree with the extension. This

notification requirement is in  DMA contract, Attac hment M, G.6i andii.

There is also missing or incorr eMembeiand or mati on
Caregiver Handbook, and Provider Operations Manual regarding the required notification

process when an expedited appeal is requested and denied. NC Medicaid requires the

PI HP to o60give the Enrollee prompt or al notice f
and a written notice within two (2) calendardays .6 Thi s r e g uDMACGogract, i s i n
Attachment M 9.b.

The 2017 EQRrecommended that Vaya addthe process implemented for denying a
request for expedited appeal to policy. During the Onsite discussion, staff described the
process for review and denial of a request for expedited appeal, including review by the
CMO CCME recommendghat Vaya document this processin policy and note that the
CMQis involved.

Vayaobds appeals policy gui de sforqdtifgifgfappellintsofugh t he
an appeal decision. Within this process description, steps 13 and 14 use the terms
oOpartially aov edrptaurtn eadhiit yhepatick enly shdicates additional

appeal rights are offered via a decision notice when an appeal is Opartially upheld . 6

During the Onsite discussion, staff agreed these terms are synonymous and both of these

appeal outcomes, given the decision is not wholly in favor of the appellant, require

notification to appellants perpolicy as descri bed wveduened @ partially

Policy2384def i nes an appeal aansarbpattifocaanevd Appeal me
consideration of an authorization request that
abbreviation of Adverse Benefit Determination). The definition of an appeal within the

DMA Contract Section, Attachment M, G(1) and 42 CFR § 438.400(b)efines an appeal as

0Othe request for review of an adverse benefit d
federal requirement, CCME equires a corrective action to address the definition in

policy.

Errors within the Provider Operations Manual and the Member and Caregiver Handbook

are also noted. The Provider Operation Manual st at es, oOwe al ways send an
acknowledgement letter when we receive a reconsiderationrequest .6 Not only does
manu al not say when an acknowledgmeqmetstsformer i s

2/
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Expedited Appeal that are accepted do no t require written acknowledgement .6 CCME

recommends amending the Provider Operations Manual to reflect when acknowledgment

letters are sent and under what appeal circumstances. The Member and Caregiver

Handbooker r oneously say that appell antsdagan request
timeframe .6 CCME recommends revising this languagdo statet he -8y t i mef r ameo
can be extended by an appellant.

Review of the 25 appeal files submitted for this EQR reflect all decisions are processed
and notifications mailed within the timeframes required by = DMA Contract; however, five
appeal files show notifications by appeal staff are inconsistent with contractual or Vaya
procedural requirements :

A One of the appeal files shows an acknowledgment letter was mailed outside of the
Oonebuside3sday 6 required by Vaya policy. This ack
four days after receiving the written appeal request.

A One standard appeal file has no evidence of a written ackno wledgement letter. This
was later determined to be an invalid appeal, but Vaya did not submit an invalid
notification for this EQR.

A One file has inconsistencies regarding processing an expedited appeal. An oral request
for an expedited appeal was submitte d on March 2, 2018, but resolution notifications
did not occur until seven days later. It is unclear within the narrative of the appeal file
what occurred within those seven days, but within the file, there is an absence of any
acknowledgement and potentia | late oral and written notifications to the appellant.

A Another file has no evidence of an oral or written expedited appeal resolution.

A One appeal reflects it was resolved and notification provided 31 days after receiving
the appeal.

CCME and Vaya discused these inconsistencies during the Onsite interview. Vaya staff

explained that each appeal is reviewed for compliance , but as 25% of the files showed
inconsistencies, bolstering Vay al €nsunmbetiet or i ng o
compliance wit h contractual, regulatory , and procedural requirements. CCME

recommends increasing and improving monitoring to include review of all written and

oral notifications, including invalid notifications, acknowledgements, and resolution

notifications. CCME alsaecommends monitoring reviews for timeliness of all

notifications.

Vaya presented evidence in the Quality Improvement Committee (QIC) minutes that the
PIHPanalyzes appeal trends by number, type, percentage of adverse benefit

determinations that are appeal ed, funding source, outcome , and appeal level. The QIC
discusses theappeal data quarterly, with one exception during the second quarter of the
2018 calendar year.
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Figure 7: Grievances and Appeals Comparative Findings indicates the scoring for
grievances and appeals for 2018 compared to the scores received in the 2017 EQR.

Figure 7. Grievances and Appeals Comparative Findings

®2017 ®2018
100%
90%
0,
80% 80%
60%
40%
20%
20% 10%
O% 1 J
Met Partially Met
Table 27: Grievances and Appeals
Section Standard 2018
Review
The definitions of an adverse benefit determination and an .
. Partially Met
appeal and who may file an appeal
The procedure for filing an appeal Partially Met
Appeals
A mechanism for expedited appeal where the life or health of Partially Met
the enrollee would be jeopardized by delay y
Tlme'lllnes.s guidelines for resolution of the appeal as Partially Met
specified in the contract
Strengths

A Vv ay #&fiesance Log contains data for grievances and complaints. Vaya can separate
the complaint data from the grievance data. Vaya only submits grievance data to the
state in the Grievance Log

A Policy 2384, Member Appeals of Adverse Decisionsis clear and thorough.

A All of the appeals files CCME reviewed show decisions are rendered within the
required timeframes and by appropriate appeal peer reviewers.
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A Vaya staff members understand most of the appeal requirements.

A Vaya presentsevidence in the Quality Improvement Committee minutes that the PIHP
analyzes appeal trends by number, type, percentage of UM denial decisions that are
appealed, funding source, outcome , and appeal level.

Weaknesses

A The Grievance Worksheet includes the procedural steps for handling a grievance but is
not referenced in Policy 2607.

A The members of the Grievance Team are not defined in Policy 2607. During the Onsite
interview, Vaya clarified that the  Grievance Team membership includes the CMO.
Updating the policy will ensure that the CMO is involved in the grievance resolution
process.

A In Policy 2607, the correct process to extend a grievance is stated on page 5, item 17,
ol f Vaya det e riavantregusest to extendrthe imefgame for resolution,
the Grievance Team wi |l | noti fy the ®HJAR2CFRY3IBAORthe n wr i ting
notification letter is mailed within two days from the decision.

A Per Policy 2384 appellants are required to submit Vaya & ®econsideration Request
Form. Similarly, the Member and Caregiver Handbooks t at es, O0To request a
reconsideration of a Medicaid adverse benefit determination, you must complete and
return the Vaya reconsideration request form .6 Ne i t IDMA Conttact nor the
federal regulations governing appeals require a specific form. Appeal rights exist
regardl ess of whet her ,ahdipdvidumls shauld be ablesto fileu b mi t t e d
appeals in any format so long as they provide sufficient information for Vaya to
consider the appeal.

A Policy2384al | ows Vaya to extend the appeal resoluti
completed Reconsideration Request Form is received more than 20 days after the oral
request.6 DMA Contract and federal regulations do not allow PIHPs to extend appeal
timeframes.

A vayads Roticy 2384 tlse Provider Operations Manual, and Member and
Caregiver Handbook do not clarify that if Vaya extends an appeal resolution
timeframe, the PIHPwill make re asonable efforts to give the enrollee prompt oral
notice of the delay. Also, the enrollee must be notified in writing of the extension
within two calendar days and informed of the right to file a grievance if disagree  ing
with the extension.

A Vayahas missirg or incorrect information in its  appeal policy, Member and Caregiver
Handbook, and Provider Operations Manual regarding the required notification process
when an expedited appeal is requested and denied.
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AVvayads appeal pol i cy do ersregardirigthe pratdssathanis any i nf o
implemented when Vaya decides to accept or deny a request for an expedited appeal.
Involvement by the CMO is also not described in this policy but was described by staff
during the Onsite discussion.

A Vayads ap pguadsstaffghooligh therrequired steps in notifying appellants of
an appeal decision. Within this process description, steps 13 and 14 use the terms
opartially overtur nebce mlicyonlpipdeates additiomay uphel d
appealrightsareoffer ed via a decision notice when an ap
overturned.o

A The definition of an appeal is incorrect in Policy 2384.

A The Provider Operations Manual and the Member and Caregiver Handbook state an
acknowledgement letter is mailed when a Reconsideraion Request is received, but
this contradicts Which atdtes a \aritgn acnovgledgemdntiismgt
required when filing an expedited appeal.

A The Member and Caregiver Handbook erroneously states that appellants can request
an extensiontoth e  é&@&Qimeframe .6

A Five of the 20 first level appeal files show notifications by appeal staff are not in
compliance with DMA Contract and Vaya procedural requirements.

Corrective Actions

A Revise the language within Policy 2384 and the Member and Caregiver Handbook to
clarify that any written request, should the request provide sufficient information for
Vaya to consider the appeal, can initiate the first level appeal process.

A RevisePolicy 2384 to reflect that all oral requests are treated as appe als and begin
the 30 day timeframe for Vaya to resolve the appeal. The only exception is when,
following an oral appeal request, a written request is not submitted within the 60 days
of the mailing date of the Notice of Adverse Benefit Determination .

A Revis Policy 2384 to state that if Vaya extends an appeal resolution timeframe, the
PIHPwill make reasonable efforts to give the enrollee prompt oral notice of the delay.
Also, include that the enrollee must be notified in writing of the extension within two
calendar days and informed of the right to file a grievance if disagree ing with the
extension.

A RevisePolicy 2384, the Provider Operations Manual, and the Member and Caregiver
Handbookto include information that enrollees are given prompt oral notice and a
written notice within two calendar days when Vaya denies a request for an expedited
appeal.

A Change the definition of an appeal within Policy 2384t o 0t he request for r e
adverse benefit determination .6 .
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Recommendations

A Include the use and steps of the Grievance Worksheet in Policy 2607, Complaints and
Grievances, to ensure procedures for handling grievances are followed and completed
consistently.

A In the Definitions section of Policy 2607, Complaints and Grievances, include the
definition of the Grievance Team and its membership, including CMO involvement in
the grievance resolution process.

A Include in Policy 2607 that when Vaya extends the grievance process, the Notice of
Extension Letter is sent within two days per 42 CFR § 438.402

A Add detail to Policy 2384 that describes the process Vaya uses when reviewing and
denying a request for an expedited appeal, including CMOinvolvement.

A Correct the language in Policy 2384 to clarify that any appeal decision not wholly in
favor of the appellant requires notification of appeal rights.

A Clarify in the Provider Operations Manual and Member and Caregiver Handbook that
Vaya is not required to send a written acknowledgement when an expedited appeal is
filed.

A Correct the typo graphic error on pg. 61 of the Member and Caregiver Handbook to say
appell ants can r eque s tdayaimeframetbensi on to the 030

A Increase and improve the monitoring process of all written and oral notifi ~ cations,
including invalid natifications, acknowledgements, and resolution notifications. Ensure
monitoring includes a review of all notifications for timeliness.

G.Delegation

CCMB s Bf@Regation functions includes a review of the relevant policy (2303,
Delegation and Subcontracting), the submitted Delegate List, Delegation
Contracts/Letters of Agreement, and Delegation Monitoring Tools. CCME also conducted
an Onsite interview with relevant staff.

Vaya has two delegated entities, as evidenced in Table 28. During the 2017 EQR, Vaya
had a contract with Cardinal Innovations for call roll -over coverage during specified
times. The contract with Cardinal Innovations ended July 1, 2017. Vaya also delegated
credentialing to seven hospitals in 2017. Those delegation agreements ended July 1,
2017, as a delegation agreement with hospitals for credentialing of hospital personnel is
no longer required ( DMA Contract Attachment B, Section 7.7.3).

(=)
\&J

f\CCME Vaya Health | November 23, 2018



2018 External Quality Review

Table 28: Delegated Entities

Delegated Entities Service
Prest and Associates Peer Review/ UM
Partners Behavioral Health Call roll over

Vayad ®olicy 2303, Delegation and Subcontracting, outlines the process for delegating
administrative functions to another entity, and includes the requirements for ongoing
oversight. The policy is consistent with the provisions of 42 CFR § 438.23Gand DMA
Contract Attachment B, Section11, Subcontracts . Both delegates correct issues as they
arise and pursue corrective actions as needed.

The referenced policy states that the oO0Vaya dep
the delegated function(s) shall provide ongoing oversight of the delegation agreement

and the delegated entityods performance of those
development and implementation of an oversight delegation plan approved by the

Regulatory Compliance Manager or designee that includes the following elements ,06

including O0E. A mechanism for reporting del egati on
Quality I mprovement Committee (QIC).6 The QI C m
reporting of delegation oversight of Prest and Associates or of Partners.

Vaya reported peerrevi ews conducted by Prest and Associ at
completeness, adherence to Vaya guidelines and quality along with all internal peer

reviews. 6 The process includes a review by a Va
standard review template . Concordance reports are created for the reviews. Individual

reviewers at Prest are not listed or monitored separately.

Karl a Mensah, MBA, Vayads Senior Director of Cu
relevant staff member from Partners to monitor ¢  alls and complete the Call Monitoring
Checklist. Vaya reported Partners met call metrics for the calls answered by Partners.

Vaya hadno Corrective Actions from the 2017 EQR. The onlyRecommendation from the
previous EQR is no longer relevant, since Vaya no longer delegates any credentialing.

As noted in Figure 8, 100% of the standards in the 2018 Delegation review received a
0 Met 6 FigureB also provides a comparison of the 2017 scores versusthe 2018
scores.
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Figure 8: Delegation Comparative Findings
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Strengths

A Vaya has an executed contract, including a Health Insurance Portability and
Accountability Act (HIPAA) Business Associate Agreement, with each delegate.

A Vaya conducted the required ann ual monitoring for each delegate .

A Monthly meetings are held with Partners staff to monitor calls. Vaya Clinical Support
Team clinicians conduct quarterly monitoring of Prest Peer Reviews.

Weaknesses

A VvayaPolicy 2303, Delegation and Subcontracting, i ncl udes a rmeference to
mechanism for reporting delegation oversight no less than annually to the Quality
| mprovement Committee (QI C). 6 Thoeotisclugepl i ed QI C
reporting of delegation oversight of Prest and Associates or of Part ners.

A Vaya staff completed a Delegation Assessmentform for Partners Behavioral Health,
but it does not include the timeframe covered by the assessment, the date the
assessment was completed, or the date it was signed by the Vaya staff member.

Recommendations

A Report delegation oversight in a QIC meeting annually, as referenced in Vaya Policy
2303, or revise the policy to eliminate the reference to annual reporting by the QIC

A For Delegation Assessments include the timeframe covered by the assessment, the
date the assessment was completed, and the date signed by the Vaya staff member.
H.Program Integrity

As required by its contract with CCME, IPRO is tasked with assessing Vaya compliance
with federal and state regulations regarding program integrit y functions.
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| PROds review of Vaya began in June 2018, with
integrity (PI) files and documentation. IPRO analyzed the files and documentation and

conducted Onsite interviews October 24, 2018, with the Chief Compliance Of ficer (CCO)

and PI staff. The period of review is June 1, 2017 through May 31, 2018.

File Review

IPRO requested the universe of Pl files from Vaya for the June 1, 2017 through May 31,
2018 review period and selected a random sample of 15 files with a two f ile oversample,
resulting in a total of 17 reviewed files.

Contract Requirement: In each case where the PIHP investigates a credible allegation of
fraud, the PIHP shall provide NC Medicaid Program Integrity with the following

information on a DMA approved template:

A Subject (name, Medicaid provider ID, address, provider type)

A Source/origin of complaint

A Date reported to the PIHP or, if developed by the PIHP, the date the PIHP initiated the
investigation

A Description of the suspected intentional misconduct, w ith specific details including:
the category of service, factual explanation of the allegation, specific Medicaid
statutes, rules, regulations, or policies violated, and dates of conduct

A Amount paid to the provider for the last three years or during the pe riod of the
alleged misconduct, whichever is greater

A All communications between the PIHP and the provider concerning the conduct at
issue, when available

A Contact information for PIHP staff persons with practical knowledge of the workings of
the relevant pr ograms

A Sample or exposed dollar amount, when available.
Findings
Fifteen of 15 files contain the following requirements:

A Source/origin of complaint

A Date reported to the PIHP or, if developed by the PIHP, the date the PIHP initiated
the investigation
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A Description of the suspected intentional misconduct, with specific details including:
the category of service, factual explanation of the allegation, specific Medicaid
statutes, rules, regulations, or policies violated, and dates of conduct

A Amount paid to the provider for the last three years (amount by year) or during the
period of the alleged misconduct, whichever is greater. (12 files contain the required
documentation with three (3) non applicable; this element is fully compliant.)

A Contact information f or PIHP staff persons with practical knowledge of the workings
of the relevant programs

A Sample or exposed dollar amount, when available. (Thirteen (13) files contain the
required documentation with two non applicable; this element is fully compliant.)

All communications between the PIHP and the provider concerning the conduct at issue,
when available. Fourteen (14) of fifteen (15) files contain the required documentation.

In one case the reviewer found no evidence of communication between the PIHP and th e
provider. During the Onsite interview, IPRO ascertained that this one file was mistakenly
identified by the PIHP as a closed file during the PI files sample request. In contrast, the
file is open and in the early stages of investigation. Vaya stated duri ng the Onsite
interview that as of October 9, 2018, (after the review period) communication with the
provider was initiated. IPRO determined that the requirement is not applicable for this

one file; this requirement is met.

The following requirements are n ot met fully:

A Subject (name, Medicaid provider ID, address, provider type)
A Thirteen of 15 files contain all required documentation.

A Two of 15 files do not contain the Medicaid Provider ID; the files do contain an
internal provider reference number.

A Medicaid Provider IDs are not on the Investigation Referral Form . The reviewer was
able to find the Provider ID only as a part of the output from the Vaya claims system
that accompanies 13 of the case files.

Contract Requirement : In each case of suspected enrollee fraud, the PIHP shall provide

NC Medicaid program integrity with:

AThe enrolleeds name, birth date, and Medicaid
A The source of the allegation

A The nature of the allegation

A Copies of all communications between the PIHP and the provider concerni ng the
conduct at issue
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A Contact information for PIHP staff persons with practical knowledge of the allegation
A The date reported to the State

A The legal and administrative status of the case.

Findings

No cases under review involve suspected enrollee fraud.

Documentation

IPRO conducteda Desk Reviewo f Vayads documentation to assess
federal and state regulations and contract with NC Medicaid The documentation review
includes Vaya policies, procedures, training materials, organizational charts , job
descriptions, committee meeting minutes and reports, provider agreements, enroliment
application, workflow, provider manual, employee handbook, newsletters, conflict of

interest forms, and Compliance Plan. This information reviewed falls under three topic
areas: General Requirements, Fraud and Abuse, and Provider Payment Suspensions. IPRO
conducted Onsite interviews September 20, 2018, with the Chief Compliance Officer

(CCO) and PI staff to review the offsite documentation and file review findings.

General Requirements

Findings

All documentation required under Section VIII A. General Requirements is addressed in
Vaya documentation.

Fraud and Abuse

Findings

All documentation required under Section VIII B. Fraud and Abuse is addressed.

Provider Payment Suspensions

Findings

Missing from the documentation is explicit language pertaining to the following areas:

A Lifting of payment suspensions within three days of notification from  NC Medicaid.

A Providing access to NC Medicaidfor information and personnel needed to defend
investigations referred by the PIHP .

A Recouping overpayments or other funds due to the Pl Department if instructed by the
Pl Department.
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As noted in Figure 9,93% of the Pl standards received a 0Me

Figure 9: Program Integrity Findings

2017 ®=m2018
100% 95% 95%

80%

60%

40%

20% 5% 1% 4%

O% 1 1 1 1

Met Partially Met Not Met

Table 29: Program Integrity

2018
Review

Section Standard

Subject (hame, Medicaid provider ID, address, provider

Fraud and Abuse
type)

Partially Met

In the circumstances described in Section 14.3 (c) above,
PIHP shall be notified and must lift the payment suspension
within three (3) business days of notification and process all
clean claims suspended in accordance with the prompt pay
guidelines starting from the date of payment suspension

In the event that the Department provides written notice to
PIHP that a Provider owes a final overpayment,
assessment, or fine to the Department in accordance with

Provider_Payment N.C.G.S. 108C-5, PIHP shall remit to the Department all
Suspensions and reimbursement amounts otherwise due to that Provider until
Overpayments the Providerodos final overpa

Department, including any penalty and interest, has been
satisfied. The Department shall also provide the written
notice to the individual designated by PIHP. PIHP shall
notify the provider that the Department has mandated
recovery of the funds from any reimbursement due to the
Provider by PIHP and shall include a copy of the written
notice from the Department to PIHP mandating such
recovery
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