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	Agenda Items
	Discussion
	Actions


	Welcome 
Introduction
Minutes

	Mark Kapp, Healthy Blue, MO HealthNet (MHN) Managed Care Quality Assessment & Improvement Advisory (QA&I) Group Chair, opened the meeting at 9:00 am.  No corrections, questions, or comments to the October meeting minutes. Requested a motion to approve the minutes from the previous meeting.  A motion was made and seconded, and the minutes were approved. 

	

	Beneficiary Advisory Council 

Anna Wainscott

	Per the CMS final rule, states are now required to establish and operate the Medicaid Advisory Committee (MAC) and a Beneficiary Advisory Council (BAC). The MHN Community Connection (MCC) will serve as MO HealthNet’s BAC as of July 1, 2025. The BAC is a chosen group of individuals with lived experience with MHN to advise and make recommendations to the MAC to improve MHN.

The goal of the MCC is to advise and provide feedback on policy development and effective administration, including the areas of services, coordination, eligibility, communication, and disparities. Members of MCC must have direct experience with MHN within the last three years (can be a current or past participant, members, or caregivers). MCC should be no more than 20 members, including the MHD facilitator and one member of MHD executive staff required to attend each meeting.

MCC members are requested to serve a term limit of two years and are required to participate in a minimum of six MCC meetings per term. The MCC guidebook will be reviewed at the July meeting each year and members will sign the MHN MCC pact agreeing to the information in the guidebook. Members will have the option of having their picture and a brief biography including why they joined MCC on the website. 

MCC members will be asked if they are willing to participate in the MAC.  The MAC must have 10% of MCC members in the MAC by July 9,2026; 20% by July 9,2027, and 25% by July 9,2028 and thereafter. To apply to be a member of the MCC, individuals will complete an application.  Members of the MCC should have a proportional representation of urban and rural residents, the various Medicaid eligibility categories, and service programs.  MHD will conduct recruitment and review membership applications on an ongoing basis. 

MCC meetings will be held once a quarter for two hours beginning in July 2025.  Members can join in person (reimbursement available), virtually, and by phone.  Information will be sent to members at least five days prior to the meeting. 

MHD hopes to recruit MCC members by partnering with community organizations and provider networks, marketing on social media, promoting on DSS website, asking Managed Care plans to assist, and targeted outreach. Please contact Anna Wainscott if you or someone you know wants to apply for membership. 

Question: Will MHD ensure there is diversity in membership, including the foster care population? Will a certain percentage be foster care population?
Answer: At this point we aren’t requiring a certain percentage but would like members from all types.  We are hopeful to get 20 members by July.

Question: Will a member still be able to be on the MCC if their eligibility ends?
Answer: Yes, if they lose eligibility then they can still be a member as membership requires direct experience with MHN within the past three years.

No further questions. 
	


	PCAI Dashboard

Zana Stephenson
	The PCAI dashboard was presented showing the Prenatal Care Adequacy Index. 

These are measures to incentivize adequate prenatal care for pregnant women in hopes to ensure that pregnant women receive the necessary prenatal care to improve birth outcomes and reduce the risk of complications.

This is a dynamic dashboard that when 6 months run out we start to see the adequacy index really go up.  Data is based on claim records and babies born to MHN mothers who were able to be matched with a birth certificate.  

Question: Is this dashboard public?
Answer: Not at this time, it is only internal.  We are working with our vendor partner to make it externally sharable.

Question: What is the methodology for this dashboard?
Answer: We may be open to sharing the methodology so the health plans can replicate.

No further questions. 
	

	Legal Aid (Legal Services of Eastern Missouri)

Elizabeth Larsen

	I am here with advocates for family health at Legal Services of Eastern Missouri.  

Current Issues that we have been seeing:
Annual renewal issues affecting access to care – cases closed incorrectly due to lost/unprocessed documents, large backlog in processing renewals causing loss of coverage, participates not receiving annual renewal paperwork, and confusion around annual renewal dates and continuous eligibility rules.  This causes access to care fallout with cancelled appointments, can’t pick up meds, MCO enrollment issues (including backdating and CHIP premium payment confusion)
Specific examples shared.

Moving to pregnancy coverage: backlogs in annual renewal processing have causes processing delays in other areas of eligibility, including change reports of pregnancy (online change reports taking months to process, trouble getting through the FSD info call line to report pregnancy,  currently no clear path for MCOs to report pregnancy to FSD for members)
Specific examples shared.

AEG benefits access – AEG participant still struggle to get specialty care they need including dental services, physical therapy, medically necessary surgeries, confusion around what is covered and how to go through expectations process.
Specific examples shared.

Network adequacy – ongoing challenge to find providers and/or get appointments in a reasonable amount of time, particularly specialists (adult dental care, dental specialists for all populations).  
Specific examples shared.

Additional issues include:
MADC spenddown and continuous eligibility confusion
Insufficient/misleading denial notices from MCOs
Inability to get coherent records from MHN Division in FFS cases
NEMT access at all stages of the process
Slow enrollment of new Doula providers in some MCOs
Large scale denials of medically necessary orthodontia and specialty dental care for kids at some MCO.

Successful partnerships include:
Productive relationships with all three MCOs, MHN, and FSD
When appeals or more in-depth work needs to be done, staff is treated with respect and provided the information we request or are connected with folks that can get us what we need
Insights and suggestions are usually acted upon both during our tri-annual MCO meetings/quarterly MHD meetings, but also outside of these meetings as issues arise.

Question: When you mentioned the denial of benefits for AEG participants, it is the health plans’ understanding that AEG does not cover rehabilitative therapy, only habilitative. Is that MHD’s understanding as well?
Answer: Yes, that is MHD’s understanding as well
Response from legal: Yes; however, with special diagnoses the therapy can be habilitative if they are doing therapy to gain new skills or build on existing skills.

No additional questions. 
	

	Data Update

Paul Stuve
	Core Sets are due Oct 31st and Quality Metrics are also due at the end of October.

I have sent an email to the plans and would like a response.

Do not use the hybrid methodology this year for Core Sets.  Please report administrative with the entire population (not just the sample).

No questions.
	

	Lead Regulation Update

Teresa Wortmann
	We have finally finished our lead regulation update!  The regulation went live April 30th.  The new requirements for lead case management are:
Beginning case management at a lead level of 3.5 mcg/dL or greater (previously 10).  The childhood lead exposure recommendations include provide nutritional counseling, education on lead exposure and lead-safe environment, follow-up lead testing, home visits recommended on cases greater than 10 mcg/dL, refer to First Steps for blood lead levels (BLLs) greater than 10 mcg/dL.  

Case managers should coordinate with PCP for lead education, testing, and results of lead interventions.  The LPHA or lead case manager shall document all case management information in ShowME WorldCare (SMWC). Information to be documented includes contact information of case manager, name of agency, contact information for parent or guardian, contact information for the health care provider, description of coordination of services, chelation therapy information (if initiated), interventions taken, date of transition of care, date and reason of case management closure.

Environmental Lead Risk assessors shall refer to the Missouri Guidelines for the Assessment and Management of Childhood Lead Exposure, conduct an environmental risk assessment when a child has a confirmed EBL equal or greater than 10 mcg/dL, and PCP should coordinate with lead Risk Assessors to ensure the child is in a lead safe environment.

Testing levels have increased and are expected to continue to increase.  It was 13% in 2021 and preliminary numbers are currently 17.4%.

Any questions, please contact Teresa Wortmann or Maggie Burns.

Question: When will the lead test data be available?
Answer: With the new system we have been working through getting the data warehouse data.  We are hopeful to hear something next week.

No further questions. 
	

	EQRO Presentation: CY2024 Annual Technical Report Summary

Violet Brown
	EQR Team Introductions were reviewed, including staff from Comagine Health and MetaStar as well as an overview of Comagine and MetaStar.  Results shared are not MCO specific but an overview of all MCOs.

The benefits of quality improvement and reviewing the overall National Quality Strategy (NQS) and Missouri’s Quality Improvement Strategy (QIS) (that was updated in October 2024) was discussed, including MHD’s four QIS goals. 

The CY2024 EQRO Activities were reviewed, including:
Validation of Performance Improvement Projects (PIPs): Strengths include 4 PIPs receiving a high confidence for adhering to acceptable methodologies and 3 received an overall score of met.  Opportunities were mostly due to no significant improvement found due to PIPs.  Recommendations for technical assistance by MHD and that the MCO contract outlines elements that will help MCOs strengthen the confidence in significant outcomes.

Validation of Performance Measures: Strengths include significant improvements in measures W30, ADV, AMR, HBD, LSC, FUH 30-day, and CHL.  Opportunities include aggregate measure rates falling below 50th percentile CIS, IMA, and PPC.  Recommendation to conduct a root cause analysis to identify barriers.

Compliance Review: Strengths include standards that showed overall strong performance (availability of services, furnishing of services and timely access, access and cultural considerations in services, and disenrollment: requirements and limitations).  Opportunities include standards following below 90% benchmark: additional coordination and continuity of care requirements, information requirements for all enrollees, enrollee right to receive information on available provider options, enrollee right to participate in decisions regarding his or her care and be free from any form of restraint, compliance with other federal and state laws, provider selection, and practice guidelines.  Recommendations to conduct a root cause analysis to identify barriers and the MCOs may benefit from technical assistance. 

Network Adequacy Validation: Strengths include MCOs receiving high confidence in data and methods used to calculate provider network access indicator results and overall indications of comprehensive provider networks.  Opportunities include specialties receiving below 100% (audiology large metro, metro, micro, allergy adult metro, micro, rural, allergy pediatric metro, micro, rural, chiropractic adult rural, chiropractic pediatric rural). Recommendations to assess root causes on provider shortages, provider reluctance to contact with MCOs, or other contributing factors for the specialties less than 100%.

Care Management – Clinical Review.  Strengths include MCOs met 19/32 clinical indicators received an aggregate score of greater than 86%. Opportunities for indicators that received an aggregate score of less than 79.9% include assessment was comprehensive, “opt out” methodology for DM was utilized, additional outreach efforts for unsuccessful contacts for members with multiple comorbid conditions, required care planning processes were document, additional outreach efforts for unsuccessful contacts for pregnant members, assessments occurred timely, required care planning processes were documented, care plans were updated timely, and evidence of coordination and follow-up were documented in the record.  Recommendations for MCOs to receive technical assistance by MHD and MCO specific recommendations provided in the care management reports.

Care Management – Document Review. Strengths include overall CM aggregate score of 100% for 5/7 standards, pregnancy/obstetrics – aggregate score of 100% for 4/6 standards, and foster care score of 100% on all standards.  Opportunities include indicators received an aggregate score of less than 9.9% including overall CM – general health plan policy requirements/comprehensive benefit package requirements and general eligibility and assessment for CM, multiple comorbid conditions – general eligibility and assessment for CM and coordination with private duty nursing services, and pregnancy/obstetrics – general eligibility and assessment for CM and transition of CM.  Recommendations for MCO to receive technical assistance by MHD and MCO specific recommendations provided in the care management reports. 

Overall Assessment: Many activities show strong or promising performance, there are areas that we can continue to work together to improve managed care offering and influence patient outcomes, we can leverage the quality strategy to guide us on our journey to excellence, MHD and MCOs have demonstrated a commitment to improving quality for all EQR activities. 
	

	Healthy Blue Presentation: HEDIS Improvement & Strategy

Mark Kapp




	HEDIS Improvement – Results.

The key highlights are that HEDIS measure improved from MY 2022 to MY 2023, including Well Child Visits in First 30 months of life (0-15 months), Well Child Visits in First 30 Months of Life (15-30 months), Child & Adolescent Well-Care Visits (Total 3-21 years), Annual Dental Visits (Total 2-20 years), Lead Screening in Children, Asthma Medication Ratio (Total). 5/6 measures advanced to the next percentile.

Care Consultants is another way that Healthy Blue has improved HEDIS measures.  This is when full time employees throughout the state establish relationships with high volume providers to ensure seamless coordination and delivery of care.  Care consultants also educate providers on HEDIS, improving results, and data capture by distributing HEDIS toolkits with specifications and coding, sharing care gap reports to identify members needing HEDIS services, and promoting Healthy Blue’s Value-Based Agreements.

Healthy Blue’s Value Based Agreement is the provider incentive program that uses quality metrics as a gateway to shared savings eligibility, encourages efficient, preventive, and cost-effective health care practices,  The program is modeled after the state’s HEDIS withhold program so providers’ metrics align with HEDIS measures to gain year over year improvement.  When providers improve quality and help capture HEDIS withhold, both parties share funds (win-win).  Healthy Blue has captured 100% of the HEDIS withhold every year since it was created. 

No questions.
	

	United Healthcare Presentation: Well Child Measures – Strategies to Results

Melanie Rains



 
	United Healthcare presented on Well Child Measures: Strategies to Results.

A graph showing the percentage increases year over year was shared.

Strategies to improve HEDIS measures include member incentives, provider initiatives, data sharing, community outreach, and clinical team collaboration. 

The member rewards program was redesigned to create a streamlined member experience and encourages timely preventive care. 

The provider initiatives have had 52 participating provider groups, 13,801 letters mailed, and 10.79% increased compliance in the Well Child Visits year over year. 

Data sharing has helped by holding bi-monthly care gap analysis by provider, the creation of actionable lists, peer comparisons, and the best practice sharing. 

Community outreach has also helped and an example with the Jordan Valley back to school event being shared. 

A care management journey was shared to show a well child visit care gap shown.

No questions. 
	

	Home State Health/Show Me Healthy Babies Presentation: HEDIS Performance Highlights

Julie Weng
	Home State first spoke about the Follow Up After Hospitalization (30-day) measure and explained what it is.  Initiatives to improve this measure include HSH’s My Health Pays member incentive for members that complete a follow-up appointment, provider education and state specific resources distributed to selected provider groups, BH HEDIS toolkit created and available for providers, additional staff added to support evenings and weekends.  Performance highlights include an increase of 4.4% in overall performance from 2022-2033 with SMHK having an 11.4% increase.  For 2024, HSH is tracking an average of 4.5% increase.

The behavioral health care management team supports FUH by providing outreach to every member discharge from an inpatient BH facility.  The team engages with members to help find and schedule after appointments with providers.  The team is notified when members are admitted for behavioral health concerns and attempt to engage hospital discharge planners in a collaborative manner to schedule follow up appointments and remove barriers to a safe discharge plan. An example was shared.

Lead Screening in Children: the measure was explained. Initiatives to improve this measure include looking ahead gap reports, targeted text campaign for members, including member incentive benefit, providers are incentivized through the Pay-for-Performance program for achieving targeted rates, and provider education on lead testing requirements, supported by member specific gap reports. Performance highlights include a 10.5% increase in year over year overall performance 2023-2024.

Child and Adolescent Well-Care Visits (WCV): the measure was explained.  Initiatives to improve this measure include co-branded texting campaigns with large provider groups, which include member incentive benefits resources to the provider website provider office for scheduling appointments, providers are incentivized through our Pay-for-Performance program for achieving targeted rates, and provider education on well-care visit guidelines and requirements, support by member specific gap in care reports.  Performance highlights include a 5.5% increase in overall performance 2022-2023 and for 2024 currently tracking a 4.0% increase year over year. A specific example was shared. 

No questions.
	

	Public Comment/Questions

Mark Kapp
	Question: Why do we think the well child visits are so low?
Answer: Barriers were discussed including data collection, a well child visit not being on the top of the list for members that don’t have transportation or have other priorities/can’t miss work.  It was also discussed that providers can bill for a sick appointment as well as a well child visit in the same visit if they come in sick and the well child visit is upcoming soon. It was also discussed that sometimes parents may feel yearly sports physicals or a “school check up” counts as an annual visit.
Suggestion that a list/resource guide of member incentives from all plans be put together to help spread the word for members. 

No other questions. 
	

	Adjourned 
	Next meeting October 6, 2025
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