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Executive Summary

Mission: Why We Are Here

To improve health and well-being in partnership with our members, patients and community

Vision: Where We Are Headed

Health as it could be, affordability as it must be, through relationships built on trust

Values: How We Act

e Excellence

e Compassion
e Partnership
e Integrity

Integration of Quality, Population Health and Utilization Management
To support the Triple Aim values of health, experience and affordability, HealthPartners
integrates our quality improvement, population health management and utilization management
functions. We can better serve our members because quality, health and experience are
integrated across these strategies and programs. To support this approach, we have
consolidated our utilization management program into our Annual Health Plan Quality
Evaluation. We also include our Utilization Management (UM) Program Description as an
attachment to our Quality Program Description. Our Annual Evaluation includes topics
demonstrating this integration with UM such as Emergency Department Utilization, Reducing
Hospital Admissions and Readmissions, a report on the Experience with the Utilization
Management Process and our Financial Affordability/Stewardship initiatives. The
HealthPartners Quality Council reviews and approves the Annual Quality Plan, Quality Program
Description, Annual Evaluation, Population Health Management Program Description and
Population Health Reports at various times during the year. Consistent reporting structure
ensures our programs remain aligned. All these reports articulate our Triple Aim approach
towards program administration.

HealthPartners approach to improving health equity and offering culturally and linguistically
appropriate services (CLAS) aligns NCQA'’s “Big Idea”:

e Quality care is equitable care
¢ No quality without equity,
e Build equity into all programs

We have structurally aligned service quality improvement and CLAS programs into our existing
Service Quality Council rather than creating a separate committee structure or designated
specific staff for each of these activities.



Health Improvement Outcomes
Performance on publicly reported measures

HealthPartners has once again been recognized by the National Committee for Quality
Assurance (NCQA) as one of the top-rated health plans in Minnesota and among the
highest-rated plans in the nation. We earned a rating of 4.5 out of 5, according to the
NCQA's commercial Health Plan Ratings for 2022. This is the 18th year in a row that
NCQA recognized us as the highest or one of the highest performing plans in the state.

The NCQA awarded HealthPartners "excellent" accreditation status for its health
maintenance organization (HMO), point-of-service (POS) and preferred provider
organization (PPO) commercial plans in April 2020. In September 2020, NCQA
transitioned to a new scoring system and HealthPartners NCQA accreditation was
updated to “Accredited” which is the highest accreditation level that NCQA now
designates.

Last year, 62% of our commercial HEDIS measures are in the top 25% in the nation,
with 31% in the top 10%.

All HealthPartners Medicare plans were awarded an overall 5 out of 5-Star Rating from
the CMS for 2022. These strong results mean all HealthPartners Medicare members
across the health plan’s six-state service area — Minnesota, lowa, lllinois, Wisconsin,
North Dakota, and South Dakota — were enrolled in a 5-star plan for 2022.

Plans that earned a 5-star rating include:

o HealthPartners® Journey (PPO) and HealthPartners® Robin (PPO) Medicare
Advantage
HealthPartners UnityPoint Health (PPO) Medicare Advantage
HealthPartners® Freedom (Cost)
HealthPartners® Minnesota Senior Health Options (MSHO) (HMO SNP)
HealthPartners® Retiree National Choice Prescription Drug Plan

o O O O

Pharmacy quality measures
Due to our ongoing focus on quality improvement related to pharmacy, HealthPartners achieved
remarkable results in 2022:

1.

Overall unique members who participated in our Medication Therapy Management
(MTM) program increased from 8,896 in 2021 to 10,992 in 2022 (23.6%). Total visits
also increased from 15,426 in 2021 to 18,389 in 2022 (19.2%). Additionally, 97% of
MTM participants would recommend the program to family/friends. This strong
performance comes despite struggle with our network providers having sufficient
resources to dedicate time to quality related activities.

2. We also saw strong progress reducing opioid use among our membership.

a. From 4Q2021 through 4Q2022, the rate of chronic high dose (>= 120 mg MME)
opioid use among HealthPartners members has decreased 14%.



3.

b. From 4Q2021 through 4Q2022, the rate of chronic high dose (>= 90 mg MME)
opioid use among HealthPartners members has decreased 14%.

In 2022, over $2 million in savings resulted from clinical interventions on high-cost cases
driven by pharmacy spend. Of the $2 million, about $1 million in savings resulted from
high-cost case management specifically prioritizing members where site of care or
network contracting interventions were appropriate. HealthPartners received a national
award for this program in September 2022 from PBMI (Pharmacy Benefit Management
Institute), a research institute dedicated to assisting employer groups with optimizing
their pharmacy benefits.

Effective 1/1/2022, we’ve expanded our relationship with OncoHealth so that all
oncology drug requests are reviewed by an oncologist. This ensures appropriate use of
cancer medications, improving quality, safety, and affordability.

a. This program brings expert oncologists closer to prescribers for case reviews and
supports our broader oncology programs and initiatives across the organization.

b. Identifies alternative therapies with equal efficacy.

c. Improves evidence-based care by covering drugs with strong literature support;
educating providers with peer-to-peer consultations rather than automatically
issuing a denial.

d. Connects members to clinical trials for cancer types in which drug efficacy is not
yet well-established.

Behavioral Health Performance and Initiatives

Targeted Post Discharge Training: Behavioral health, inpatient, and restricted recipient
program case managers participated in training with a focus on assessing for safe
transitions of care and avoidance of risks related to readmission.

Behavioral Health Lunch and Learns (PTSD, Borderline Personality Disorders,
Depression, Anxiety, Bipolar disorder, Schizophrenia, Trauma Informed Care): Case
managers received training on a series of behavioral health conditions to enhance their
understanding of complications and risks for readmission.

The 2022 goal for the behavioral health case management readmission rate was 16.1%.
The 2022 measurement period results were 16.7% for members engaged in behavioral
health case management. As we didn’t achieve our goal, this continues to be an area of
focus. All interventions for this initiative have been integrated into standard care
coordination processes and this initiative will continue in 2023.

To increase providers’ knowledge of Behavioral Health Case Management as a resource
for patients with mental health conditions who may have corresponding needs around
social determinants of health, HealthPartners Behavioral Health Case Management
leaders and staff presented on the Behavioral Health Case Management program to
various primary care network providers and clinics. Throughout these presentations,
providers were educated on and reminded of the nature of the HealthPartners
Behavioral Health Case Management Program, including efforts Behavioral Health Case



Managers make to collaborate with and facilitate communication between behavioral
health and primary care providers of members engaged in the program, and how
providers can refer members for Behavioral Health Case Management.

Focusing on Health and Wellbeing
During 2021, we implemented a variety of tactics designed to improve overall member wellness:

1.
2.
3.

Expanded myStrength digital resilience solutions to all member plans.

Implemented Omada diabetes prevention and condition management programs.
Increased Choice Card benefit for select Medicare plans services beyond what Medicare
allows (chiropractic, eyewear, over-the-counter pharmacy items)

Offered NationsOTC over-the-counter benefit for select Medicare plans - either as a
standalone benefit or as part of a Choice Card

Implemented an online mental health hub to promote our mental health resources and
help members understand the resources available.

Added personalized resources within My Pregnancy experience based on member’s
race, ethnicity, language and/or insurance product.

Launched new personalized campaigns connecting members to NowPow and other
social drivers of health resources for those who indicated a need via the health
assessment.

Health Equity
HealthPartners engages in a broad array of initiatives designed to improve health equity
including:

1.

To better serve our African American population, HealthPartners has partnered with
Healthy Black Pregnancies. This group provides professional expertise; knowledge of
prenatal African American maternal and child health issues; knowledge of the African
American community; and connections to local, national, and international resources and
colleagues. Our Healthy Pregnancy care coordinators make referrals to their DIVA
Moms program and other support services. In 2022, HP gifted Healthy Black
Pregnancies a $50,000 grant to support the formalization of their structure as a 501c3
and to increase access to their support services.

HealthPartners PowerUp program is actively trying to reach and recruit more vulnerable
communities to participate in our School Challenge. Using the Center for Disease
Control’s Social Vulnerability Index, we reassessed our recruitment strategy to target
socially vulnerable districts and zips codes through partnerships, outreach, and social
media ads. With our increased focus on social needs and health equity, PowerUp
convened the newly formed Community Health Education Advisory Council at
HealthPartners to review and advise on the PowerUp Family Magazine, distributed to
kids and families during the School Challenge. The group provided their perspectives
and insights, keeping in mind inclusiveness, cultural relevance, health literacy, physical
abilities, body sizes, and social needs.



3. In partnership with CHW Solutions, HealthPartners implemented targeted outreach to
our diverse MSHO membership to encourage them to get screened for breast cancer.
As trusted members of the community, CHW Solutions staff contacted members in their
native language when possible and utilized interpreters when needed. The program
engaged members who speak English, Spanish, Hmong, Karen, Oromo, Russian,
Romanian, Somali, Swahili, and Vietnamese.

4. HealthPartners systematically collects data on race, ethnicity, language and country of
origin directly from patients and members in a variety of ways, all of them voluntary.
These data collection sources include healthpartners.com, online through our health
assessment, and the electronic medical record in our care delivery system and in our
dental group. We’ve found that collecting this information face-to-face from patients at
the point of care or health plan contact is an effective data collection method. Across our
care delivery system, we have collected race and language information for over 90% of
our patients, with language and race collection rates at our hospitals exceeding 97% in
2022. In addition, we receive data from the Minnesota Department of Human Services,
Minnesota Community Measurement, and Minnesota Immunization Information
Connection (MIIC) for our members covered by Minnesota Health Care Programs. When
we combine all these data sources, we have this information documented for over 97%
of our Medicaid members under age 65.

5. Starting in 2022, HealthPartners implemented NCQA Health Equity accreditation
standards for our Medicaid products. According to NCQA, this accreditation program
focuses on the foundation of health equity work and supports health care organizations
in evaluating and elevating the health of the populations they serve. Specific focus areas
include building an internal culture that supports the organization’s external health equity
work; collecting data that helps the organization create and offer language services and
provider networks that are mindful of individuals’ cultural and linguistic needs; identifying
opportunities to reduce health inequities and improve care. HealthPartners achieved
accreditation status in March 2023.

6. HealthPartners Human Resources team created and shared a colleague diversity
dashboard that detailed the racial experiences of colleagues within the organization.
Leaders utilize the findings in the dashboard to create annual plans and DEI goals.

Experience Outcomes

For overall member satisfaction, HealthPartners had the highest member satisfaction among
commercial health plans in MN and WI, outscoring other plans in our region for the CAHPS
Health Plan Rating for the 15th year in a row. HealthPartners also continues to surpass the
national average for customer service.

2022 showed incremental improvement across many measures in our member experience
surveys that had experienced declines in the previous year. This includes improvement for key
metrics like net promoter score where both commercial and Medicare Advantage surpassed



their 2022 goals. This steady incremental improvement is attributed to an organization-wide
focus on experience and service.

The areas of greatest opportunity based on key driver analysis across measurement tools
continue to be access to out-of-pocket cost information before receiving care or filling a
prescription and understanding your health plan and how to use it. During 2022, we conducted
the following activities to improve member experience:

1.

Engagement across member email communications was strong and increased from
2021. In 2022, we sent 3.8 million email outreaches and had a 55% open rate and 7%
click through rate. Both are well above the industry average (22% open, 2-3% click
through). Additionally, those who engaged with our outreach took the recommended
action 25% more often than those who didn’t open or click through the communication.

Created a financial hub that streamlines and brings better visibility to our cost tools for
our members.

Implemented quarterly get connected campaigns for Medicaid members without web
accounts, using department of human services enroliment file, to create online account
and go paperless.

Updated our online Plan Directory to add ability to search for nursing facilities and
surgical centers (instead of just filters), filters for race/ethnicity for doctors, information on
language services and added in-network/cost level status plus link to benefits in results
list.

Implemented the Harper — Digital Chat Assistant experience when members initiate a
chat with member services. This chat feature is available 24/7 to members when they
are logged into their myHealthPartners account. Harper attempts to assist with various
simple and complex questions depending on what the member sends as their chat
message.

Created online COVID test reimbursement form for eligible members and regularly
updated public facing web information with most current details on testing, vaccines,
therapeutics, coverage and more.

Launched new personalized campaigns connecting members to NowPow and other
social drivers of health resources for those who indicated a need via the health
assessment.

Launched pilot with N1 targeting SNBC members to encourage them to complete a
health risk assessment and enroll in care coordination, which increased rates of both.

Implemented an automated pharmacy prior authorization process, reducing processing
time from 10-20 minutes to less than 20 seconds per case. This auto approval process
currently accounts for about 5-10% of the prior authorization volume. Within the next
year, roughly 50 additional drugs will be added to this initiative.



10. Beginning in 2022, we used an external vendor (Bolger) to coordinate the order and

issuance process for MSHO supplemental benefit items. Members received an order
form early in 2022 that included the member's name and ID number. This process
eliminated the need for members to call member services to order.

Affordability Outcomes

HealthPartners Triple Aim affordability approach is built on a strong foundation of activities
designed to reduce overuse and misuse of resources and to improve the value of services
provided to our members. We systematically identify new opportunities and enhance our
programs to capture cost savings. In 2022, we identified 37 different affordability strategies
encompassing administration, health and care engagement, products and benefits, pharmacy
and provider relations. At the end of the year, 25 of these strategies were on track to meet their
affordability targets and progress was made on an additional 8 strategies.

Examples of key affordability focus areas include:

Improve management of high-cost cases by enhancing our ability to support members in
their cancer journey through the OncoHealth pilot partnership (Iris Oncology) and
through our evolving partnership with our internal pharmacy admin team.

Implementing, Now Pow a third party managed and updated community resource
directory that will enable member facing teams to make referrals with higher likelihood of
member follow-through, replacing less robust in-house maintained directory

Support digital channels for engagement in comprehensive care advocacy services:
Better engage members in condition support by connecting members to available online
resources for condition management and network navigation, and to close targeted gaps
in care (aligned with HEDIS) in Core DM programs.

Implemented dynamic refill too soon pharmacy processing. Refill too soon limitations are
intended to limit stockpiling and waste. The intent is to ensure members are taking
medications correctly and as intended by their prescribing physician. The refill too soon
edits in our system control excess fills by members who continuously refill medications
early. The system calculates at the member and medication level based on the
member’s history of accumulation for each medication. The pharmacy sees a point-of-
sale (POS) message when a claim rejects for refill too soon. The message includes the
date the medication can be refilled, which is based on the member’s fill history.

Leadership Involvement

1.

The Board of Directors has final authority and ultimate responsibility for the quality of
care and services provided to members of the plan and for oversight of the Quality
Improvement (Ql) Program.

HealthPartners Medical and Executive Leadership are actively involved in the Ql
program on an ongoing basis. For more than 20 years HealthPartners has been setting
ambitious goals about every five years to improve health in our community. The first set
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of health goals was developed in 1994. Partners for Better Health Goals 2025 goals are
monitored and reported out yearly.

Our plan displays commitment to our multiyear goals, through routine publication of an
enterprise-wide performance scorecard.

The Quality Committee of the Board provides oversight through review of quarterly
reports about the progress specific to the QI programs.

The Quality Council meets quarterly to actively oversee multiple committees designed to
improve quality and Council agendas reflect topics of the QI Annual Plan. The following
committees report up to the Quality Council:
a. Pharmacy QUI (quarterly meetings)
Quality Review Committee (quarterly meetings)
Government Programs QUI (quarterly meetings)
Service Quality Council (quarterly meetings)
Medical Directors Committee (monthly meetings)
Behavioral Health Committee was added in 2020
Additional Enterprise Leadership Committees provide routine reports and support
cross-representation on multiple initiatives

@ *o0oo00o

These committees generally met as scheduled and there was sufficient committee
capacity to address their annual objectives.

Charters exist for every quality committee noted above and include goals, objectives, or
purpose statements and a list of attendees. Charters are detailed in a separate Quality
Program Description. Each committee reviews and updates their charter annually

Adequacy and Realignment of Resources

HealthPartners evaluates the adequacy of the Quality Council committee structure, practitioner
participation, resources, and leadership at least yearly. Evaluating resource adequacy, staffing
and technology are an ongoing part of program development and covers both our quality
program and our population health management program. This analysis also supports key
elements in the annual budgeting and Return on Investment (ROI) assessments for existing
programs. During 2022, HealthPartners acted on multiple opportunities to ensure appropriate
staff deployment and make strategic investments in key programs.

Staffing: The following key positions support the program:

Medical Director and Associate Medical Directors: 5.4 FTEs

HealthPartners is sunsetting the position of Senior Director, Behavioral Health Strategy
which was previously available on a consulting basis to provide strategic direction and
adding a Medical Director for Behavioral Health. This position is currently posted.
President of HealthPartners Institute which leads our Research Foundation and medical
education division

11



The plan supports approximately 540 FTEs across the Quality/Population Health Management
program up from 496 FTEs in 2021. This total includes analytical resources which support our
initiatives. HealthPartners makes a significant investment in and strong commitment to
achieving the Triple Aim. During 2022 we realigned staff to better utilize our resources.
HealthPartners made significant program shifts or investments in the following areas:

1.

HealthPartners implemented the Health Equity Accreditation Standards and achieve
Accreditation status. In second quarter 2022, the organization added a new Senior
Compliance Consultant position to facilitate ongoing compliance with the Health Equity
standards.

In 2022, HealthPartners expanded how we partner with community and gather
community input by collaborating with the HealthPartners Institute to create a
Community Advisory Council for Research and Evaluation. Council members partner
with us to understand the needs of the communities we serve and provide input on
ongoing and proposed activities to address those needs. This includes providing
ongoing feedback on health plan quality improvement activities to address health equity
and improve service.

HealthPartners implemented a Health Equity Accreditation Steering Committee in 2020
to oversee progress to achieving accreditation. This model was effective and in 2023, we
will continue to use this structure to assess implementation of the Health Equity Plus
standards.

We are implementing a new technology platform that offers best in class clinical
workflow automation and simplifies the documentation process, improves reliability of
interventions/decisions, and supports the dynamic needs and dynamic relationships with
members, providers, clients, and regulators. This tool supports:

a. Workflow automation

b. Clinically driven data to inform clinician interactions

c. Efficient communication with providers

Examples of the functions it will support include:
a. Comprehensive Care Advocacy
i. Complex medical and behavioral health case management
ii. Disease Management
iii. Care Coordination programs including SNBC, MSHO, and MSC+
b. Ultilization Management
i. New provider portal for providers to submit prior auth requests
c. Worksite Health
i. Work Comp managed care

HealthPartners has signed a contract with TupHealth to support electronic data
exchange including implementation of FHIR requirements and standards. The
organization has chosen data sharing around colorectal cancer screening as a pilot in
2023.

12



6. HealthPartners is working to create a culture of innovation and joined the Health Plan
Innovation Round Table to gain access to new vended solutions offered in the
marketplace.

Practitioner Participation

HealthPartners continues to have substantial practitioner participation on our governing board,
advisory boards, and QI committees and ad hoc provider advisory groups as needed. This
represents input from across the network and a wide range of clinic sites and practitioner
specialties. HealthPartners practitioners participate in the planning, design, implementation, and
review of the QI and population health management programs. Their activities ensure program
alignment with evidence-based care and overall population management between the health
plan, care delivery systems and community partners. Network practitioners serve on our:

Board of Directors

Quality Committee of the Board

Minnesota Community Measurement

Quality Review Committee

Credentials Committee

Member Focused Behavioral Health Advisory Committee

Pharmacy and Therapeutics Committee

New Technology Committee and periodic advisory groups including genetic testing advisory
groups

9. Health Equity Accreditation Steering Committee

NGO RA LN~

In addition, ad hoc groups and community collaboratives include provider representatives.
HealthPartners also conducts several provider surveys to get broader feedback on key topics
including satisfaction with the Utilization Management program and how the health plan can
support providers by providing culturally relevant resources to support patients of diverse
backgrounds. Organizationally, we feel this robust level of practitioner participation helps us
achieve exceptional results and we will continue with this level of involvement during the next
plan year.

Quality Connections Forums continue to be a successful strategy to improve quality across our
provider network. Sharing tested strategies provides opportunities for the provider groups to use
effective interventions for quality improvement.

e Forums are held three times per year to engage network provider groups in quality
initiatives to improve publicly reported measures. This group has grown from 5 provider
groups in 2012 to 17 in 2022. The meetings offer clinics a forum to share successes,
challenges, and results of QI and health equity initiatives. Sharing tested strategies
provides opportunities for the provider groups to use tested interventions for quality
improvement.

Medical Directors make multiple on-site visits to multispecialty care systems, primary care and
specialty care providers to sustain engagement in improving clinical care, member experience
and affordability. QIC Quality Consultants are actively partnering with HealthPartners Provider

13



Relations and Network Management to educate network clinics on Quality Consultant services
and to promote safe, evidence-based care initiatives.

Challenges/Barriers to Greater Success
Challenges to greater success in health improvement include:

1.

The COVID-19 global pandemic has created confusion and concern about members’
ability and/or desire to seek preventive care. The health care community is concerned
that delays in preventive screenings could result in later diagnosis of cancers, and
delays in immunizations could lead to immunization preventable outbreaks in some
communities.

Variation exists in the provider’s ability to collect race/ethnicity data and language data,
which can affect our ability to address disparities regarding preventative care.

Higher member costs for health care including prescription drugs used to control chronic
conditions. Out of pocket expenses for members are often increasing due to changing
deductibles and co-pays.

Difficult to focus improvement efforts for members who are not attributed to a specific
care delivery system.

Improvement targets need to be flexible as measure technical specifications and star
rating cut points are updated annually.

Community pharmacies continue to struggle with high workloads and staffing shortages
coming out of the pandemic. Payment for MTM services needs to be adequate for
pharmacies to commit resources to the work.

Challenges to greater success with member experiences are related to:

1.

The lingering impact of the COVID pandemic along with staffing shortages and clinic
availability continued to impact consumers ability to receive primary and specialty care
services as soon as needed.

The complexity around healthcare and coverage is a barrier to member satisfaction.
Members from all products desire information and tools to help them more fully
understand their benefits, coverage, and in-network provider options. Members who do
not fully understand their benefits and coverage often have trouble seeing the value of
their plan.

Network wrong clinic usage complaints were the highest complaint for 2022. Members
struggle to understand how to use their network. The member education on these
network changes varies by employer so some members understand the change while
others do not and may use a clinic not in their plan network. The decision to remove our
ability to make customer service adjustments by one of our largest plan sponsors when
their members used a wrong clinic also contributed to a higher volume of complaints.

Benefit complaints related to preventive and non-preventive services remains within our
top five complaints as members struggle to understand the difference between these
services.

14



5. A continued theme for WI Marketplace members’ complaints is related to scenarios

where HealthPartners does not manage the issue. In these cases (enrollments,
disenrollments, demographic changes and tax credit determinations) we must divert the
member to the Federally Facilitated Exchange for resolution. Members are dissatisfied
when HealthPartners cannot resolve their complaint directly.

Medicaid grievances for 2022 included members concerns with their experiences with
Ridecare, clinic networks or experience with clinics, coordination with other insurance,
provider billing, general benefit concerns and quality of care.

Challenges to greater success with affordability improvement include:

1.

As new technologies are striving to increase market share, we see an impact on
member requests for specific services, increased expectations of coverage, and third-
party vendors appealing on the member’s behalf. We expect this will always be a
dynamic within the healthcare market, especially as we strive to ensure evidence-based
coverage, as vendors are often marketing new technologies once they receive FDA
approval, but before the quality evidence regarding effectiveness, safety, and effect on
health outcomes is available.

We have increasing rates of retirement and interest in part time positions, increasing
competition between employers based on salary and benefits. This means we are more
challenged with having sufficient resources to support increasing volumes of UM
reviews. The increasing volumes are related to prior authorization program changes and
additional complexity related to expansion to other regions and changes to other lines of
business. COVID-19 has also created resource limitations in addition to challenges with
staff burnout and stress from sustained impacts of the pandemic on daily life.

Multiple competing priorities of policy development to meet requirements for new
technologies, Medicare and Medicaid policies, revision of policies, affordability topics
and changes to policies to better support prior authorization programs.

Genetic testing rapid pace of new tests, growth of large scale/panel tests, limited clinical
evidence, coding and payment challenges.

Absence of sufficient evidence on some topics to make an adequate coverage
determinations.

2023 Areas of Focus

As this report is being written, the world continues to be challenged by the COVID-19 pandemic.
Global unrest, rising inflation and staffing challenges create new barriers to affordability, quality
and member experience. Despite this difficult situation, HealthPartners remains dedicated to
achieving Triple Aim quality. Areas of focus for 2022 include:

1.

Implementing to improve performance on the organization-wide Partners for Better
Health 2025 measures and goals and our organizational Health Equity goals

15



Execute our member experience framework, “See Me, Know Me, Hear Me, Partner with
Me”. For example, expand use of personalized member messages for preventive
services to our members by providing messages that meet the member’s preferences.

Assess implementing the Health Equity Plus Standards and if approved begin
implementing the requirements.

Invest in technology that supports clinical workflow automation, interoperability, data
exchange and accessible data to make informed decisions and improve care for
members.

Continue to build innovation into our business model so we can implement solutions that
drive measurable value to our purchasers and members. Focus on implementing simple
and affordable solutions designed to address high frequency, high cost, high variability
or complexity.
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Health — Clinical Quality Improvement

Preventative Services

Accountable Owner
Quality Improvement and Compliance — Courtney McElfresh, BSN, RN

Member Populations Targeted
x  Commercial
X  Medicare Advantage/Cost/PDP
x  Medicaid
x MSHO
HPUPH
x  WI Marketplace

Description

Obtaining appropriate preventive care improves health outcomes and can prevent disease in
our member population. HealthPartners supports improving the delivery of appropriate clinical
preventive services by providing tools and resources to support our members and health care
providers.

HealthPartners utilizes a data driven approach to identify members in need of preventive service
reminders. This program supports HealthPartners strong performance on NCQA ratings,
HEDIS® measures, CMS Stars and Medicaid withhold requirements.

We proactively contact members who have not received best care as defined by evidence-
based clinical guidelines established by the U.S. Preventive Services Task Force (USPSTF).
Based on member preferences, communications are sent via postal mail, email, and text. Many
members have access to a secure web mailbox through their HealthPartners portal which
enables them to access messages from both the plan and select care providers. Interactive
voice response (IVR) messages and home testing kits have also been utilized to reach
members with preventive health messages.

Goals
Our goal is to engage, empower and partner with members, patients, providers, and purchasers
to achieve the best health for our members. Our objectives include:

o Educating and facilitating providers and members in the delivery of preventive health
care services.

o Empowering members in self-care around incorporating healthy behaviors and seeking
preventive care.
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Initiatives/Interventions

Preventative Care Member Campaigns:
Internal and external communication channels through targeted campaigns build awareness of
the importance of preventative care services for our members. The following preventative care
campaigns were deployed in 2022 by HealthPartners:

Campaign

Audience

Products / Regions

Channels

Other Notes

Breast cancer
screening
reminders

Women age 50-75
who are due for a
mammogram.

Members (age 45)
and
member/patients
(age 40) are also
encouraged to make
a mammogram plan.

All products, all
regions

Email, web, myHP
push notification,
direct mail, Member
Services talking
points

Member/patients
also get text.

Messages are
translated into
Spanish, Somali and
Vietnamese as
appropriate.

Members receive
max 4/yr. Includes
coverage info based
on current plan.

Colon cancer

Members age 45-75

All products, all

Email, web, myHP

Segments for

screening who are due for a regions push natification, Virtuwell FIT kit,
reminders — all colon cancer direct mail, Member  colonoscopy and
options screening who are Services talking first-time screening.
unattributed. points
Member receives
max 4/yr. Includes
cost info based on
current plan.
Colon cancer Members age 45-75 Commercial Email, web, Member Encourages
screening who are due or (unattributed); Services talking member to order an

reminders — FIT Kit

overdue for a colon
cancer screening.

Medicare, MSHO,
Medicaid (any
attribution status);
Virtuwell-eligible
states

points

at-home FIT Kit
through Virtuwell to
complete their
screening.

Well child / Member-only: Member-only: Email, web, myHP Includes cost info
childhood vaccine Policyholders Commercial, push natification, based on current
reminders (member-only) with Medicaid, all regions Member Services plan.

adependentage 0-  Members/Patients: talking points

24 mos. overdue for  Commercial, all

a well-child visit. regions Member/Patients

also get text

Member/Patients:

Parents/guardians

of member/patient

dependents age 1

month to 17 years

old coming due or

overdue for a well-

child exam.
Adolescent Policyholders witha  Commercial, Email, web, myHP Includes cost info

vaccine reminders

dependent age 11-
12 overdue for at
least one

Medicaid, all regions

push natification,
Member Services

based on current
plan.
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Campaign Audience Products / Regions Channels Other Notes
recommended talking points, direct
immunization. mail

Flu shot reminder

Members age 4
mos+ who haven’t
had a flu shot in the
past 6 mos.

All products, all
regions

Email, web, myHP
push notification;
Direct mail sent
annually to select
members

Sent Sept-Nov
annually

Osteoporosis

Women age 67-85

All products, MN

Email, web, myHP

screening with a recent bone only push natification,
fracture. Member Services
talking points, direct
mail
Pneumonia Members age 65+ All products, all Email, web, myHP

vaccine reminder

who haven't had
both doses of
pneumonia
immunization after
age 60.

regions

push notification,
Member Services
talking points

Preventative Care Member Initiatives:
1. Comprehensive care advocacy case managers review preventative service needs with
members who are enrolled in case management to ensure that members are aware of

what they are due for and how to access the services.

2. A member survey on cancer screening preventive services identified cost as a barrier for
completing the screening. HealthPartners now includes language in our outreach
campaigns about cost as most preventive screenings are covered with no cost sharing
for nearly all members.

3. Prepaid Medical Assistance Program (PMAP) members are incentivized for completing
all adolescent immunizations needed by age 13, for completing all recommended
immunizations by age 2 and for completing postpartum care between 3 and 8 weeks
postpartum. Members are sent a card following the birth of their baby with information on
plan resources, such as the BabyLine, which includes information on both the
postpartum incentive and childhood immunization incentive.

4. MSHO members are incentivized to complete a mammogram, colorectal cancer
screening, osteoporosis screening and or an annual wellness visit when they are due.

5. In 2022, HealthPartners continued their collaboration with Virtuwell to offer in-home, self-
swab chlamydia screening for health plan members.

6. In 2022, HealthPartners continued their collaboration with Virtuwell in a ship direct-to-
home FIT Kit campaign. Over 53,000 members were eligible and were invited to request
a kit through Virtuwell. Once the kit is completed, members are contacted by a Virtuwell
provider who will discuss results and next steps.
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7. Childhood well visits and immunizations continue to be available during the COVID-19
pandemic. We utilize member reminders to encourage parents to keep their child on
schedule for childhood and adolescent immunizations and instill confidence in the safety
of seeking care.

Preventative Care Provider Initiatives:
1. More than half of our contracted care system providers have been trained to, and utilize

a proprietary tool, the Patient Management Application (PMA) to help translate
opportunities into tangible actions that the provider can take to facilitate improvement
related to total cost of care, quality measurement and diagnosis accuracy. The PMA
provides patient information that can assist the provider in proactively managing
patients, fostering coordinated care, facilitating pre-visit planning and customize care
models.

2. Public reporting of comparative provider performance is done through the Minnesota
Community Measurement and HealthPartners’s specific clinical indicators report.

3. Member-specific registries identify members due for preventative screening and are
updated quarterly. Providers are notified and encouraged to access the data.

4. Quality Connections Forums engage HealthPartners network provider groups in quality
initiatives to improve publicly reported measures.
a. Hosted by HealthPartners, the group creates the agenda which includes both
preventive and chronic improvement projects as well as process improvements.
b. Participants share the latest science and best practice methods and share
successes and challenges of quality improvement initiatives.

5. Consultations are available from Clinical Quality Consultant RNs for medical groups
interested in improving their quality outcome measures. HealthPartners supports
network partners virtually as needed to support work on HEDIS/Stars quality measures
and initiate discussions around the medical group’s CAHPS surveys and health equity
work.

Barrier Analysis/Gaps in Care
1. The COVID-19 global pandemic has created confusion and concern about members’
ability and/or desire to seek preventive care. The health care community is concerned
that delays in preventive screenings could result in later diagnosis of cancers, and
delays in immunizations could lead to immunization preventable outbreaks in some
communities.

2. Much of our preventative care communications are done through digital platforms which
can be a barrier to those members that have a technological deficit.

3. Some member populations are very difficult to contact and engage; this is especially true
with our state public programs members.
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4. Most, but not all, plans cover preventive services at 100%. Members with health saving
accounts (HSA’s) and other high deductible plans have a lower completion rate of
preventive services than members with low or no deductible plans due to the potential
for out-of-pocket costs.

5. Preventive guidelines change which can result in confusion for members to know when
to start screening, the frequency of screening, and which screening to have done when
there are multiple options.

6. Medical societies publish and promote consensus-based preventive guidelines that may
be inconsistent with the evidence or with other endorsed guidelines which can cause
patient and provider confusion.

7. Variation exists in the provider’s ability to collect race/ethnicity data and language data,
which can affect our ability to address disparities regarding preventative care.

8. Providers have limited resources for testing proposed initiatives and the time and
resources needed to make systemic change can be costly. By sharing successes and
strategies via Quality Connections we support tested interventions for quality
improvement.

Opportunities for Improvement: Results/Outcomes

2022 Preventative Care Member Outreach Campaign Results

Outreach campaigns to members are deployed each calendar year and impact HEDIS® results
for the next measurement year. Campaigns through the Personalization Pipeline included
email, website bell notifications, push notifications for myHP app users, text messages, and
member services talking points.

Campaign . Push Overall
Email Bell Notification Conversion Rate
Breast Cancer Screening 126,828 135,105 5,780 23.1%
Colorectal Cancer Screening 153,877 158,597 29,722 3.3%
Well Child Exam / Childhood 33,423 33,962 9,605 20.3%
Vaccine Reminder
Adolescent Vaccine 21,090 21,529 0 17.4%
Reminder
Annual Flu Shot 623,181 628,643 190,758 23.8%
Osteoporosis Screening 134 140 0 19.5%
Pneumonia Vaccine 24,773 26,555 0 4.0%
Reminder

21



2022 HEDIS® Results

A comprehensive list of HealthPartners 2022 HEDIS® results for preventative care can be found
under the appendices. The following are notable mentions when comparing HealthPartners
2022 results for our commercial and PMAP members:

1. Cancer screening rates varied across measures and products.

a. Breast cancer screening rates had a statistically significant decrease for both the
commercial and PMAP populations. Commercial rates went from 77.0% to 76.5%
and PMAP rates went from 62.9% to 56.7%.

b. Cervical cancer screening rates had a directional improvement for both the
commercial and PMAP populations. Commercial rates went from 73.7% to 77.4%
and PMAP rates went from 65.9% to 70.8%.

c. Colorectal cancer screening results showed a directional decline from 74.3% to
68.5% in the commercial population. Colorectal cancer screening is not a
measure for PMAP.

2. Pediatric and adolescent immunization rates decreased in most measures for both the
commercial and PMAP populations.

a. Pediatric Combo 10 rates showed a slight decrease in the commercial
population, going from 73.4% to 73.2% and a statistically significant decrease in
the PMAP population, going from 49.9% to 38.9%.

b. Adolescent Combo 2 rates showed an increase in the commercial population
from 38.4% to 40.1% and the PMAP population had a decrease from 36.7% to
34.1%.

3. Chlamydia screening rates increased at a statistically significant rate for both
commercial and PMAP members, from 45.8% to 48.4% and 61.0% to 63.1%
respectively.

4. Postpartum visit rates had a statistically significant decrease for commercial members,
going from 92.7% to 86.6% and had a slight increase for the PMAP population from
78.3% to 78.6%.

Commercial Results

HEDIS® Measure 2018 2019 2020 MY 2020 MY 2021
Breast Cancer Screening 79.1% 78.5% 78.9% 77.0% 76.5%
Cervical Cancer Screening 75.9% 80.5% 74.9% 73.7% 77.4%
Colorectal Cancer Screening 69.3% 78.0% 70.3% 74.3% 68.5%
Pediatric Immunization Combo 3 83.9% 86.7%  80.4% 85.4% 81.7%
Pediatric Immunization Combo 10 64.0% 71.4%  66.4% 73.4% 73.2%
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HEDIS® Measure 2018 2019 2020 MY 2020 MY 2021

Adolescent Immunization Combo 1 86.6% 88.8%  88.8% 85.4% 88.3%
Adolescent Immunization Combo 2 27.1% 30.4%  36.5% 38.4% 40.1%
Chlamydia Screening 55.5% 55.1% 55.3% 45.8% 48.4%
Postpartum Visit 85.6% 822%  90.5% 92.7% 86.6%

PMAP Results

HEDIS® Measure 2018 2019 2020 MY 2020 MY 2021
Breast Cancer Screening 68.4% 65.7% 66.4%  62.9% 56.7%
Cervical Cancer Screening 66.4% 70.6% 67.6% 65.9% 70.8%
Pediatric Immunization Combo 3 75.4% 75.4% 72.3%  69.6% 57.8%
Pediatric Immunization Combo 10 50.9% 52.1% 49.4%  49.9% 38.9%
Adolescent Immunization Combo 1 87.4% 87.4% 85.2%  83.0% 78.1%
Adolescent Immunization Combo 2 33.1% 35.3% 36.3% 36.7% 34.1%
Chlamydia Screening 67.5% 701%  69.7% 61.0% 63.1%
Postpartum Visit 723% 72.3% 81.8% 78.3% 78.6%

Sustainability of Preventative Care Activities

HealthPartners is committed to building on the efforts noted above to ensure that members are
receiving timely preventative care services. The organization will continue to implement strategies
that address barriers to preventative care and will also support and engage members in decision
making that leads to the best health outcomes for themselves and their families.
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Chronic Care

Accountable owner
Quality Improvement and Compliance — Courtney McElfresh, BSN, RN

Member Populations Targeted

x Commercial
Medicare Advantage/Cost/PDP

X

x  Medicaid

x MSHO
HPUPH

x  WI Marketplace

Description

With the prevalence of chronic conditions on the rise, proactive management of our member’s
chronic conditions is imperative to maintaining the overall health of the population.
HealthPartners supports chronic care improvement by helping our members achieve optimal
care goals and by promoting effective change in provider groups to support evidence-based
clinical and quality improvement across a wide variety of health care settings.

HealthPartners uses a data driven approach to identify members in need of chronic condition
management. This program supports HealthPartners strong performance on NCQA ratings,
HEDIS® measures, CMS Stars and Medicaid withhold requirements.

Goals

Our goal is to improve the health outcomes of members with chronic diseases and to prevent or
delay complications of these diseases. Success is measured by improvement in HEDIS® rates
and on conversion rates for members who received member outreach through postal mailings,
emails and disease or case management services.

HealthPartners goal for commercial members is to achieve Band 1 performance. HealthPartners
also has goals related to achieving a 5-Star rating for our Medicare Advantage and MSHO
plans. CMS uses these ratings to assess and rate health and drug plan quality, performance,
and satisfaction of members. The Star Ratings strategy is consistent with the Triple Aim of
better care, healthier people and communities, and lower costs.

Initiatives/Interventions

Chronic Care Member Campaigns:

Internal and external communication channels through targeted campaigns build awareness of
the importance of chronic condition management for our members. The following chronic care
campaigns were deployed in 2022 by HealthPartners:
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Campaign

Audience

Products / Regions

Channels

Other Notes

Get matched with a
doctor for your
care needs —
primary care

Newly enrolled and
unattributed adult
members. Group
must opt in.

Commercial (with
some exclusions),
Medicaid —
MN/Western WI only

Email, web

Runs the 15th of the
month. Member
receives max 1/yr.
See if your group
qualifies and opt in
on Sales Hub

Regular doctor
visit reminder

Members who
haven’'t had an
annual wellness or
PCP visit in the
calendar year.

Medicare, Medicaid,
Commercial
(individual & small
group), all regions

Email, web, myHP
push notification,
Member Services
talking points; Direct
mail sent annually to
select members

Includes cost info
based on current
plan.

Diabetes support

Members with
diabetes overdue for
one or more
diabetic-related
tests or exams.

All products, all
regions

Email, web, myHP
push notification,
Member Services
talking points, direct
mail

Includes due dates
and last location
member got the
needed care for
easy scheduling.
Promotes resources
such as Omada,
myStrength and
nurse support.

Core disease and
case management

Adults with 1+
disease mgmt
conditions (diabetes,
CAD, COPD,
asthma, CHF) and
children age 5-17
with asthma and/or
diabetes.

All products, all
regions

Email, web, myHP
push natification,
Member Services
talking points, direct
mail

Includes educational
and support
resources such as
Omada, myStrength
and nurse support.

DCM nurse
engagement

Members identified
for DCM nurse
support but
unengaged after
multiple attempts.

All products, all
regions

Soft alert (pop up in
web experience)

Requests phone
number where a
nurse can reach
member.

Cancer support

All adults and
commercial pediatric
members with a new
cancer diagnosis or
episode.

Commercial fully
insured, commercial
self-insured with
buy-up, Medicare,
Medicaid; All
regions

Email, web, Member
Services talking
points

Cancer support —
Iris program pilot

Select members in
cancer treatment.

Commercial small
group, MN and WI

Email, web, myHP
push notification

Direct mail sent by
OncoHealth and
shared as talking
points

The program
provides support
through an app that
helps with symptom
management and
emotional health
support; a 24/7
oncology-specific
nurse line; and other
features.

myStrength

Adult members who
suffer from tobacco

All products; all
regions

Email, web, myHP
push notification

Messages are
prioritized so
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Campaign

Audience

Products / Regions

Channels

Other Notes

or substance abuse,
insomnia, anxiety or
depression

members with more
than one condition
will receive only one
message.

Behavioral Health
Disease & Case
Mgmt — Day by Day

Adult members with
a current diagnosis
of anxiety and
prescription for a
benzodiazepine.

Commercial,
Medicaid, Medicare
Advantage,
MSHO/MSC+; all
regions

Email, web, myHP
push natification,
direct mail

Quarterly
educational
newsletter.
Members will stay in
campaign as long as

they fit the
audience.
Behavioral Health Adult members with  Commercial, Email, web, myHP Quarterly
Disease & Case a current diagnosis Medicaid, Medicare push notification, educational
Mgmt — Moving of and prescription Advantage, direct mail newsletter.
Forward related to bipolar MSHO/MSC+; all Members will stay in

disorder or

regions

campaign as long as

schizophrenia. they fit the
audience.
Behavioral Health Adult members with Commercial, Email, web, myHP Series of six
Disease & Case a new diagnosis of Medicaid, Medicare push notification, monthly newsletters.
Mgmt — On Your and prescription Advantage, direct mail Member cannot get

Way

related to
depression.

MSHO/MSC+; all
regions

campaign again for
one year after initial
six-month series.

Chronic Care Member Initiatives:

1.

HealthPartners provides disease management programs for asthma, coronary artery
disease, chronic obstructive pulmonary disease, diabetes, heart failure, and rare/chronic
diseases for all our product lines including commercial, Medicare, and Minnesota Health
Care Program (MHCP) members.

a. Disease management member materials share condition specific information and
education.

b. Pharmacy plays an important role in assuring members with asthma, chronic
obstructive pulmonary disease, coronary artery disease and heart failure are on
medications important to their condition and that members refill their medications
on time.

c. Disease and case management nurses work with members to navigate the
complexity of care involved with these conditions.

HealthPartners has multiple initiatives currently in place and in development to ensure
our members with chronic diseases receive the services they need to effectively manage
their condition. Historically, there have been separate committees and work groups that
oversee commercial and Medicare populations. To ensure effective coordination of our
initiatives across product lines, several years ago, HealthPartners enhanced the scope
of our HEDIS® oversight committee to also include oversight of CMS Stars measures.
To further strengthen the committee, HealthPartners created a sponsor group in 2019 to
provide strategic direction. The HEDIS®/CMS Stars Steering committee provides
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3.

strategic direction on the many initiatives designed to improve both chronic and
preventive care, especially as they relate to HEDIS® and CMS Stars measures.

A published FastFacts article included information on disease, case and lifestyle
management services available to our members who use high-cost services or have
multiple health issues, are in deteriorating health, or are at high risk of hospitalization in
the next six to 12 months.

Chronic Care Provider Initiatives:

1.

Chronic disease member registries are distributed to providers and highlight missing or
overdue services as well as the status of member’s participation in a disease
management program.

Patient Management Application (PMA) is an excel-based tool that is shared with
network provider partners. This tool includes the attributed membership for all lines of
business, if appropriate for the network partner. The PMA identifies areas of opportunity
in cost, utilization, reconfirmation of chronic conditions, annual wellness visit completion
and incented HEDIS® measures.

The Quality Management Application (QMA) is a Tableau workbook located in the PMA
tool which identifies quality performance results and gaps in care for the annual wellness
visit, reconfirmation rate and incented HEDIS® measures. The QMA is intended to be
accessed at a future date through the provider portal. Currently, HealthPartners provides
the QMA report in a PDF format to the incented network partners who are set up in the
portal.

Registries include race/ethnicity and language data when available.

HealthPartners monitors condition specific, evidence-based guidelines aligned with
USPSTF to assure programs and measures are consistent with current evidence.

Quality Connections Forums engage HealthPartners network provider groups in quality
initiatives to improve publicly reported measures.
a. Hosted by HealthPartners, the group creates the agenda which includes both
preventive and chronic improvement projects as well as process improvements.
b. Participants share the latest science and best practice methods and share
successes and challenges of quality improvement initiatives.

Barrier Analysis/Gaps in Care

1.

Higher member costs for health care including prescription drugs used to control chronic
conditions. Out of pocket expenses for members are often increasing due to changing
deductibles and co-pays.

Our ability to provide accurate outreach to members is dependent on claims information
and thus claims lag can be a barrier to timely identification of gaps in care.
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3. Inability to identify all retinal eye exam claims for persons with diabetes due to eye
benefits increasingly covered by third party benefit carve-outs.

4. Members who do not have an established relationship with a primary care provider may
experience fragmented care and lack of coordination from inconsistent providers.

5. Providers experience ever increasing pressure to attend to numerous health goals in a
limited amount of time with patients.

6. Providers have limited resources for testing proposed quality improvement initiatives,
and the time and resources needed to make systemic change can be costly.

7. State and federal quality improvement measures such as those related to DHS withholds
and CMS Stars measures continue to change and evolve which can make targeted
improvement activities challenging.

8. Some member populations are very difficult to contact and engage; this is especially true
with our state public programs members.

9. The pandemic continued to strain medical resources with the ongoing COVID-19
variants, pent up demand, and staffing shortages due to iliness and burnout. Providers
had to shift care to meet the needs of the members which made it more difficult to
receive appropriate medical care in a timely manner.

10. Fear of exposure to the virus for those who must use public transportation or while in the
clinics.

11. The pandemic has added to already strained staffing resources with many medical staff
away from work due to isolation/quarantine requirements. This has led to extended wait
times for open appointments in both primary care and specialty care.

Opportunities for Improvement: Results/Outcomes

2022 Chronic Care Member Outreach Campaign Results

Outreach campaigns to members are deployed each calendar year and impact HEDIS® results
for the next measurement year. Campaigns through the Personalization Pipeline included
email, website bell notifications, push notifications for myHP app users, text messages, and
member services talking points.

Campaign Email Bell Push Overall
Notification Conversion Rate

Regular Doctor Visit Reminder 84,957 89,916 0 24.3%

Diabetes Support 21,943 23,363 0 21.8%

Disease and Case Management 30,203 31,685 10,124 N/A

Iris Cancer Support 242 248 75 N/A

28



2022 HEDIS® Results
A comprehensive list of HealthPartners 2022 HEDIS® results for chronic care can be found
under the appendices.

Sustainability of Chronic Care Activities

HealthPartners is committed to building on the efforts noted above to ensure that members are
receiving timely chronic care services. Through our HEDIS® results, it is known that
improvement can be gradual and non-linear. System and process changes at the provider level
leads to the greatest, sustained improvement, and we continue to encourage our network clinics
to utilize best practices in their care. Challenges remain in understanding lack of improvement
or decreases in goals for chronic diseases. We believe the more we can learn about members
and the more strategies we use to connect with members, the more effective we will be. Current
activities will continue in the next program year with expanded collaborative efforts with
Marketing and Health Informatics to identify members by micro-segments and tailor messages
that resonate with member values (i.e., cost and convenience). We believe this will improve our
current outreach efforts in improving the health of members with chronic diseases.
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Stars Initiatives

Description

The Centers for Medicare and Medicaid Services (CMS) uses a 5-Star rating system to assess
health and drug plan quality, performance and member satisfaction. Higher Star ratings can

lead to the improvement in the quality of care and general health of Medicare beneficiaries. It
supports the effort of CMS to improve the level of accountability for the care provided by
physicians, hospitals, and other providers, which drives quality improvements. The contracts for
the stars initiatives are as follows: H2462 (Cost-MN, WI, ND, SD), H2422 (MSHO) and H4882
(Journey/Robin).

CMS publishes the Star ratings each year to assist beneficiaries in finding the best plan for
them. Reviews are published online in the Medicare Plan Finder.

Star Ratings impact the Medicare Advantage quality bonus payments. Plans with higher Star
ratings may be able to offer increased benefits and lower premiums. There is a strong
correlation between higher rated plans and enroliment which further perpetuates performance.

The significance of maintaining a higher star rating:

e |t supports the Triple Aim
o Member experience
o Member health
o Affordability through improvement
o Ability to retain membership and attract new membership and enroll year-round
e Higher CMS payment for Medicare Advantage plans
e Market differentiator — HealthPartners is a top, high quality plan

Goals
The mission of the CMS Star Ratings Workgroup is to maintain 5 Star ratings or improve
measures from current levels that are lower than 5 Stars. Our objectives:

1. Establish year round strategies to ensure 5 Star ratings or improvement to next star.

2. ldentify priority measures with key partners to determine strategies for improvement in
these measures.

3. HealthPartners is continuing efforts to advance health equity and it is one of six key
strategies in the HealthPartners 2025 Strategic Roadmap. HealthPartners is building a
strong foundation to address health equity and reducing disparities with a focus on
community partnerships and advocacy. HealthPartners has achieved the NCQA Health
Equity Accreditation for Medicaid in 2023 which includes the MSHO population. Please
refer to the Health Equity Chapter for more details.
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Initiatives/Interventions
The CMS Star Ratings Workgroup analyzed health plan performance to identify 2022 priority
areas based on current rates, gap to goal, and ability to effect a positive change in rates.

Methodology

Methodology to determine Star rating includes several data sources:

1.

HEDIS® (Healthcare Effectiveness Data and Information Set): medical claims data and
chart reviews

Health Outcomes Survey (HOS): self-reported health status and outcomes

Consumer Assessment of Healthcare Providers and Systems (CAHPS):member
satisfaction, care accessibility, and network navigation

PDE/Pharmacy: Part D drugs claims and medications

Other: call center metrics, access and performance problems, appeals, complaints to
Medicare and enrollment data

Improvement Measures: comparison of current and prior year measure scores; score
calculated with and without improvement measures.

HEDIS® measures account for approximately 15% of the Star rating and the CAHPS
and HOS surveys combined will account for approximately 44% of the Star rating. The
CAHPS survey is currently quadruple weighted in measurement year 2022 for the 2024
Star rating year.

Health Plan Member Interventions:

1.

2022 continued focus on Medicare annual wellness visits (MAWV). Those members who
signed up to receive email notifications were sent reminders to complete the annual
wellness visit. Approximately 85% of the Medicare Advantage population and 50% of the
MHSO population currently have authenticated accounts. For those members who do
not have an authenticated account, annual wellness visit reminders were sent in Q4.The
largest provider group did continue to add the AWV to member visits. The annual
wellness visit is beneficial to address health concerns, chronic conditions, obtain needed
preventive care and an opportunity to discuss topics like those listed below:

a. Staying physically active (HEDIS®/HOS)

b. Reducing risk of falls (HEDIS®/HOS)

c. Improving bladder control

Preventive campaigns continued to run via authenticated accounts. Engagement
remains strong across campaigns.

a. The Silver Sneakers benefit promotes an opportunity to improve or maintain
physical and mental health, staying physically active and reduce risk of falling.
(HEDIS®/HOS)

b. Member blogs identifying preparation for appointments and prescriptions.

c. Falls Prevention Facebook campaign in early fall to encourage members to talk
to their doctor about their fall risk. (HEDIS®/HOS)

d. MSHO supplemental benefits include health education classes, weight
management programs. (HEDIS®/HOS). There is a community partnership with
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Juniper which hosts a variety of classes in which MSHO members may sign up
and attend as part of their plan benefits. Juniper continued to offer online classes
in 2022, which had a positive impact for rural beneficiaries and their ability to
attend. Please see MSHO supplemental Benefit Utilization 2022 at the end of this
document.

e. Members received health assessment mailings which will help determine the
health status of members. MyStrength program continues to have above average
engagement in 2022. Members are targeted using claims & health assessment
(HA) data to identify those with: mental health attributes in the high or medium
category (HA results), and/or diagnoses of anxiety, depression, bipolar disorder,
PTSD, smoking, substance abuse and insomnia. Targeting aligns with
myStrength programs. New members are identified & sent campaigns monthly.
Members are sent one per year.

f.  Pharmacy Initiatives:

i. Partnership with MSHO care coordinators to increase MSHO Medication
Therapy Management (MTM) engagement has been successful and we
will plan to continue in 2023

ii. Pay for performance program incentivizing Stars engagement across our
MTM network

iii. The Mail Order Pharmacy vendor launched an auto-refill program for
Medicare members in Q42022.

iv. 2022 marked the first year of focused interventions to improve medication
adherence across Medicare Advantage products with care coordinator
teams; several tools were built to support this work.

g. In 2022 HealthPartners continued to utilize social media, where communication
was customized with links to blogs and customer education.

i. Member HEDIS® specific interventions
1. Breast cancer screening: Those members who signed up to
receive email notifications were sent reminders to complete breast
cancer screening.
a. Screening reminders launched mid October for patients
and member/patients
i. Member/patients have coverage information and
online scheduling call to action embedded
b. MSHO member/patients include incentive language
c. Three touchpoints:
i. Awareness (age 40)
ii. Reminder 1 (one year since last screening)
iii. Reminder 2 (two years since last screening)
d. Translated into Spanish, Somali and Vietnamese for
MSHO
e. New patients are identified & sent campaigns weekly. Sent
max one per quarter.
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f. MSHO Community Health Workers Solutions provided
outreach to select individuals to encourage completion of
breast cancer screening.

2. Colorectal cancer screening: Those members who signed up to
receive email notifications were sent reminders to complete
colorectal cancer screening. Preventive care reminders on mobile
and blogs, MSHO member incentive. HealthPartners utilized an
“opt in” Colorectal FIT Kit Campaign through Virtuwell in 2022 to
Medicare members in need of colon cancer screening.

3. Osteoporosis management in women with a fracture: The largest
provider group enhanced the electronic medical record (EMR)
using a Smartform with questions for identified orthopedic patients
which populated a standardized Smartest to include a referral for
bone health, a referral for DEXA and appropriate labs. A member
letter is sent from the health plan, encouraging members to
receive follow-up screenings. QIC sends the list of members with
a history of a fracture per QIC process.

4. Diabetes care: Kidney disease monitoring, MSHO Chronic Care
Improvement Program (CCIP) focused on diabetic nephropathy
and is in it’s final year.

h. HealthPartners has submitted comments to CMS regarding the member
perception surveys and how they are weighted. CAHPS surveys will continue to
be quadruple weighted for 2024 Stars. CMS supports the strong body of
evidence that better experience is associated with adherence to treatments
across a whole spectrum of diseases which identifies a tight connection to clinical
outcomes.

Provider Interventions:

1.

Fast Facts article highlighting annual wellness visits and the importance of falls and
physical activity discussions.

Fast Facts article highlighting the United States Preventive Services Task Force
(USPSTF) new colorectal screening recommended guidelines to age 45 for screening.

Breast cancer screening: the largest provider group reviewed needed screenings in the
care model process and provided outreach.

Colorectal cancer screening: the largest provider group reviewed needed screenings in
the care model process and provided outreach, FIT Kit campaign coordination with
HealthPartners care group as they also identified eligible members for FIT kits,

Osteoporosis management in women who had a fracture: the largest provider group
conducted fracture follow up to facilitate bone density testing or medication prescriptions
to treat or prevent osteoporosis within the 6-month timeframe of the fracture. A quality
committee met to determine future strategy. Collaboration with incented providers to
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conduct fracture follow up to facilitate bone density testing or medication prescriptions to
treat or prevent osteoporosis within the 6-month timeframe. The osteoporosis grant was
completed and work continued.

Diabetic nephropathy: The largest provider group implemented updated work flows
around diabetic nephropathy to increase the frequency of urine testing. Subject matter
experts met and determined that the health maintenance alert for the screening should
fire eight months after the last screening was complete and turns off when a member
turns 86 years old. If due, the microalbumin test is automatically ordered by support
staff, which makes it easy to close this gap in care at the visit. This process has been in
place for primary care at all HealthPartners Medical Group clinics, and Park Nicollet
clinics. This work continued in 2022. This measure retired at the end 2022 and could
possibly be replaced by Kidney Health Evaluation for Persons with Diabetes (KED).

Falls prevention: HealthPartners Care Group implemented a two question survey for falls
risk in the electronic medical record (EMR) Smartset. Providers in the largest provider
group have the ability to see the positive falls risk and order a physical therapy order if
warranted.

HealthPartners continued the incentive program with the network partners with annual
wellness visit completion, select HEDIS® measures in 2022, and reconfirmation of
chronic conditions as appropriate.

HealthPartners met with MA incented network partners in the current incentive program
with discussions regarding advancing health equity, member experience as well as more
robust interoperability opportunities. The network partners continued to focus on social
determinants of health (SDOH) by identifying food insecurities and transportation
barriers for vulnerable populations and strengthening community partnerships to address
the needs of the population.
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Table 1
2022 Priority Measure Results

COST MSHO Journey/Reobin
H2462 H2462 H2462 H2422 H2422 H2422 H4882 H4882 H4882
Star Star Star Star Star Star Star Star Star
Score Score Score
2021 2022 2023 Score Score Score Score Score Score
2021 2022 2023 2021 2022 2023
83 T TB% 69% T1% G206 845 830 B80%
Breast Cancer
Screening 5 5 4 3 4 3 5 5 5
B6% 83% TT% THE% 65% 65% 83% 82% 82%
Colarectal
Cancer
Screening 4 3 3 3 3 3
G0% 53% 53% 52% 55% 55%
Monitaring
Physical Activity 5 4 4 4 4 4
T5% T7% T0% 57%
Reducing the
Risk of Falling g 5 5 3
Osteaporosis Not Not Not Not Not Not
Management
. enough enough enough enough enough enough
in Women Whao
data data data data data data
Had a Fracture
Diabetes Care 9% 93% 6% 95% 93% 97%
Kidney
Disease 4 3 4 4 3 5
Monitaring
4 Star | 5 Star
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Table 2.

Assessment of Results

Measures Details Cost MSHO Medicare
Advantage
Star Score 4 B )
Breast Change decrease decrease maintained
Cancer Gap to next ~1% 7.7% NA
Screening L :
Initiatives NA CHW solutions NA
outreach
Star Score 4 3 5
Colorectal Change decrease maintained maintained
Cancer Gap to next 2.3% 5.6% 2%
Screening St.a.r . .
Initiatives Colorectal FIT Campaign  Colorectal FIT Colorectal FIT
Campaign Campaign
Star Score 3 4 4
Monitoring Change maintained maintained maintained
Physical Gap to next 3% 4% 2%
Activity Star
Initiatives Added Silver Sneakers Added Silver Sneakers Added Silver Sneakers
Star Score 2 4 3
Improving Change increased maintained maintained
Bladder Gap to next 1.0% 4.0% 1.0%
Control Star
Initiatives Annual Wellness Visit Annual Wellness Visit ~ Annual Wellness Visit
Star Score 1 5 2
Change maintained maintained maintained
Reducing the g;? to next 1% NA 1%
Risk of Initiatives Falls Facebook Blog Juniper Classes/Falls Falls Facebook Blog
Falling (0.09% click through Facebook Blog (0.09%  (0.09% click through
rate)/potential for click through rate)/potential for
PT referral rate/potential for PT PT referral
referral
Star Score NED NED 1
Osteoporosis Change NA NA maintained
Management Gap to next NA NA 2%
in Women Star
Initiatives Osteoporosis Strategy Osteoporosis Strategy ~ Osteoporosis Strategy
. Star Score 2 4 )
Diabetes Change maintained increased increased
Care-Kidney Gap to next 2% 1% NA
Disease Star
Monitoring Initiatives Diabetes Strategy Diabetes Strategy Diabetes Strategy
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Reducing the risk of falling maintained a 1 Star rating for Cost but MSHO has maintained
a strong 5 Star performance year over year. Medicare Advantage decreased to a 2 Star.
Falls Prevention Facebook campaign was completed in September with a reach of
177,089 (total # of people who see the content), 156 clicks, and a click through rate of
0.09%.

Barrier Analysis

1.

2.

Inability to monitor the full impact of improvement interventions on hybrid HEDIS®
Source Star measures over the course of a measurement period.

Inability to monitor impacts of improvement interventions for Consumer Assessment of
Healthcare Providers and Systems (CAHPS) and Health Outcomes Survey (HOS)
Source Star measures over the course of a measurement period. Additionally, CAHPS
measures are member reported which rely on member perceptions.

Difficult to focus improvement efforts for members who are not attributed to a specific
care delivery system.

Improvement targets need to be flexible as measure technical specifications and star
rating cut points are updated annually.

Access to care continued to be an issue with pent up demand, and staffing shortages
due to illness and burnout. Providers had to shift care to meet the needs of the
members which made it more difficult to receive appropriate medical care in a timely
manner in the early part of 2022.

Opportunities for Improvement: Results/Outcomes

Table 3

HealthPartners 2023 Star Ratings

Market Product CMS Contract 2021 Rating 2022 Rating
MN MSHO (MA SNP) H2422 5 5
MN | WI Journey/Robin (MA)  H4882 4.5 5
MN |WI|ND|SD Freedom (Cost) H2462 4.5 5

Actions for 2022 (2024 Star Ratings)

Evaluate annual wellness visit initiatives in the Medicare population
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Table 4

Annual Wellness Visit 2022 Completion Rates

Annual Wellness Visit Statistically Significant
Completion Rates Impact 2021 to 2022
H2462 (Cost) 30.7%% 26.00% 29.10% 34.30% 15.2%
S 55 90% 50.00% 59 40% 62.40% 13.0%
H4382 (Journey/Robin)| 50, 56.90% 64.50% 68.00% A3.4%

e Continue to promote annual wellness visit campaign in an effort to achieve the highest
threshold goal for maximum member health outcomes.

Member Outreach Campaigns: Outreach campaigns to members are deployed each calendar
year and impact HEDIS® results for the next measurement year. Campaigns through the
Personalization Pipeline included email, web bell notifications, push notification for myHP users,
and HCSS talking point channels (talking points for when a member calls into Member
Services). There is coordination with the largest provider group for outreach campaigns so as
not to duplicate messages. The below results represent annual wellness visit completion rates
for the Medicare Advantage incented providers.

Table 5

Annual Wellness Visit 2022 Completion Rates for Medicare Advantage Incented Providers

2022 AWV Percentage

76% 75% 74%

66%  65% g3y

Provider Provider Provider Provider Provider Provider Provider Provider Provider Provider Provider Provider
11 5 8 2 3 4 7 10 1 9 6 12
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Table 6

Marketing Campaign Results and Trends 2022

Conversion
. 2022 Results 2022 Results 2022 Results )
Campaign i driven by Trends
(all plan types) (Medicare) (MSHO) .
campaign
Breast Cancer 21.6% email 30.4% email | 24.7% email 2021: 8.6% Significant increase in conversion by shifting
Screening 12.9% DM 18.75% DM 19.9% DM 2022_'14' 6% member/patients to care voice, adding
(mbr and mbr/pat) 17.4% Text 23.3% Text 13.6% Text T channels and enhancing existing.
2021: 2% Performance is flat. Access may have some
colon Cancer 3% digital 3.1% digital | 1.1% digital 2022:1.9% | IMPact. FIT kit results have helped increase
Screening conversion.
Cnly 238 Medi d 13 MSHO
osteoporosis | 1% digital | 19.4% digital | o%digital | 2021:2.7% n : 202; p'fatre an o metssage
. 16.8% DM 17.4%DM | 111%DM | 2022:5.2% |01 <0es Notpossibieto drawstrong
Screening conclusions.
Conversion change primarily due to several
23.4% digital | 27.6% digital | 50% digital | 2021:17.9% ' EEl Y
Annual Wellness campaign pauses in 2022 (access).
. .. 13.1% DM 19% DM 37.9% DM 2022: 15.5% )
Visit/PCP Visit Performance is overall steady.
2021:2.5% |Steady performance over tow years. Small
3.3% digital | 4.1% digital | 4.9% digital viE v
. . 2022:2.3%  |volumes.
Pneumonia vaccine
19.3% digital | 47.3% digital | 30.3% digital | 2021:6.2% |OVerall steady; Medicare and MSHO
15.5% DM 36.9% DM 99.8% DM 2022:6.5% |conversion rate much higher than overall.
Flu Shot 15% Medicare, 11.1 MSHO.
Above average engagement. No 2021
52% open rate | 56% open rate 0.4 MA i e 28
myStrength comparison (launched late 2021)

1. HEDIS® Actions

a.

b.
C.

Continue successful member communication outreach campaigns associated
with breast cancer and colorectal cancer screening.

Continue and enhance the colorectal FIT opt-in program

Collaborate with HealthPartners largest provider group on initiatives designed to
improve performance on the osteoporosis management in women with a fracture
measure. Deploy both short and long term strategies to impact this population,
develop outreach campaign for eligible members.

The largest provider group implemented updated work flows around diabetic
nephropathy to increase the frequency of urine testing. Subject matter experts
met and determined that the health maintenance alert for the screening should
fire eight months after the last screening was complete and turns off when a
member turns 86 years old. If due, the microalbumin test is automatically
ordered by support staff, which makes it easy to close this gap in care at the visit.
This process has been in place for primary care at all HealthPartners Medical
Group clinics, and Park Nicollet clinics and still continues.

2. Consumer Assessment of Healthcare Providers and Systems: member outreach
campaign

3. Health Outcome Surveys: member outreach campaign
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4. Provider Relations Incentive Program: develop collaborative partnership to focus on
increasing or maintaining the health of the members through annual wellness visit
completion and select HEDIS® measure incentives

5. Community Actions

a. Minnesota Community Measures reports on breast cancer and colorectal cancer
screenings and osteoporosis management in women with a fracture

The Stars Work Group will continue to monitor progress on efforts to positively impact Stars

measures.

Table 7

MSHO Supplemental Benefit Information Comparison

e Process changed in 2022, introduced a checklist order form, stream-lined, increased

utilization
Supplemental Benefit 2021 Usage 2022 Usage
Silver and Fit Fitness Silver & Fit health club 4,638
Membership membership and at-home fitness
kits.
SilverSneakers replaced Silver and Fit 2,091
membership
Wearable activity Electronic device to track steps 292 1125
tracker. and calculate calories burned.
Wellness Classes Juniper Classes, Diabetes 29 254
Prevention Program, Living Well
with Diabetes, and more.
Wellness support and A tablet with education and 291 364
education wellness tools for members with
diabetes, heart disease, cognitive
impairment or depression.
Nutrition Assistance Home delivery of meals 49 58
immediately following surgery or
an inpatient hospital stay.
Nutrition Support Weight Watchers (WW) Weight 44 500

management program.

FarmboxRx

Fresh produce boxes filled with
fruits and vegetables delivered to
members with a qualifying Dx
(NOTE: total includes all members
and not just those with diabetes)

38,617 boxes
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Supplemental Benefit

2021 Usage

2022 Usage

Transportation to health
clubs

SilverSneakers

1895 total trips

Transportation to health
education classes

Juniper classes, Weight Watchers

134 total trips
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Pharmacy

Accountable owner: Pharmacy Administration

Member Populations Targeted

Commercial

Medicare Freedom (Cost)
Medicaid

X | X | X|X

MSHO
HPUPH

x

WI Marketplace

Description

The HealthPartners Pharmacy Quality and Utilization Improvement Program seeks to fulfill
HealthPartners mission and vision by monitoring, promoting, and supporting the appropriate,
safe, and efficient use of high-quality and cost-effective medications by our members.

Goals

HealthPartners Pharmacy’s goals (as detailed in the 2021 Quality Improvement Annual Plan)
included:

1.

10.

11.

12.

Continue to align our Medication Therapy Management (MTM) activities for sustainability
and expansion.

Continue to enhance our opioid safe use program to maintain leadership position.
Continue to improve and expand pharmacy opportunities in our Partners in Excellence
Program.

Enhance partnership between HealthPartners Health and Care Engagement (HCE) with
pharmacy for high risk and/or other defined members.

Leverage pharmacy navigator program to improve member experience in our Medicare
Advantage Program.

Continue work to automate prior authorization (PA) and appeals process.

Achieve best CMS Star Ratings, Pharmacy Quality Alliance (PQA), and pharmacy
HEDIS measures.

Increase participation in MTM as percent of eligible members.

Evaluate results of Slice of PIE Program(SoP) performed to assist and reward
community pharmacies in providing MTM services to HP members.

Expand member engagement of our price transparency tool and other apps to improve
experience.

Alignment with organizational strategies for advancing health equity to address
unconscious bias; cultivate cultural inclusion.

Be proactive about how we review and present data about the populations we

serve. Find disparities where they exist so we can begin to strategize how to address the
problems.
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13. Expand partnership with OncoHealth to drive appropriate oncology medication therapy

that ensures access and affordability to oncology medications.

Initiatives/Interventions
1. Medication Therapy Management

Implemented electronic health record (EHR) tools to identify patients targeted by the
health plan for MTM services which allowed for automated pending of referrals to the
MTM program during primary care visits and upon discharge from HealthPartners
hospitals.

o Two new initiatives developed to increase MTM Provider network engagement:

o The Medicare Stars Partners in Excellence Program(PIE) rewards network

providers for engaging high risk members in MTM services.

We initiated a “Take-Back” program to reattribute members whose network providers are
not adequately engaging members in MTM.
6 new contracted practices were added to the MTM network in 2022: Drilling
Morningside Pharmacy IA, Guardian, Lake Region HealthCare, Lewis Drug IA/SD/MN,
Mille Lacs Health MN, NuCara Pharmacy IA.
In 2023, we expanded our proactive outreach efforts by adding a 0.5 FTE outreach
assistant in addition to our existing staff. This significantly increased our ability to
proactively connect with and encourage targeted members to schedule MTM visits.
In 2022, we experienced membership growth across commercial and government
groups, and added enhanced MTM to two new self-insured groups.
To market the value of MTM pharmacists, MTM leadership has re-committed to
conducting care system site visits to show clinical, experience, and stewardship data
related to care provided by MTM pharmacists. Additionally, we provided patient
marketing materials to increase awareness. We've also provided these types of
materials to network providers upon request.

Opioid Safe Use Program

Provider monitoring programs continue to be used to monitor providers across the
network and monitor clinic prescribing patterns.

Gold Card Program continues to improve palliative care and oncology providers’ access
to pain treatment by excluding them from formulary limits. This program is intended to
improve service by reducing barriers and improve efficiencies as requests from these
providers are generally approved.

An update to an opioid audit now allows multiple providers from the same practice
location to prescribe a patient opioids. The audit previously flagged and blocked patients
receiving opioids from multiple prescribers regardless of clinic location. This update has
only been made for Medicare patients thus far.

3. Health and Care Engagement (HCE) Partnership

MTM pharmacists continue to participate in biweekly MSHO and Medicare Advantage
case rounds. MTM adds input on specific HP member cases and provides MTM
perspective and in some cases interventions when fitting.
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MTM pharmacists also present to MSHO and SNBC (Special Needs Basic Care) care
coordinators to educate on MTM and services provided and encourage referrals.
Pharmacy participates in complex case review meetings with HCE, behavioral health,
and other clinical teams to discuss high risk patient cases and if there is more that can
be done to support the member. Pharmacy’s involvement may include referrals to MTM,
recommendations for drug changes or optimizations for safety or affordability, and more.
HealthPartners’ High-Cost Case Management program identifies high cost pharmacy
cases in which opportunities may be present to intervene for clinical appropriateness
and cost savings. All cases are reviewed by clinical pharmacists and interventions are
carried out with multi-disciplinary groups, including patients and their doctors. These
cases may be brought for discussion at complex case review meetings with our Health
and Care Engagement teams, as well as the clinical teams of our strategic ACO
partners.

Pharmacy Navigator Program

Pharmacy Navigator Program provided additional support for disease and case
management, and Riverview Member Services (RVMS) related to affordability questions.
RVMS will call the Pharmacy Navigators if they have pharmacy related questions that
they are struggling to answer.

Increased collaboration with Medimpact to develop plan for times of turbulence in the
community, health systems, or drug supply chains.

Continuing to collaborate with the internal pharmacy team to overcome drug shortages
through temporary authorization of brand/generic equivalent.

Prior Authorization (PA) and Appeals

Continuing implementation of #RFIALT initiative in the prior authorization process that
steers prescribers towards our preferred products at the point of PA request. This
prevents some unnecessary denials for non-preferred brands or biosimilars, and steers
towards clinically appropriate, more affordable medications.

ePA auto-approval expansion: increased number of decision trees(DT) tied to auto-
approval

Re-implementation processes have led to improvement in the automation of NF/NF PA
reviews which decreased challenges previously presented by non-formulary drugs and
commercial open plans.

Appealed medical cases can now be auto-routed. This decreases administrative burden
on the DRT/MRB teams as well as the PA team by the avoidance of emails. The entire
process is now systematic. This improves efficiency and decreases wait time for patients
receiving care.

Created first auto approval DT for Medicare patients and currently running quality
analysis on its accuracy. This will determine if we can set up more Medicare DTs for
auto approval to help further reduce administrative burden on the PA team and decrease
time to treatment for members.

Slice of PIE (SoP) Program
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To continue having community pharmacist participation and engagement in our MTM
provider network, enhanced payment rates for our Partners in Excellence Program
participants continued.

A financial evaluation of the SoP program was conducted.

Price Transparency Tool

Continuing to drive member engagement with the Price Transparency Tool though
improved accessibility and member awareness.
Pricing tool is now available for specialty medications for Medicare patients.

Health Equity and Disparities

Continued work with Medimpact, CVS specialty pharmacy and other vendor partners on
opportunities to advance health equity. This topic is addressed with all vendors.
Improving access to healthcare through the Medicare $0 tiers initiative for increased
access to vaccines.

Addressed gender dysphoria with a coverage policy, to ensure appropriate medically
indicated coverage based on Standards of Care for the Health of Transgender and
Gender Diverse People, Version 8 (SOC-8).

Making medications accessible for Medicaid members to ensure that prior authorization
criteria does not disadvantage any populations.

Inclusive leader cohort: Diversity Equity and Inclusion(DEI) engagement training for staff,
embedding work sessions at the department level for discussing DEI initiatives as well
as micro aggression learnings have all been initiated.

Brought in expert leader in DEI (Barbra Banks) to train and introduce DEI strategy. This
laid groundwork for DEI leader engagement on multiple levels including department level
work sessions for DEI initiatives and microaggressions.

Initiated pay for performance to engage providers in Medicaid referrals to MTM based on
low utilization in Medicaid population.

Race has been added to adherence dashboard for MTM. Currently gathering information
and identifying opportunities to use this information to further address inequities.

Initiated work with vendors (Fairview and CVS) to pull race from claims data to identify
and address any inequities or disparities that may be present.

P&T policy and procedures have been updated to reflect its additional function of
preventing selection bias or discrimination in HealthPartners’ formularies through a non-
discriminatory formulary design.

OncoHealth

This program brings expert oncologists closer to prescribers for case reviews and
supports our broader oncology programs and initiatives across the organization.
o Insert oncology expertise into the existing HP prior authorization process.
o Steer to alternative therapies with equal efficacy.
o Do not cover drugs with insufficient literature support; peer-to-peer rather than
denial.
o Improve consistency and confidence in drug denials.
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o Connect members to clinical trials for cancer types in which drug efficacy is not
yet well-established.

Effective 1/1/2022, we’ve expanded our relationship with OncoHealth so that all
oncology drug requests are reviewed by an oncologist rather than a generalist. This
ensures appropriate use of cancer medications, improving quality, safety, and
affordability.
Worked with top 20 provider groups that care for cancer patients, and worked with them
to explain the benefits of making these changes and how to implement this change into
their workflow to properly submit prior authorizations.

10. Pharmacy Quality — Medicare Stars, Partners in Excellence

Continued focus on increasing pharmacy navigator role in supporting our Medicare
Advantage members in partnership with our Riverview Member Services representatives
to improve member experience.

Developed new reporting and workflows in support of medication adherence
interventions and outreach for our members with MSHO coverage.

Added PQA/Medicare Stars medication adherence measures and statin use in persons
with diabetes measures to our community pharmacy Partners in Excellence Program
P4P opportunity.

Created a pay for performance (P4P) opportunity to incentivize improvement in the
Medicare Part D Comprehensive Medication Review completion measure.

Created P4P opportunity to eliminate DPP4-GLP1 medication concomitant use.

Barrier Analysis
1. Medication Therapy Management

Testing the components of a risk score to flag patients as well as pulling information out
of the risk score has been a difficult process which led to delay in implementing new
EPIC tools.

Improving community pharmacy engagement in MTM relies on funding to implement,
leadership support at each individual pharmacy, and efficient platforms to bolster
engagement.

In the ambulatory setting, pharmacists face challenges regarding stereotypes and
expectations about what a pharmacist should do and how much they should or can be
involved in caring for patients in partnership with the rest of the care team.

Some pharmacists who practice in clinic have had difficulties finding and keeping a
space within their clinic where they can practice; this is due to clinic construction
projects, turnover and growth of clinician teams, etc.

Continue to see missing objective values (BP, A1c, etc.) due to members relying on the
telehealth options that were more fully developed during the pandemic. We continue to
have high levels of engagement in MTM via phone or virtual visits due to patient
preferences. Currently able to take patient-reported BP values but have no way of
measuring A1c values besides via lab.

Ability to proactively sell enhanced MTM to self-insured groups is limited by internal
resources.
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Opioid Safe Use Program

Medimpact needs coding in place to more effectively run/support the Gold Card Program
intended to improve specific provider access to pain treatments for patients.

Health and Care Engagement (HCE) Partnership

Interventions in high-cost case management situations often require buy-in from
prescribers and patients, and recommended interventions may be voluntary. Therefore,
some potential interventions have been unsuccessful due to provider and patient
preferences.

Health informatics resources that are required for high-cost case management and
building a designated queue for this work.

Prior Authorization (PA) and Appeals

Increasing the number of DTs tied to auto-approval is challenging due to competing
priorities for staff working on DT data entry and testing. Currently DTs are
reviewed/targeted as they come up for review due to other changes (e.g. formulary
changes, suggestions for improvement from staff, compliance concerns, high cost). It is
not feasible to complete a larger-scale expansion beyond this due to the need to
prioritize other DT changes and competing projects/work of those involved in the DT
process(there is no staff dedicated to only DT work).

System limitations from MHK still present challenges, although work is currently being
done to test new functionality due to a system upgrade in 2023 for multiple overrides.
Expansion of the auto approval process into Medicare pharmacy reviews. A pilot in 2022
was started but has yet to be expanded to more DTs. Due to system set-up, Medicare
cases continue to need human review and approval for each case, so even with current
piloted DTs, human intervention is still needed.

Dual coverage still presents a challenge in implementing auto-routing of appeal cases.
Appeals Turn-around Time(TAT) differs across different lines of business, so Medhok
TAT'’s are not able to be automated due to the variability of case types, and appeals
TAT's.

Slice of PIE Program

Unable to complete ROI evaluation of the SoP program due to losing access to a
national commercial claims database that was integral in being able to perform a
comparison between the SoP group and a control group. Clinical and engagement
results have been positive and ensure the continuation of a SoP cohort for our MTM
focused pay-for-performance metrics which provide sufficient incentives for their
relatively smaller HP population.

Community pharmacies continue to struggle with high workloads and reduced
reimbursement coming out of the pandemic. Payment for MTM services needs to be
adequate for pharmacies to commit resources to the work.

Price Transparency Tool
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The pricing tool only takes into account the member’s primary insurance. For this
reason, members who have dual-coverage without coordination of benefits through
HealthPartners do not necessarily receive an accurate price.

7. Health Equity and Disparities

No national standard or guidance exists related to the role of a health plan, in advancing
health equity, addressing unconscious bias, or identifying disparities.

8. OncoHealth

When in the process of implementing this partnership, provider practice patterns
required change. This presented challenges for providers in needing to change their
workflow and how they submitted PA requests.

9. Pharmacy Quality — Medicare Stars, Partners in Excellence

We continue to learn which information is most important for surfacing pharmacy
intervention opportunities related to Medicare Star Ratings measures.

We continue to work on how frequent to identify and disseminate pharmacy intervention
opportunities.

We continue to struggle with our network providers having sufficient resources to
dedicate time to quality related activities.

Gaps in Care
1. Medication Therapy Management

Varying levels of success in engaging members are experienced when comparing
different MTM providers within our network.

Currently most focused on selling the enhanced MTM program to larger groups with
most potential to benefit. As the program improves and resources increase, smaller
groups will be targeted more often.

2. Health and Care Engagement (HCE) Partnership

Real-Time Pharmacy Benefits are limited to pharmacy benefit medications only.
Not all practices have Real Time Pharmacy Benefits implemented into their EHR.

3. Prior Authorization (PA) and Appeals

Cannot auto approve for anything for Medicaid that is on the PDL(Medicaid), but drugs
where we follow commercial, we can auto approve. This is due to the criteria for non-
preferred drugs on the Medicaid list requiring trial failure of other drugs which requires a
manual review of chart notes.

Opportunities for Improvement: Results/Outcomes
1. Medication Therapy Management

Appointment ‘no show’ rates increased in the care system from 11.8% (990/8,361) in
2021 to 14% (1,192/8,308) in 2022. This was likely a result of the additional focus on
engaging Medicaid members. Medicaid members accounted for 48% of the ‘no shows’ in
2022 compared to 35% in 2021.
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There is an opportunity to partner with network providers to understand how we can
optimally support those with low engagement.
Community pharmacy engagement in MTM from external provider groups is difficult to
increase due to them being autonomous. More frequent touch bases with this group
could help improve this.
Overall engagement of Medicare Stars targeted members increased from 84.6% in 2021
to 86.7% in 2022
o MSHO and PDP engagement increased to 5 star level
= 87.5(2021)>93 (2022)% MSHO
= 72.3>85.2% PDP
o Medicare Advantage will remain 4 star level
= 86.6%>85.3%
o Expected MTM star ratings based upon modeled cut points (official not available
until September 2023)
Targeted members increased from 22,492 in 2021 to 25,468 (13.2%). The number
engaged increased from 5,400 to 8,607 (37.3%). Overall engagement of targeted
members increased from 24% to 26.78% in 2022.
MTM Patient Satisfaction: 97% of MTM participants are willing to recommend to
family/friends.
Network pharmacist visits increased 27.8% year-over-year compared to HealthPartners
care system visits increasing by 5.4%.
Overall (not targeted) unique members with MTM increased from 8,896 in 2021 to
10,992 in 2022 (23.6%). Total visits increased from 15,426 in 2021 to 18,389 in 2022
(19.2%).

Opioid Safe Use Program

Pharmacies are retrospectively reviewed for any outlier patterns of opioid dispensing.
This past year there have been no pharmacies that needed to be reported by HP.
From 4Q2021 through 4Q2022, the rate of chronic high dose (>= 120 mg MME) opioid
use among HealthPartners members has decreased 14%.

From 4Q2021 through 4Q2022, the rate of chronic high dose (>= 90 mg MME) opioid
use among HealthPartners members has decreased 14%.
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Among HealthPartners members receiving their first fill of opioid medication (i.e., no
prescriptions for opioids were filled in the preceding 120 days), there is an increasing
percentage who are receiving low quantities (i.e., fewer than 20 tablets). In 1Q2017, only
56% of members were receiving low quantities; that percentage improved to 78% in
4Q2022.

100% First fill for Opioid with no previous fill 120 days prior
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3. Health and Care Engagement (HCE) Partnership

In 2022, over $2 million in savings resulted from clinical interventions on high-cost cases
driven by pharmacy spend. Of the $2 million, about $1 million in savings resulted from
high-cost case management specifically prioritizing members where site of care or
network contracting interventions were appropriate.

o HealthPartners received a national award for this program in September 2022
from PBMI (Pharmacy Benefit Management Institute), a research institute
dedicated to assisting employer groups with optimizing their pharmacy benefits.

o Improved queue management of high-cost case management is an area of
opportunity for improvement.

Continued expansion and improvements of the high cost case management program to
identify more opportunities and work with our provider community to make positive
changes for affordability and clinical appropriateness.

4. Pharmacy Navigator Program

For 2022, 208 total members that were running into issues with the coupon accumulator
program, coupon maximizer program, or medical injectable site of care (MISOC)
program have been supported by the navigator program.

See “Pharmacy Quality — Medicare Stars, Partners in Excellence” section for Medicare
Advantage CAHPS performance.
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5. Prior Authorization (PA) and Appeals
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70 brand new DTs were created in 2022. As of March 2023, 734 total DTs are
completed or actively being worked on (673 are live in MHK).

6,486 auto approvals were processed in 2022 compared to 5,890 in 2021.
Approximately 8.5% of all pharmacy benefit requests were auto approved.
Approximately 11.3% of commercial pharmacy cases with a request type of “Pharmacy
PA” were processed through auto approval by the end of 2022.

Approximately 7.4% of Medicaid pharmacy cases with a request type of “Pharmacy PA”
were processed through auto approval by the end of 2022.

134 different drugs are available to be processed through auto approval since the
program’s inception

10,217 total cases did not need to go to a human reviewer in 2022. This includes 6,486
auto approvals and 3,731 that were not auto approvals (e.g. dismissed by system or
withdrawn by provider).

Graph of percent auto approved over time is below.
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Less than 2% of all PA’s approved for Medicare have missed turn-around time
requirements in 2022.

o Medical claims have a much longer TAT window so when they get to the PA

team, the Medhok TAT shows as a miss, but the claim TAT has not been missed.

From 2021 to 2022 staff productivity was maintained at about 12 cases per hour
Increase comprehensive training of all team members to decrease knowledge gaps
resulting from turnover. Cross-trained staff on processes to diversify skillsets. Processes
included medical policy, DMR (direct member reimbursement), DCM (denied claim
management), RFI, and intake (logging faxed requests).

6. Slice of PIE Program

12 community pharmacies have been enrolled.
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e 593 patients were provided MTM services as a result.
o 2 Gold Winners
o 1 Silver Winner

7. Price Transparency Tool
o Of the 480,519 medical members who logged into their HealthPartners account,
20,371(4.2%) accessed the Medimpact Price Transparency tool in 2022.

8. Health Equity and Disparities
e Increased access to vaccines for all lines of business.
e Engaged 70% more Medicaid members in MTM services in 2022 compared to 2021 as a
result of the P4P initiative.

9. OncoHealth

e OncoHealth has exceeded 24 out of 24 timeliness metrics.

e We have seen a reduction in appeals and overturns for cancer drugs since expanding
our partnership with OncoHealth.

e For Employer and HP savings, there was $10.7 million in cost avoidance over the course
of 2022

e Oncohealth is in the process of updating their platform. This will go live in June 2023.
This will align their system capabilities more closely with our custom formulary. This will
lead to an improvement in operations and efficiencies.

e OncoHealth will begin reviewing medical exception requests with site of care for
oncology drugs which will improve efficiency and quality and safety.

10. Pharmacy Quality — Medicare Stars, Partners in Excellence

2022 (2024 Stars)* | 2021 (2023 Stars)
MSHO PDP JOURNMNEY | MSHO PDP | JOURNEY
Statin Use in Persons 87%(4) [ 87% | &7%(4)

89%(4) | 88%(5) | 89%(4) (s)

87%(3) | 8% | 90%(4)
(4)

_rwith Diabetes

Di'J'hetes Adherence 86% (3) | 91%(5) | 90%(4)

RAS Antagnonist 87%(3) | 89% | 91%(s)
(ACEIfARB) 84% (2) | 90% (4) | S0% (4) (4)
Adherence

88%(4) | 89% | 91%(4)
()

MTM CMR 88%(4) | 72% B7% (4)
Completion Rate 93%(5) | 85%(5)| 85%(4) (4)

Statin Adherence 83%(2) | 89%(4)| 90%(4)

Green indicates performance improvement from previous year (7 measures)
Red indicates performance decreasing from previous year (& measures)
Black indicates equal performance to previous year (2 measures)

*All 2022 values are as of 1/1/2023 and are preliminary. MTM measure does not account for hospice denominator exclusion

o We experienced year over year improvement on 7 out of 15 potential Star measures
across our Medicare contracts.
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M5HO M5SHO
Measure Name (H24232) {H2422)
20

2023

Rating of Drug Plan

Getting Needed

Dog Prescription Crrugs

For Medicare CAHPS patient experience measures, which were a focus of our
pharmacy navigator effort, we saw:

o Improvements of 1-2 stars on 4 out of 6 measures and equal performance on the

other 2

MSHO saw significant performance drops. In October of 2022, MSHO adherence
became a top priority for our MTM pharmacists in collaboration with the MSHO care
coordinators. Effects were not significant due to the late start and limited opportunity to
effect final outcomes, but increased knowledge and expertise on how to operationalize
the work sets us up well for 2023.
Out of a potential of 5 community pharmacy Partners in Excellence Community
Pharmacy Awards, only 1 award met P4P criteria (CVS pharmacy achieved silver
performance for high performance on the 3 Medicare Part D Stars Adherence measures)
For MTM Partners in Excellence, 4 practices achieved gold level performance and 4
achieved silver level performance.
For our DPP4-GLP1 concomitant use program, 45 successful interventions occurred in
the first 6 months of the program.
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Safety

Member Populations Targeted
Commercial

Medicare Freedom (Cost)
Medicaid

MSHO

HPUPH

WI Marketplace

X | X| X| X

X

Description

Safety is a top priority for the HealthPartners organization. HealthPartners is dedicated to
function as a high reliability organization by consistently delivering on the triple aim, providing a
culture of safety, and creating a safe and healing environment for everyone. The importance to
report all safety events and member feedback is essential to us becoming a high reliability
organization.

HealthPartners is committed to eliminating harm due to error in the delivery of medical care.
Hospital and patient safety is addressed by many organizations including The Leapfrog Group,
The Joint Commission, The Agency for Healthcare Research and Quality, and America’s Health
Insurance Plans. However, less research has focused on patient safety in the ambulatory
setting, including group practices, yet members are receiving the greatest proportion of their
care in these settings.

Safety is top priority for our organization. Everyone at HealthPartners plays a role in creating a
safe and healing environment. We recognize errors can occur during the care delivery of
patients, and that these errors are a source of significant suffering, illness, cost, and death. A
“culture of patient safety” is an essential factor in the care delivery model of an organization.

Goals

HealthPartners will demonstrate its commitment by reducing errors for our members and
patients wherever they receive care by:

1. Enhancing the knowledge base about safety through our experience and research.

2. Supporting care delivery systems by establishing standards and expectations related to

safety.

Working collaboratively with government and private groups to improve safety.

4. Establishing safety measures and reporting results to members’ physicians and
practitioners.

5. Training health care professionals to be competent in health care practices that improve
patient safety.

6. Reporting and investigation of quality issues such as medical errors, potential medical
errors, patient safety issues, and service issues.

w
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Initiatives/Interventions

1.

11.

12.

13.

14.

15.

16.
17.

The 2023 Ambulatory Patient Safety Toolkit was updated and is available at
www.healthpartners.com.

Completed an annual assessment of member safety, communication of safety
improvement opportunities to providers, and updates to safety improvement tools.
HealthPartners continues to be involved with the MN Health Plan Collaborative which
reduced the rate of new chronic users of opioids in the Medicaid and Medicare
population.

Implemented a comprehensive approach to pain management.

Safety indicators are incorporated in the measures that define the tiered provider
networks for member informed decisions about network selection.

The Medication Therapy Management (MTM) program continues to expand and
improves coordination of care and medication safety of our member and patients.
Improved strategies to minimize the abuse of drugs, including a continued focus on pain
management.

Distributed Agency for Healthcare Research and Quality (AHRQ) Patient Safety indicator
comparative results to hospitals.

Alerts sent to providers whose prescribing dosages were outside of safe limits.

. Identified and initiated interventions for overprescribed medications and diversion, such

as quantity limits and enhanced prior authorization review requirements.

Identified high-risk medications in the elderly and initiated interventions through the MTM
program.

Identified members using medications newly identified with Food and Drug
Administration (FDA) safety concerns and sent safety alerts.

Supported a safe network of care through a robust credentialing program.

Worked to improve patient understanding of health information by reviewing and
simplifying patient education materials, letters, and forms across care delivery clinics
and hospitals.

Continue to utilize “Keep It Simple” - a glossary of preferred terms to use in member and
patient communications and “Teach Back Method” — for patient teaching.

Prioritized key communications for updates to improve member understanding.

Posted stories about pain and medication management on our social media sites and
worked with the local media to raise awareness of the public.

Barrier Analysis

HealthPartners identified three key barriers to patient safety; member awareness and
knowledge of best safety practices, practitioner knowledge and the use of improved systems to
ensure safe care is delivered.

Member knowledge:

1.

Interactive safety tools are available through the Drug Interaction Checker and the
Health Information Library online at www.healthpartners.com.
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2.

HealthPartners broadened access to telehealth and telemedicine services so that
members can receive a wider range of services from their providers without having to
travel to a healthcare facility.

When a member has a new prescription for an opioid and they get a refill, a letter is sent
explaining some of the risks of opioids and giving information about other treatments that
help manage pain. Members are encouraged to talk to their doctor about their options.
Members now have access to MTM services across the county.

When Special Needs Basic Care (SNBC) members refill their prescription, their care
coordinator will work with them, so the member uses their medications safely.

Practitioner knowledge:

New and revised USPSTF guidelines and pharmacy alerts are shared with providers via
electronic provider communications and Fast Facts Newsletters.

Electronic prescribing prompts are used whenever possible to steer practitioners to safe
and effective first-line medications.

Physicians and practitioners are encouraged to use the U.S. Preventative Services Task
Force (USPSTF) guidelines and other health plan endorsed guidelines as a resource
and encouraged to recommend the clinical guidelines for patients to review, which can
be accessed on the USPSTF website.

Systems issues in the organization:

1.

2.

Quality of care issues involving safety are shared with involved physicians and
practitioners and, if warranted, an action plan is requested.

Tracking/monitoring of quality-of-care concerns is routinely done to identify areas
requiring follow-up.

HealthPartners has been a key partner in the development and support of the Minnesota
Health Information Exchange; resulting in a statewide source of translated documents
providing information on patient medications, easing the task of medication
reconciliation, and improving information availability across different care systems.
HealthPartners has worked to assure clear communications through support and
delivery of interpreter services, translated materials and programs to address low health
literacy and promote health equity.

A safety and patient feedback reporting and tracking system were implemented across
the organization.

Pharmacy has implemented new pain prescription guidance documents system wide.
Continue to work with our clinics and hospitals to make sure they are using best
practices and adopting the Minnesota Opioid Prescribing Guidelines.

HealthPartners focuses on ensuring consistent safety across the organization. New roles
were created to help align pharmacy and safety protocols across the organization to
ensure safe medication administration and alignment with industry standards.

Opportunities for Improvement: Results/Outcomes
HealthPartners MTM Program continues to show an elevated level of patient satisfaction with
97% willing to recommend (agree and strongly agree) our MTM pharmacists in 2022.
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HealthPartners members use their pharmacy benefits more often than any other benefit offered
by the health plan. As such, pharmacy measures represent a comprehensive and broad-based
measure of overall patient safety. HealthPartners has multiple programs to ensure appropriate
prescribing. Pharmacy measures help the plan monitor efforts to reduce inappropriate care,
ensure best treatment practices are followed and reduce the potential for harm.

Medication Therapy Management (MTM)- Partners in Excellence Program (PIE)

HEALTH: Quality Clusters

Cluster 1: Appropriate Pharmacologic Therapy
Cluster Weight = 50%

Measures

. 1.0PT

O 0.5PT

O 0PT

Statin Use in Persons with Diabetes®

Rate >=78.4%

Rate < 78.4% AND Rate >= 76.4%

Rate < 76.4%

Naloxone Dispensing to High-Risk Opioid Users?
Cluster 2: Continued Use of Prescribed Medications
Cluster Weight = 50%

Measures

Rate >= 13.7%

. 1.0PT

Rate < 13.7% AND Rate >= 8.3%

O 0.5PT

Rate < 8.3%

O 0PT

RAS Antagonist (ACEI/ARB) Adherence!

Rate >= 88.6%

Rate < 88.6% AND Rate >= 85.3%

Rate < 85.3%

Diabetes Adherence?!

Rate >= 87.0%

Rate < 87.0% AND Rate >= 82.8%

Rate < 82.8%

Statin Adherence!

Rate >=86.1%

Rate < 86.1% AND Rate >=83.7%

Rate < 83.7%

AFFORDABILITY
Affordability Cluster

Measures

. 1.0PT

Target

O 0.5PT

O 0OPT

Brand Formulary Adherence Rate?

Rate >=92.5%

Rate < 92.5% AND Rate >=89.2%

Rate < 89.2%

Generic Dispensing Rate?

Rate >= 94.4%

Rate < 94.4% AND Rate >= 93.7%

Rate < 93.7%

MTM Health: Rate of Optimal care for Diabetes and Vascular Conditions — >47% MTM

Affordability: MTM Engagement Rate - >40%

The MTM CMR Completion measure (final measure in tables) did not start until 2022 and will be

first awarded in 2023.

Other winners as follows:

¢ Community Pharmacy PIE Cluster 1 — 2 silver winners
e Community Pharmacy PIE Cluster 2 — 2 silver winners

e Community Pharmacy PIE Cluster — Affordability — 2 pharmacies met measure;
however, no awards were received based upon the cluster as it is used to move cluster
1 and 2 winners to gold and neither of the pharmacies who met the affordability cluster

achieved success in cluster 1 or 2

e MTM Health: Rate of Optimal care for Diabetes and Vascular Conditions — 5 winners
o MTM Affordability: MTM Engagement Rate - 2
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HEDIS Results

Commercial 2020 2021 2022
Treatment for Upper Respiratory Infection
Appropriate Testing for Pharyngitis (*2020 new
spec and age)
A. Ages 3-17 94.0 93.5 88.3
B. Ages 18-64 88.3 83.7 74.6
C. Ages 65+ 75.0 65.0 44 4
D. Total 91.5 88.8 79.8
Overuse Appropriateness Use of Opioids from
Multiple Providers
A. Multiple Prescribers 19.5 18.9 18.7
B. Multiple Pharmacies 3.8 3.1 2.2
C. Multiple Prescribers and Multiple 2.5 1.9 1.5
Pharmacies
HEDIS Results
PMAP 2020 2021 2022
Treatment for Children with Asthma 69.6 73.2 72.4
Persistence of Beta-Blocker Treatment after a Heart 89.2 90.5 89.1
Attack
Antidepressant Medication Management (Effective 49.9 48.8 55.8
acute phase)
HEDIS Results
Medicare Cost (*limited membership) 2021 2022
Access to Preventive Health Services 93.7 94.4
Use of Opioids from Multiple Pharmacies 5.4 25.0
HEDIS Results
MSHO 2020 2021 2022
Antidepressant Medication Management (Effective 721 85.2 83.7
acute phase)
High-Risk medication in Elderly two prescriptions 14.2 19.0 20.5
Harmful drug disease interaction 42.5 33.3 33.7
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Quality of Concerns and Case Reviews

HealthPartners receives verbal and written concerns, categorizes member complaints and
quality issues against practitioners and providers. Concerns are categorized as quality of care,
access to care, provider communication and behavior, coordination of care, technical
competence and issues related to the provider, facility and/or environment affecting patient
safety. These categories include concerns regarding quality of service and/or care.
HealthPartners conducts quality case reviews on all categories except access.

Total number of investigation and evaluation of quality-of-care case reviews

Year Count SE
2020 1315
2021 1243
2022 1575
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Total number of quality concerns received from Member Services in a rolling 36 months
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Health - Compliance Activities

Withhold: Emergency Department Utilization

Description

Non-urgent use of emergency department (ED)services is a recognized problem, driving high
health care costs and preventing continuous primary care. The lack of coordination and
continuity of care between emergency departments and primary care providers can lead to lack
of follow-up care, redundant testing, and even medical errors. At one time, HealthPartners data
suggested that up to 70% of all ED visits fit the categories of either non-urgent or primary care
treatable. More recent monitoring of HealthPartners member ED usage shows that the use of
the ED for care that could more appropriately be received in another location has decreased
significantly for all products (approximately 31% for Medicaid, 24% for commercial and 25% for
Medicare Advantage members) but there is still opportunity to improve these rates.

In 2020, the COVID-19 global pandemic dramatically impacted the way that people accessed
care across all places of service. At the onset of the pandemic, the Governor’s orders impacting
medical care, directed that non-essential care should be delayed. At the same time, we saw a
significant drop in ED use and care systems ramped up their telemedicine offerings to offer
alternatives to in-person care to continue to meet patient needs while mitigating the risk of
exposure to COVID-19. Some of these changes were temporary, while others will likely continue
to be part of the new normal for health care delivery going forward.

Ensuring that members use a site of care that is appropriate for their condition is directly related
to all three objectives of the Triple Aim. Coordination of care and access to the right care at the
right time will promote health and improve the member’s quality experience. By providing the
best care in the most appropriate site, costs reflect care received.

To address this issue, HealthPartners has implemented a multi-pronged approach that
addresses the key drivers of avoidable ED visits, while encouraging members’ use of services in
an appropriate setting and developing a relationship with a PCP. Through the efforts detailed
below, the rate of ED use among HealthPartners members has dropped significantly.

Goals

The goal of this project is to decrease non-urgent ED use among all populations with additional
emphasis on public programs members

e Reduce avoidable ED visits, to achieve an overall 25% reduction in ED visits to meet the
DHS withhold

e Educate members about where to go for care
e Improve access and availability of alternative services
o Create care strategies to reduce avoidable ED visits
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Initiatives/Interventions
HealthPartners initiatives focus on three key areas: member education, improving access to
primary care, and initiating innovative care strategies.

Member Education

In 2012, our CAHPS scores showed that over 25 percent of Medicaid members did not know
where they should go for after-hours care. To address this lack of awareness, HealthPartners
launched a member education and communication campaign in partnership with our clinics and
community organizations. Using an algorithm developed by New York University (NYU), we
identified members with low intensity ED claims or were related to problems that could have
been treated in primary or urgent care settings. Members who had two or more low-intensity
visits received an outreach call from a nurse. This program continued until late in 2017, when
we changed from this reactive approach to educating members about the best location of care
to a more proactive approach.

Currently HealthPartners utilizes micro-segmentation analysis to identify members who are at
high risk of potentially using the ED and develops personalized messages to educate them prior
to ED use.

1. HealthPartners deploys micro segmented communication strategies via e-mail, push
notifications into member on-line accounts, through the HealthPartners app and by
member services. There are two versions of the message for members who are likely to
use the emergency room. One message to members who are more likely to choose
urgent care and one to members who are more likely to try on-line care as a
replacement to the ED. More than 1,300 members received this outreach in 2022.

2. The urgent care message includes information about the closest urgent care to their
home address and is tailored with a sample condition that they are likely to seek care for
— such as an ear infection or back pain.

3. Other personalization campaigns that potentially impact ED use include messages about
video visits for primary care, extended hours for primary care clinics and a provider
match campaign.

4. At the outset of the pandemic, we encouraged our members to establish online accounts
to increase the ease of communicating the changing situation. This increase in online
accounts allowed us to provide regular communication to members about their options
for care. We continue to encourage members to establish online accounts and share
their email address to support these outreach efforts.

5. HealthPartners offers the book, What To Do When Your Child Gets Sick to local public
health partners. They distribute it to clients at home visits and provide education on how
the book can help them make appropriate decisions about their child’s care. With the
onset of the pandemic, home visits were largely curtailed by family home visiting
agencies, so this intervention showed little impact in 2020 or 2021. We will continue to
offer these books to local public health through our Government Programs County team.
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6. CareLine is our 24/365 nurse line which is a powerful tool to provide access to medical
advice outside of regular clinic hours and is a valuable internal partner in supporting
members to access the right level of care at the right time. CareLine staff are trained to
triage situations and assess medical need for treatment. They can advise to wait until
the member is able to be seen by their primary care provider, or they may direct people
to the ED.

a. HealthPartners developed multiple CareLine promotions to educate members
about the support provided and how to access it.

b. Sometimes CarelLine nurses encourage members to visit the ED as the most
appropriate option for their care needs. Following these ED referrals, nurses
contact the family to understand the outcome of the visit and assist with any
needed follow-up.

7. Community education is a valuable component when working to change behaviors that
have been normalized over a long period of time or when a member is new to the
healthcare system and unsure how to get the care they need. HealthPartners has
collaborated with community organizations to share key messages and reach those who
are connected to those organizations.

a. HealthPartners distributes a “Resources at Your Fingertips” guide that includes
Member Services, CarelLine and virtuwell contact information to help members
easily seek advice. We share the guide at health fairs, clinics and in the
emergency department at Regions Hospital.

Improve Access

HealthPartners recognizes that many people choose the ED at times when clinics are open
because it is more convenient than having to schedule an appointment. To address this
behavior, HealthPartners worked to make care easier to access.

1. The health plan continues to fund a Nurse Practitioner at the HealthPartners Medical
Group St. Paul Clinic to offer walk-in care. This is a supplemental position to the Urgent
Care that operates daytime hours there. When this position was established, we
promoted this option by mail to all Medicaid members in the surrounding area.

2. Urgent Care access is an important strategy to ensure people have alternatives to the
ED. Urgent care hours have been expanded at almost all of our care group locations to
increase the availability of non-emergent care. Extended clinic hours (from 7 a.m. to 7
p.m.) and weekend hours also help us keep members out of ED when a lower level of
care is best. This is communicated to patients and members in a variety of ways.

a. Most of our care group urgent care locations have full day hours that run in-
tandem to primary care to increase access to same-day care.

b. Urgent cares have implemented a “Save My Spot In Line” option. In conjunction
with a feature that indicates the estimated wait time, this allows patients to
decrease their on-site wait time. Besides being a convenience factor, it also
decreases the number of sick people potentially cross-contaminating others in
the waiting room.
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C.

Urgent care locations that do not have the Save my spot in line option have
implemented an option to choose a virtual visit as an alternative to in-person
care. The virtual visit can be requested with one click on the clinic locator site.

Virtuwell and Doctors on
Demand are on-line care
providers that are available
24 hours a day, seven days
a week. Members can
access care options instantly
without an appointment and
certified clinicians typically
provide treatment plans
within just 30 minutes. We
promote these care delivery
options in member materials

Two ways to get great care from home

o virtuwell.com on demand

and in a variety of plan communications and have seen steady increases in

usage.

Care Strategies
Minimizing the dangers of fragmented care communication between our partner emergency
departments and our network clinics is a health plan priority.

Barrier Analysis

1.

2.

Regions Hospital, Children’s Hospitals and Clinics and Methodist Hospital have
implemented communication between their ED and HPMG and Park Nicollet Clinics. The
hospitals electronically share ED visit summaries including the reason the member
sought care and the ED discharge instructions with the patient’s primary care provider.
Each clinic proactively contacts the member to schedule appropriate follow-up care.

Regions Hospital expanded this discharge notification to include select community
clinics and more are being added to expand this initiative.

The health plan created an educational tool for residents at Regions Hospital on the
efforts around appropriate ED use, education on PMAP and restricted recipients to
support residents’ understanding of the program.

The changing situation with the Covid-19 pandemic may have created unease with the
healthcare system and potentially created a situation where members may have felt they
needed care but couldn’t access their normal source of care.

The demand for health care services coupled with staffing shortages at some locations
made access to routine care appointments difficult in 2022, which may have compelled
people to seek care at the ED when they would normally have gone to their PCP.
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3. EDs often “fast track” care to low-intensity patients, making the wait times shorter for
those members and limiting the inconvenience factor. These disparate priorities between
segments of the health care system send mixed messages to members.

4. Member perception that care received in the ED is higher quality than care received in a
primary care clinic.

5. Lack of convenient appointments and keeping scheduled appointments can be a barrier
for some members — particularly younger members who seek immediate access.

6. Lack of member knowledge concerning the kinds of services urgent care clinics and
convenience clinics offer.

7. Lack of member knowledge of locations of urgent care and hours of operation.

8. Lack of knowledge on when it is appropriate to seek care in the ED and when to seek
other options for care.

9. Members are not asked for payment at the ED, making the cost of care a non-issue.

Opportunities for Improvement: Results/Outcomes

By targeting interventions to those areas where the greatest impact can be seen, we have
achieved a reduction in our low-intensity ED use as well as the overall rate of ED use and have
met the overall reduction goal for this withhold.

The sharp increase in ED use in November 2022 coincides with the sharp increase in RSV and
flu activity in Minnesota. This increase is evident in both the Medicaid and commercial
populations.

Tables 1 (Medicaid) and 2 (Commercial) clearly show the dramatic decline in ED use in March
and April of 2020 at the onset of the pandemic. As the year progressed, and throughout 2021,
the usage of the ED did normalize, and has now returned to a more predictable cadence. We
will continue to monitor the relationship between all locations of care and the impact to ED
usage.

HealthPartners Internal Monitoring
Emergency Room Monitoring Medicaid
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Table 2
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The raw number of ED visits for all products has fluctuated over the past several years due to
membership growth. The percentage of all ED visits that are considered non-emergent is an
important metric to evaluate ED usage. This measure has consistently trended down across all
products until 2022, when both Medicaid and commercial saw a very slight, not statistically
significant bump. This could be reflective of the access issues that clinics are experiencing
considering staffing shortages. As you can see, the use of the ED among Minnesota Health
Care Program members remains higher than among our commercial population. We will
continue to monitor the ED use by all populations. Encouraging appropriate ED use has positive
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effect on our members as they receive care in the most appropriate setting and costs for
unnecessary care is limited.

Medicaid Commercial

ER Utilization Rate, by Category ER Utilization Rate, by Category
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Telehealth

Telehealth visits include both e-visits (on-line care such as virtuwell and Doctors on Demand)
and telephonic care which is provided over the telephone without a video component. E-visit
use has increased among MHCP members each year, however usage in 2020 escalated
quickly at the onset of the pandemic. As the 