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QUALITY OVERVIEW

Rocky Mountain Health Plans’ AR Rocky Mountais

HEALTH PLANS"

Accreditation — Exchange Product

Accrediting Organization: NCQA Health Plan Accreditation (Marketplace PPO)

Accreditation Status: Accredited

Accreditation — Commercial Product

Accreditation Organization: NCQA Health Plan Accreditation (Commercial PPO)

Accreditation Status: Accredited

Excellent: Organization’s programs Commendable: Organization has Accredited: Organization’s

for service and clinical quality meet well-established programs for programs for service and clinical
or exceed rigorous requirements service and clinical quality that quality meet basic requirements for
for consumer protection and quality meet rigorous requirements for consumer protection and quality
improvement. HEDIS® results are consumer protection and quality improvement. Organizations with

in the highest range of national improvement. this status may not have had their
performance. HEDIS/CAHPS results evaluated.

CONSUMER COMPLAINTS
How Often Do Members Complain About This Company?

Why do Consumers Complain? Consumer Complaint Index

Consumers complain most often about things such This score shows how often health plan members
as claims handling (i.e. delay of payment, denial of complain about their company, as compared to
claim); cancellation of policy because of underwrit- other companies adjusting for the size of the com-
ing (pre Accountable Care Act); refund of premium; pany. 1.0 is the average, so an index lower than 1.0
or coverage of a particular item or service. In a indicates that fewer people complained about this
“confirmed complaint” the consumer prevailed, in company than similar sized companies.

whole or in part, against the company.

CONFIRMED COMPLAINTS CONSUMER COMPLAINT INDEX

Confirmed Complaints: 2

Total Market Share (2014): 1.37% . o
Worse than Ave}age Better than
Average Average

Complaints are measured across the entire membership in that line of business for the carrier, including all group sizes.
Percentage of Total Market Share is based on all medical and dental carriers.
Source: 2014 Colorado DORA Division of Insurance
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How is this plan different or unique CONNECT):HEALTH
from other plans?

Answers to the following questions were supplied by the company.

HOW THE HEALTH PLAN WORKS TO MAKE ITS MEMBERS HEALTHIER:

Rocky Mountain Health Plans (RMHP) promotes a medical home so each Member can develop
a relationship with their provider. RMHP also encourages its Members to attain their greatest

health potential. Members have access to these Wellness tools:

e Online wellness portal with health risk assessment, customized wellness plans, trackers for
food and exercise, robust library of health information and much more.

e Wellness incentives for employers to provide their employees, upon request.

e Biometric screenings and wellness coaching, upon request.

e Annual preventive care reminders mailed according to age/gender.

e Chronic care reminders sent for illnesses requiring testing/monitoring.

e Employee assistance programs, upon request.

RMHP offers a variety of disease management programs that promote self-management skills

through education and communication between all professionals providing care.
RMHP.org includes tools that allow Members to:

e Get the estimated cost for medical treatments
e View claims
e Select providers

Access health information and resources

HOW THE HEALTH PLAN WORKS WITH PROVIDERS IN INNOVATIVE WAYS:

RMHP has a long standing history of close and positive relationships with our providers, and honors
the doctor-patient relationship. We believe doctors and their patients are the most qualified to make
health decisions. We work with providers to make healthy solutions easily available and less costly
for our Members. We do this by allowing providers to focus more time and attention on their pa-
tients. We believe in promoting wellness, not just paying for illness.

In 2015, RMHP launched MyDigitalMD, a free service for RMHP Members that revolutionizes the
way Members get urgent health care and provides an alternative to the high costs and long waits
often found in Emergency Rooms and Urgent Care Centers. With MyDigitalMD, RMHP Members can
instant message or video chat via computer or mobile device to Colorado-based, Board Certified
Emergency Medicine doctors from 8:00 a.m. to 12:00 a.m. (Mountain Time), 365 days a year.

RMHP serves our Colorado communities:

e Community collaborations to improve care for underserved populations,
e Support for the Colorado Mesa University Nursing program,

e Childhood immunizations,

e Physician practice transformation and more.
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How is this plan different or unique “ONNECTRRESE
from other plans?

EXAMPLES OF INNOVATIVE APPROACHES TO HEALTH IN THIS HEALTH PLAN:

Good health requires daily attention. That is why we offer 24-hour access to health and wellness tools.
Members can access wellness information online and can earn discounts or rewards for living healthy
lifestyles and improving their health. Help is just a call away with a nurse hotline available 24-hours a
day for Members or with MyDigitalMD.

Our RMHP Pharmacists are available to help manage prescription use. They find potential problem
interactions between multiple medications and prevent problems from happening. They also know if
generic alternatives are available so our Members do not have to pay as much for their drugs.

The RMHP Foundation supports projects to help all Coloradans to stay healthy. Projects include:

e Girls onthe Run

e Supporting needs of two homeless teen shelters — Urban Peak and The House in Grand Junction,
e Hygiene kits for homeless students,

e Assisting pregnant women to stop smoking, by providing free diapers as an incentive to quit.

e  Supporting weight management programs for kids and their parents.

@ FIND RATINGS ON THE FOLLOWING PAGES
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Quality Ratings (for NCQA-Accredited Plans Only)

Star ratings provide a view of plan performance in four categories. Star ratings are

determined by NCQA to provide an overall performance assessment in each area.

ACCESS AND SERVICE NCQA evaluates how well the health plan provides its members with access

to needed care and with good customer service. For example: Are there
enough primary care doctors and specialists to serve the number of people
in the plan? Do patients report problems getting needed care?

A A A
W

NCQA evaluates health plan activities that ensure each doctor is licensed
and trained to practice medicine and that the health plan’s members are
> & 4 happy with their doctors. For example: Does the health plan check whether
=) _{ physicians have had sanctions or lawsuits against them? How do health
plan members rate their personal doctors or nurses?

QUALIFIED PROVIDERS

NCQA evaluates health plan activities that help people maintain good
health and avoid illness. For example: Does the health plan give its doctors
guidelines about how to provide appropriate preventive health services?

STAYING HEALTHY

A A
S S o : :
L Are members receiving tests and screenings as appropriate?

GETTING BETTER NCQA evaluates health plan activities that help people recgver from illness.
For example: How does the health plan evaluate new medical procedures,
a drugs and devices to ensure that patients have access to the most up-to-date
= care? Do doctors in the health plan advise smokers to quit?

NCQA evaluates health plan activities that help people manage chronic ill-
LIVING WITH ILLNESS ) ) )
ness. For example: Does the plan have programs in place to assist patients
A in managing chronic conditions like asthma? Do diabetics, who are at risk for
b & ¢ blindness, receive eye exams as needed?
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Consumer Ratings (cAHPS Results)

CAHPS: A set of standardized surveys that measure patient satisfaction with the
experience of care. CAHPS® is sponsored by the Agency for Health Care Research
and Quality (AHRQ). The graphs below represent consumers who are satisfied or

very satisfied (8, 9 or 10 on a 10 point scale).

HOW CONSUMERS RATE HOW CONSUMERS RATE
THEIR HEALTH PLAN THEIR HEALTH CARE
78.8% 76.7% 79.1%
59.7% 62.2%
53.0%
RMHP National Mountain RMHP National Mountain
PPO Average Region 90" % PPO Average Region 90" %
HOW CONSUMERS RATE THEIR CONSUMER RATING OF HOW EASY IT
PLAN’S CUSTOMER SERVICE IS TO GET THE CARE THEY NEED
85.5% 86.3% 89.6% 86.3% 88.4% 906%
RMHP National Mountain RMHP National Mountain
PPO Average Region 90" % PPO Average Region 90" %

Mountain Region includes Colorado, Montana, Idaho, Wyoming, Nevada, Utah, Arizona, and New Mexico.
Disclaimer: Consumer ratings are from 2014 and represent performance of similar pre-ACA plans.
CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).

CAHPS® ratings are based on health exchange data.
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Quality Measures (HEDIS Results)

HEDIS: The Healthcare Effectiveness Data and Information Set (HEDIS) is a tool
used by many health plans working with NCQA to measure performance on

important dimensions of care and service.

PREVENTIVE CARE

Percent of Children Receiving
Recommended Immunizations

777% 80.1%

RMHP National Mountain
PPO Average Region 90" %

WOMEN’S HEALTH

Percent of Women Screened for
Cervical Cancer

81.1% 78.2%

RMHP National Mountain
PPO Average Region 90" %
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Mountain Region includes CO, MT, ID, WY,NV, UT, AZ, and NM.

Percent of Adults Screened for
Colorectal Cancer

63.5% 63.2%

RMHP National Mountain
PPO Average Region 90" %

Percent of Women Receiving
Timely Prenatal Care

88.3% 91.0%

RMHP National Mountain
PPO Average Region 90" %

Disclaimer: Quality measures are based on 2014 data and represent performance of similar commercial health plans.

Plan Year: 2015-2016
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Quality Measures (HEDIS Results)

DIABETES CARE

Percent of Enrollees with Diabetes with
in Control (HbA1c < 8.0)

60.1%

RMHP National Mountain
PPO Average Region 90" %

MANAGING CONDITIONS

Percent of Adults Who Have Their
Weight Assessed

Oy
83.5% 79.6%

RMHP National Mountain
PPO Average Region 90" %

CONNECTWCHOELQF%IBI .

Percent of Enrollees with Diabetes
Screened for Kidney Disease

81.0% 80.4% 834%
RMHP National Mountain
PPO Average Region 90" %

Percent of Adults with Low Back Pain
Who Do Not Get Inappropriate
Imaging Studies

81.9%
72.9% 75.0%
RMHP National Mountain
PPO Average Region 90" %

Mountain Region includes Colorado, Montana, Idaho, Wyoming, Nevada, Utah, Arizona, and New Mexico.

Disclaimer: Quality measures are based on 2014 data and represent performance of similar commercial plans.

The HEDIS® measures and specifications were developed by and are owned by the National Committee for Quality Assurance (“NCQA"). The HEDIS measures
and specifications are not clinical guidelines and do not establish standards of medical care. NCQA makes no representations, warranties, or endorsement about
the quality of any organization or physician that uses or reports performance measures or any data or rates calculated using the HEDIS measures and specifica-
tions and NCQA has no liability to anyone who relies on such measures or specifications. ©2014 National Committee for Quality Assurance, all rights reserved.

For more information, please visit www.NCQA.org

Plan Year: 2015-2016

Quality Overview: Rocky Mountain Health Plans, PPO

Connect for Health Colorado



CONNECTWCIIOEnggH b

DO

Plan All Cause Readmissions

Measures readmissions for any reason within 30 days after discharge from a
hospital, adjusted for how sick the patient is, and compared to other companies.
More than “1.0” means the plan had more readmissions (did worse) than expected,

less than “1.0” means the plan had fewer readmissions (did better) than expected.

RATIO OF OBSERVED TO EXPECTED READMISSIONS

(0%:={0} RMHP PPO

20 1.0 (o]
Worse than Better than
Expected National Mountain Expected

Average  Region
Top Plans*

*Mountain Region includes Colorado, Montana, Idaho, Wyoming, Nevada, Utah, Arizona, and New Mexico.
Disclaimer: Quality measures are based on 2014 data and represent performance of similar commercial health plans.
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Definitions

ACA — The Patient Protection and Affordable Care Act (PPACA), commonly called Obamacare or the Afford-
able Care Act (ACA), is a United States federal statute signed into law by President Barack Obama on March
23, 2010. Together with the Health Care and Education Reconciliation Act, it represents the most significant
government expansion and regulatory overhaul of the U.S. healthcare system since the passage of Medi-
care and Medicaid in 1965.

Accreditation — Accreditation is a process by which an impartial organization (for health plans, NCQA or
URAC) will review a company’s operations to ensure that the company is conducting business in a manner
consistent with national standards.

Aggregate Family Deductible — No individual deductible. Expenses will only be covered if the entire
amount of the deductible is met.

BMI - Body Mass Index — Body mass index is a commonly used weight-for-height screening tool that identi-
fies potential weight problems in adults, as well as their risk for developing other serious health complica-
tions associated with being overweight or obese.

CAHPS — The Consumer Assessment of Healthcare Providers and Systems (CAHPS) is a standardized sur-
vey that asks health plan members to rate their experiences with their health plan and the health care they
receive.

Complaint Index — A standardized measure to compare number of complaints by different size companies.
It is calculated by dividing a company’s confirmed complaints by its total premium income by specific prod-
uct (e.g. HMO vs. PPO).

Confirmed Complaints — A complaint in which the state Department of Insurance determines that the
insurer or other regulated entity committed a violation of: 1) an applicable state insurance law or regulation;
2) a federal requirement that the state department of insurance has the authority to enforce; or 3) the term/
condition of an insurance policy or certificate.

Coverage Area — A geographic area where a health insurance plan accepts members if it limits member-
ship based on where people live. For plans that limit which doctors and hospitals you may use, it’'s also
generally the area where you can get routine (non-emergency) services.

Disease Management — An integrated care approach to managing iliness, which includes screenings,
check-ups, monitoring and coordinating treatment, and patient education. It can improve quality of life
while reducing health care costs in those with chronic disease by preventing or minimizing the effects of a
disease.

Embedded Family Deductible — Deductible includes an individual deductible and a family deductible. Indi-
vidual expenses will be covered if an individual has met their deductible even if the entire family deductible
has not been met.

HEDIS — The Healthcare Effectiveness Data and Information Set (HEDIS) is a set of standardized perfor-
mance measures designed to ensure that purchasers and consumers have the information they need to
reliably compare the health care quality.

HMO — A type of health insurance plan that usually limits coverage to care from doctors who work for or
contract with the HMO. It generally won’t cover out-of-network care except in an emergency. An HMO may
require you to live or work in its service area to be eligible for coverage. HMOs often provide integrated
care and focus on prevention and wellness.

MLR - Medical Loss Ratio — A basic financial measurement used in the Affordable Care Act to encourage
health plans to provide value to enrollees. If an insurer uses 80 cents out of every premium dollar to pay its
customers’ medical claims and activities that improve the quality of care, the company has a medical loss
ratio of 80%. A medical loss ratio of 80% indicates that the insurer is using the remaining 20 cents of each
premium dollar to pay overhead expenses, such as marketing, profits, health plan salaries, administrative
costs, and agent commissions. The Affordable Care Act sets minimum medical loss ratios for different mar-
kets, as do some state laws.

Plan Year: 2015-2016 Connect for Health Colorado 9
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Definitions (continued)

Mountain Region Top Plans — The average performance of plans that scored in the top 10% on that particu-
lar measure from the Census Mountain Region, which includes Colorado, Montana, Idaho, Wyoming, Ne-
vada, Utah, Arizona and New Mexico.

National Average — The average performance of all plans across the country that submitted results to
NCQA for a particular performance measure.

NCQA - The National Committee for Quality Assurance (NCQA) is an independent, not-for-profit organi-
zation dedicated to assessing and reporting on the quality of managed care plans, managed behavioral
healthcare organizations, preferred provider organizations, new health plans, physician organizations, cre-
dentials verification organizations, disease management programs and other health-related programs.

Network — The facilities, providers and suppliers the health insurer or plan has contracted with to provide
health care services.

Performance Standards — A basis for comparison or a reference point against which organizations can be
evaluated.

Performance Measurement — The regular collection of data to assess whether the correct processes are
being performed and desired results are being achieved.

PPO — A type of health plan that contracts with medical providers, such as hospitals and doctors, to create
a network of participating providers. You pay less if you use providers that belong to the plan’s network. You
can use doctors, hospitals, and providers outside of the network for an additional cost.

Readmissions — A situation where the patient was discharged from the hospital and wound up going back

in for the same or related care within 30 days. The number of hospital readmissions is often used in part to

measure the quality of hospital care, since it can mean that the follow-up care wasn’t properly organized, or
that the patient wasn’t fully treated before discharge.

Star Ratings — Star ratings provide a view of plan performance in five categories. To calculate the star rat-
ings, accreditation standards scores and HEDIS measure scores are allocated by category. The plan’s actual
scores are divided by the total possible score. The resulting percentage determines the number of stars
rewarded.

URAC — An independent, nonprofit organization, well-known as a leader in promoting health care qual-

ity through its accreditation, education and measurement programs. URAC offers a wide range of quality
benchmarking programs and services that keep pace with the rapid changes in the health care system, and
provide a symbol of excellence for organizations to validate their commitment to quality and accountability.
Through its broad-based governance structure and an inclusive standards development process, URAC en-
sures that all stakeholders are represented in establishing meaningful quality measures for the entire health
care industry.

Value Based Purchasing — Linking provider payments to improved performance by health care providers.
This form of payment holds health care providers accountable for both the cost and quality of care they
provide. It attempts to reduce inappropriate care and to identify and reward the best-performing providers.

Wellness Programs — A program intended to improve and promote health and fitness that may be offered
through the work place, or through an insurance plan. The program allows an employer or plan to offer pre-
mium discounts, cash rewards, gym memberships, and/or other incentives to participate. Some examples
of wellness programs include programs to help with stopping smoking, diabetes management programs,
weight loss programs, and preventive health screenings.

For more information please visit
ConnectforHealthCO.com

CONNECT[»HEALTH
COLORADO

You




