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EXECUTIVE SUMMARY

]
AmeriHealth Caritas DC designed and developed the

Provider Advisory Committee (PAC) to support local
providers and increase access to care for those they
serve. The PAC is an opportunity for DC area providers to
collaborate and engage with AmeriHealth Caritas DC
leadership. Through this collaboration we want our
providers to work together to find new and better ways
for enrollees to be healthier, and improve and reduce
the cost of care.

The mission of the AmeriHealth Caritas DC
(AmeriHealth) Provider Advisory Committee is to create
a partnership with provider organizations and
community- based organizations who share the same
goals and values. Our main focus is helping DC residents
obtain access to care, staying well, and building healthy
communities. The committee provides critical input on
innovative and collaborative strategies focusing on
effective integration of care coordination and care
management programs, and other programs to achieve
desired outcomes. We find it vital to our mission to work
with our providers and community-based organizations
to proactively improve the health status of those we
serve. Increased emphasis on medical outcomes,
preventive care, and other social determinants of health
will reward all stakeholders.

The May 18, 2023, PAC session focused on current
initiatives and program updates. The session served as
an informative platform and was effective in providing
the participants with information and tools that will, if
applied, be beneficial in serving our enrollees during this
time of recredentialing. During the meeting participants
were given the opportunity to ask questions and receive
direct responses from leadership.
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OVERVIEW

AmeriHealth Caritas DC held its Provider Advisory Committee
meeting on Thursday, May 18, 2023, to a virtual audience of 24
Providers and administrative staff. This event took place from 5:30
pm to 7:00 pm Eastern Standard Time (EST) virtually on Zoom.
This meeting was recorded, and all participants were notified
before the start of the discussion. The Provider Advisory Committee
meeting was facilitated by Jeff Welch of MMI Consulting Group,
LLC. After the meeting concluded the participants were provided
the meeting minutes, slides, resource fliers.

AGENDA

e Welcome and Agenda by Jeff Welch

Credentialing Process for New Enrollments by Skye Porter

Restarting Medicaid Renewals by Taylor Woods

Medicaid Unwinding & Redetermination Strategy & Plan by Keith Maccannon

Consumer Assessment of Healthcare Providers & Systems (CAHPS) by Leginia Driscoll
& Stephanie Hafiz

Questions & Answers by Jeff Welch

SPEAKERS

e Skye Porter - Team Lead - Provider Enrollment Services for Credentialing,
AmeriHealth Caritas

e Taylor Woods - Special Projects Office, Department of Health Care Finance

e Keith Maccannon - Director of Marketing, Community Relations and Outreach,
AmeriHealth Caritas DC

e Leginia Driscoll - Director, Quality Management, AmeriHealth Caritas DC

e Stephanie Hafiz - Director, Member Engagement, AmeriHealth Caritas DC
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OVERVIEW

The primary theme of the Provider Advisory Committee meeting was renewal for
Providers and Enrollees. Provider re-credentialing is completed every36 months, but it
has been three (3) to four (4) years since enrollees have had to take action regarding
their Medicaid benefits renewal. Below are some highlights and resources from the
discussion.

HIGHLIGHTS

e Providers are notified no later than 90 days before
their re-credentialing cycle ends.

e Enrollee renewals have begun, everyone in the
District of Columbia must be redetermined for their
eligibility for benefits under Medicaid, messaging
started April 2023.

e Enrollees previously with CareFirst Community Plan
will transition to Amerigroup DC.

e The CAHPS survey is about the enrollee's complete
experience from setting appointments to any follow-
ups. It is not specific to a Provider, and questions are
geared towards six (6) to eight (8) months prior.

RESOURCES

e Stakeholder Toolkits are provided by DHCF. They
include fliers and pre-drafted text messages.

e Every other week public meetings are held by DHCF
to explain the Medicaid renewal process.

e For larger Providers, ACDC will provide onsite support
to assist with outbound calls and help with any
benefit eligibility issues or questions.

e Wellness and Opportunity Center located in Ward 8
on the corner of Good Hope Rd and Martin Luther
King Jr. Ave is available to enrollees.

)
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AmeriHealth Caritas DC attracted a diverse
participant group from across the District
of Columbia Metropolitan Area.

The attendees were made up of four (4)

general practices, one (1) specialist, one (1)
addiction treatment care center, one (1)
urgent care center, one (1) oncology center,
one (1) general hospital, one (1) dentist, and
one (1) public assistance center.
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The May 2023 Provider Advisory Committee meeting reminded
Providers of their own recredentialing process. But it also
outlined in detail the redetermination process for Enrollees to c u N c L u s I u N s
help ensure Providers are able to assist as best as possible. For

more information, please see the presentation slides and
meeting minutes within the addendum.

Recredentialing

This process for Providers is repetitive and completed every 36 months.
Providers receive notification when they need to take action by email, which will
include information on what documents are needed.

Redetermination

The District of Columbia is the process of all Medicaid beneficiaries needing to
redetermine their eligibility. Current messaging is directing Enrollees to the
District Direct website for quicker service.

CAHPS Survey

The Spring 2022 results showed ACDC with high rankings in the area of "How
well Doctors communicated," and "Ease of filling out forms." The rankings for the
area of "Effectiveness of care" showed improvement but it was still low. This is
the area that requires better partnership and collaboration between ACDC and
Providers to help continue progress towards a better experience for our
enrollees/patients.
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PROGRAM CHAIR

CONTACT US

Director, Provider Network Management, AmeriHealth Caritas DC
bmonagan@amerihealthcaritasdc.com I
(202) 821-8083

SPEAKERS
Skye Porter
Team Lead - Provider Enrollment Services for Credentialing, AmeriHealth Caritas
sporter@amerihealthcaritas.com
(215) 863-6369
Taylor Woods
Special Projects Office, Department of Health Care Finance
TaylorWoods2@dc.gov
(281) 635-2439
Keith Maccannon
Director of Marketing, Community Relations and Outreach, AmeriHealth Caritas DC
kmaccannon@amerihealthcaritasdc.com
(703) 343-0611
Leginia Driscoll
Director, Quality Management, AmeriHealth Caritas DC
Idriscoll@amerihealthcaritasdc.com
(202) 860-6299
Stephanie Hafiz
Director, Member Engagement, AmeriHealth Caritas DC
shafiz@amerihealthcaritasdc.com
(202) 408-2234
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Provider Advisory Committee Meeting
May 18, 2023



Welcome & Agenda
— Jeff Welch, Facilitator

Recredentialing Efforts
—  Skye Porter, ACDC

Restarting Medicaid Renewals
—  Taylor Woods, DHCF

Medicaid Unwinding and
Redetermination Strategy and Plan
—  Keith Maccannon, ACDC

Consumer Assessment of Healthcare Providers
and Systems (CAHPS)

—  Stephanie Hafiz, ACDC
—  Leginia Driscoll, ACDC

Question & Answers
— Jeff Welch, Facilitator



Credentialing Process for New Enrollments

Skye Porter

Team Lead, Provider Enrollment Services for Credentialing, ACDC



AmeriHealth Caritas District of Columbia (DC) participates with the Council for Affordable Quality Healthcare (CAQH) to
offer providers a Universal Provider Data source that simplifies and streamlines the data collection process for credentialing
and re-credentialing.

Providers (Physical Health and Behavioral Health) may Dental Providers must email the following information
submit credentialing information to AmeriHealth to dentalapplications@amerihealthcaritasdc.com:
Caritas DC via CAQH by:

* Filling out the Provider Data Intake Form (PDF) * Your recently updated and attested CAQH ID number

e Enabling AmeriHealth Caritas DC to view your information * Your W-9 (PDF) for your office or group and Ownership
by changing your settings in CAQH Disclosure Form

* Faxing your CAQH ID number and completed W-9 (PDF) to * Your individual Medicaid ID number and a group Medicaid ID
the AmeriHealth Caritas DC credentialing department at number for your office or group
215-363-6369 e Your Typewritten Practitioner Information (PI) Forms as

handwritten applications are no longer accepted.

https://www.amerihealthcaritasdc.com/provider/resources/medical-authorizations-other-forms.aspx
https://www.amerihealthcaritasdc.com/pdf/provider/forms/w9-form.pdf

https://www.amerihealthcaritasdc.com/pdf/provider/resources/121621-provider-practitioner-information-form.pdf

https://www.amerihealthcaritasdc.com/pdf/provider/resources/provider-disclosure-of-ownership-and-control-interest-statement-and-criminal-information.pdf
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Additional Documentation Required at the Time of Enroliment:*

e Enrollment or Proof of Enrollment into DC Medicaid
e Current State Licensure or Certification

e Current Insurance Face Sheet — Liability Coverage - S1
Million per occurrence / S3 Million in annual aggregate

e Individual NPl Number
e Group NPI Number
e Current Board Certifications (if applicable)

e Admitting Arrangements (if applicable)

*Please note, depending on individual analysis of the file, additional documentation may be requested
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QUESTIONS?

4 N
CONTACT INFORMATION

Skye Porter

sporter@amerihealthcaritas.com
(215) 863-6369
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Restarting Medicaid Renewals

Taylor Woods

Special Projects Office, DHCF























































QUESTIONS?

4 N
CONTACT INFORMATION

Taylor Woods

Taylor.Woods2@dc.gov
(281) 635-2439
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Medicaid Unwinding and
Redetermination Strategy and Plan

Keith Maccannon

Director of Marketing, Community Relations and Outreach, ACDC



Medicaid Continuous Enroliment
Unwinding

Redetermination )

Yes

Renewed/Re-enrolled

N~

Renewal

~.

) Recertification

Still Eligible?
Passively Renewed or Sufficient Documentation Submitted?
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Not Renewed/Not Re-enrolled
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Medicaid Continuous Enroliment Ends / District Resumes Normal Operations and Redeterminations — April 1, 2023

O 2023 Consolidated Appropriations Act (December 29, 2023) removed continuous enrollment from the federal COVID PHE.

DC is an “Option C” State, meaning...

o 60-day notices were sent to MAGI populations end of March; If no response (or determined not eligible), eligibility will end May
31 resulting in first sets (cohort) of MAGI drops June 1

o 90-day notices sent to Non-MAGI populations end of March; If no response (or determined not eligible), eligibility will end June 30
resulting in first sets of Non-MAGI drops on July 1

o This will continue throughout the 14-month unwinding period

New Cohort of Beneficiaries Will Be Notified Each Month of Pending Disenroliment

o Each month, a new cohort of beneficiaries (members, enrollees) will receive either a 60- (MAGI) or 90- (Non-MAGI) day
notification about their pending disenrollment.

o For those MAGI beneficiaries who can be passively renewed, they will receive a notification on or about the 60-day mark
informing them of their passive renewal.

= April 1 = May 31 Disenrollments (MAGI) and June 30 (Non-MAGI) Disenrollments
=  May1 = June 30 Disenrolments (MAGI) and July 31 (Non-MAGI) Disenrollments
= June 1 =>»July 31 Disenrollments (MAGI) and August 31 (Non-MAGI) Disenrollments
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77% MAGI Passive Renewal Rate
O According to the District, approximately 77% of MAGI Beneficiaries will passively renew their coverage.

O Passive Renewal allows the District to make a redetermination of eligibility utilizing electronically available information from

certain other government agencies without requiring the enrollee to submit (upload, fax, hand deliver) additional documentation.

Passive Renewal Notifications — 60 Days In Advance of Scheduled Disenrollment Date

O Those individuals who can be passively renewed will receive notification from the District that their eligibility has been passively
renewed. This notification will occur about 60 days prior to the date when their eligibility was due to expire.

O Assuch, those individuals who were part of the May 31 cohort of disenrolling enrollees would have received a letter from the
District regarding their passive renewal on or about April 1.

O TheJune 30 cohort will receive their letters on or about May 1.

90 — Day Automatic Re-Enrollment with Original MCO

O The District will permit the automatic re-enrollment of beneficiaries into their managed care plan for those individuals who are
reenrolled into Medicaid after a loss of coverage for up to 90 days.

0 Therefore, those who complete the necessary steps to renew will be re-enrolled with their original MCO is their information is
received within this 90-day window.

Confidential and Proprietary
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DHCF Partnering with the Plans to Obtain and Update Beneficiary Contact Information

0]

AmeriHealth Caritas DC and the other MCOs are encouraging our enrollees to visit the District’s renewal/recertification portal,
District Direct, to review, confirm and update (if necessary) their contact information.

Additionally, On a bi-weekly basis, AmeriHealth Caritas DC and the other plans are submitting updated contact information that
we have received from our enrollees after verifying their identity.

District Sharing Renewal Files of Those Enrollees Who Cannot be Passively Renewed

(0]

During the first week of each month, AmeriHealth and the other MCOs can download an up-to-date list of those individuals who
are due to lose their eligibility at the end of the following month.

For example, during the first week of May, AmeriHealth was able to download an updated list of those enrollees in our plan who
were due to lose eligibility on June 30.

MCO Collaborative Events in Concert with DHCF, Ombudsman Office, DC Healthy Families and Health Benefits Exchange

O

AmeriHealth Caritas DC and the (3) other MCOs have collaborated to create and launch a set of co-branded ads (print, social
media, billboard) and handouts that can be used to encourage enrollees to visiting District Direct to “Confirm” and/or “Update”
their contact information.

Additionally, the MCOs are working together on multiple collaboration events and activities to raise awareness about the need for
all beneficiaries to confirm and/or update their contact information and to also renew their eligibility if they are now due or
overdue for renewal. Multiple DC government agencies will be participating in these events and activities.
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e MCO Co-branded Provider Office Renewal Checklist Guide

O Encourages enrollees to visit District Direct to confirm and/or
update their contact information.

O Provides renewal options for enrollees who have been notified
that it is now time for them to respond to the renewal letter
they may have received.
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Enrollee Education on the “Need to Renew” Will Be Eligibility Discussed on all Inbound and Outbound Calls

0

Enrollees are educated about the need to renew and confirm their contact information on District Direct on all
inbound and outbound calls.

Integrated and Interactive SMS/IVR Renewal Reminder Campaign to Those Who Cannot Passively Renew

O

Each month, AmeriHealth Caritas DC works closely with our multi-platform technology and outreach vendor to send
SMS and IVR (automated call) reminders to those enrollees who were not able to passively renew in a given month.

Initially a SMS message is sent, and the recipient has the option to click on a link to District Direct, click to call
AmeriHealth directly, opt out of the SMS campaign, indicate that we have reached them in error, or respond that
they have already renewed.

If the recipient does not interact with the SMS message, a week later they receive an automated interactive IVR call,
which presents similar information and response options to those sent in the SMS text message.

This process is repeated each month to each new cohort of enrollees slated to lose eligibility within 60 days as well
as those who still have not renewed or interacted with the SMS or IVR message from the last 60 days

Integrated and Interactive SMS/IVR Demographics / Contact Information Update Campaign

O

In similar fashion to the renewal campaign, our multi-platform technology and outreach vendor sends a “District
Direct Report a Change” SMS message and IVR message to those who are due to renew 90-120 days out. This
message is also repeated each month to a new cohort of enrollees who have not interacted with the SMS or IVR
message in the last 60 days.

Confidential and Proprietary
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Provider Panel-Specific Renewal Lists and Alerts

O Each month, AmeriHealth is creating a provider panel-specific list of all enrollees who need to renew within the next 60 days,
broken down by PCP organization and location. This list also shows those that have lost eligibility within the last 60 days.

O AmeriHealth is prepared to proactively share these lists with our largest PCP providers (e.g. FQHCs, etc.) in terms of panel size. It
will be available to all PCPs upon request.
O NaviNet, the AmeriHealth provider portal, launched (2) new redetermination features on 5/11 for all providers

0 New Alert to Display Member’s Redetermination Dates: Once an enrollee is pulled up on the Eligibility & Benefits (E&B) area of NaviNet, an
indicator will pop up alerting the user that the enrollee has a redetermination date within 60 days.

O New Redetermination Report: This will be TIN level report to show all enrollees with a redetermination date/last date of eligibility within the
next 60 days. The file format is MS Excel and it can be downloaded/exported.

Embedded AmeriHealth Caritas DC Community Health Workers (CHWs) at Large Provider Locations

0 AmeriHealth has collaborated with multiple providers to have an AmeriHealth Caritas DC CHW onsite to assist their AmeriHealth
patients with health and benefits navigation as well as questions related to renewal and eligibility.

AmeriHealth Caritas DC Wellness and Opportunity Center
O AmeriHealth recently launched a new Wellness and Opportunity Center in Ward 8 for AmeriHealth Caritas DC enrollees.

O Inaddition to the many care coordination and health promotion activities available at this location, AmeriHealth Enrollees can also
utilize a member kiosk (laptop computers) with a direct link to the District’s Medicaid Renewal portal, District Direct.
[https://districtdirect.dc.gov/ua/]
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QUESTIONS?

4 N
CONTACT INFORMATION

Keith Maccannon

kmaccannon@amerihealthcaritasdc.com
(703) 343-0611
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Consumer Assessment of Healthcare Providers
and Systems (CAHPS)

Stephanie Hafiz Leginia Driscoll

Director Member Engagement, ACDC Director, Quality Management, ACDC



Agency for Healthcare Research and Quality (AHRQ) program that began in
1995.

It’s purpose is to advance our scientific understanding of patient experience
with healthcare.

Considered the national standard for measuring and reporting on
consumers’ experiences with health plans, providers and the services
provided.

Measure the patients’ perception of the quality received, such as the ease
of access to providers and health care services and the patient/provider
relationship, including the  communication skills of physicians and
practitioners

Goal of AHRQ’s CAHPS Program: Advancing knowledge, measurement, and improvement of
patients’ experiences with health care
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https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/news-and-events/events/webinars/understanding-cahps-101-infographic.pdf
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EXPERIENCE

Patient Perception
Process Indicator

Reflects on interpersonal aspects of
quality received

Composed of domains: effective
communication, respect and dignity,
emotional support

SATISFACTION

Patient Expectations
Outcome measure of pat’s experience

Did the care provided meet patient’s
needs and expectations



Adults, Child, and Child with Chronic Conditions

Completed by a vendor: SPH, Press Ganey

A sample size is provided to the vendor

Administered using a mix-mode of mail, internet, and telephone protocol
Occurs February — May with a 6-8 month look back period

Benchmarked: SPH Book of Business and NCQA perspectives
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Annual Flu Vaccine: If they had the Flu shot since July the previous year

Getting Needed Care: how often it was easy to get an appointment

Getting Care Quickly: how often they got non-urgent appointments as soon as needed when sick or
injured

Customer Service: how often staff were helpful and treated them with courtesy

Member’s Ratings on Healthcare Quality: rate satisfaction with overall HC experience

Getting Needed Prescriptive Drugs: how often was it easy to get prescribed meds
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1. How would you rate your ease and timeliness of getting the care, tests, or treatment you
needed?

2. Has your personal doctor or doctor’s office - managed your care among different
providers and services to your satisfaction? - followed up promptly on test
results? — talked to you about all the medications you take?

3. On ascale of 0-10, how would you rate your — overall health care? —
overall personal doctor? — overall specialist seen most often?

4. On a scale of 0-10, how would you rate how often your personal
doctor listen carefully to you?
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Q6- How often did you get an appointment for a routine care as soon as you needed?

e Overall,in 2021 ACDC showed an increase in satisfaction.

e The White/Caucasian group saw a +14.8% increase in satisfaction, African Americans saw a +2.8% increase in
satisfaction, and non-Hispanics saw a +5.5% increase in satisfaction. This is an overall increase for the specified
subgroups when compared to MY2020.

e The Hispanic group saw a slight decrease of (-5%) in satisfaction when compared to MY2020 survey results.

Q15- How often did your personal doctor spend enough time with you?

e ACDC’s White/Caucasian (+4%), African American (+6.7%), ‘Other’ (+7.7%), and non-Hispanic (+6.5%)
populations saw an increase in satisfaction which also displays an increase when compared to MY2020 survey
results.

e ACDC’s Hispanic population ( -5.8%) saw a decrease in satisfaction when compared to MY2020 survey results.







This is an Experience Survey: Perception ~ Process ~ Interpersonal

We are here to partner with you ~ Let’s keep the communication lines open
Case Management: Bright Start and Complex Case Management
Community Outreach team ready to assist

Spread the word: Encourage patients to let their voice be heard
WE ARE ALL IN THIS

Togelhes,



CONTACT INFORMATION

~

Stephanie Hafiz

shafiz@amerihealthcaritasdc.com

(202) 408-2234

-

Leginia “Jigi” Driscoll
Idriscoll@amerihealthcaritasdc.com
(202) 860-6299

Confidential and Proprietary

57



Questions &
Answers




More than

35 YEARS

of making
care the heart
of our work.







PROVIDER ADVISORY COMMITTEE
MEETING MINUTES

Thursday, May 18, 2023
5:30pm — 7:00pm

FACILITATOR:

Jeff Welch, Facilitator, Provider Advisory Committee

SPEAKERS:

Skye Porter, Team Lead — Provider Enroliment Services for Credentialing, AmeriHealth Caritas
Taylor Woods, Special Projects Office, Department of Health Care Finance (DHCF)

Keith Maccannon, Director of Marketing, Community Relations and Outreach, AmeriHealth
Caritas DC (ACDC)

Leginia Driscoll, Director, Quality Management, ACDC

Stephanie Hafiz, Director, Member Engagement, ACDC

AGENDA:

Welcome and Agenda

Credentialing Process for New Enrollments

Restarting Medicaid Renewals

Medicaid Unwinding and Redetermination Strategy and Plan
Consumer Assessment of Healthcare Providers and Systems (CAHPS)
Questions & Answers

DISCUSSION:

Welcome and Agenda — Jeff Welch, Facilitator

0 Meeting instructions and the agenda were discussed.

Credentialing Process for New Enrollments — Skye Porter, AmeriHealth Caritas

O Topics Covered: Credentialing Process and Needed Documents.

O AmeriHealth Caritas DC (ACDC) participates with the Council for Affordable Quality
Healthcare (CAQH) to offer providers a universal data source to allow a streamlined way
to collect data for the credentialing and re-credentialing process.

0 We re-credential Providers every 36 months; it is repetitive, we ask for the same basic
information and, if necessary, any new updates.



O Question by Bobbie Monagan, ACDC: How soon do we notify Providers that they need
to be re-credentialed?

= Response by Skye Porter, AmeriHealth Caritas: We notify them no later than 90
days before their re-credentialing cycle ends.

0 Question by Stephanie Hafiz, ACDC: How do we notify Providers of the process, and how
do we respond to their application?

= Response by Skye Porter, AmeriHealth Caritas: Providers will receive an email
that not only has the notification but also includes what documents are needed
for the process.

O Question by Christy Respress, Pathways to Housing DC: If the Provider is billing as part of
a nonprofit (not as an individual practitioner), can they use the agency's liability policy
as proof of coverage?

=  Response by Skye Porter, AmeriHealth Caritas: Yes, but we need a roster from
the agency showing that the practitioner is covered under said policy. If the
practitioner needs to get on the insurance space sheet, the agency can submit a
letter on their letterhead stating that the practitioner is covered.

e Restarting Medicaid Renewals — Taylor Woods, DHCF

O Topics Covered: Medicaid Renewals and Key Messages.

O Renewals are happening right now because it has been three (3) or four (4) years since it
has been required to be completed. April 2023 is when the mailings started going out
letting beneficiaries know their coverage is expiring. Coverage expirations will be spaced
out over the next 12 months, with some enrollees not having to take action until June
2024.

0 Messaging to beneficiaries has been focused on them using the online portal District
Direct to renew their coverage. The in-person centers and phone lines will always be
available, but with the online portal, there is no waiting in line.

O DHCF expects many who receive Medicaid based on income will not be required to take
action and will renew passively. Those that receive it based on other eligibility
requirements will need to take steps for their renewal.

0 Beneficiaries that were enrolled in CareFirst Community Health Plan will transition to
the new managed care plan Amerigroup DC.

0 Itisimportant to note that enrolling into a managed care plan is not renewing Medicaid
eligibility.

0 Our default messaging campaign is to mail the beneficiaries, but we are also reaching
out by text, phone, email, and city-wide advertising and outreach. Beneficiaries need to

be aware that there are scams out there asking for money to apply for Medicaid. We are
doing dedicated outreach to special populations, i.e., beneficiaries that were or are



facing homelessness and senior beneficiaries that may not be tech-savvy and need
assistance.

0 We have a “Stakeholder Toolkit” to allow us to work with Providers and get the message
out to the beneficiaries. There are fliers for Providers to print or download for
placement on bulletin boards, tables, or sent within emails. There are also pre-drafted
texts with accurate Medicaid information that can be sent out.

0 Our key message is “Don’t wait to update.” We want their up-to-date information and
for them to check their mail and take action.

0 We hold public meetings every other week to help better communicate and explain the
Medicaid renewal process . We provide training for those that are likely to be in contact
with beneficiaries about these issues; these are in person and online. Email
Medicaid.renewal@dc.gov for more information.

O Question by Bobbie Monagan, ACDC: What happens if DHCF has a bad address on file
for the enrollee? What happens if the enrollee moves outside of the District of Columbia
to Virginia or Maryland?

= Response by Taylor Woods, DHCF: We will do our best to contact them if they
have another contact method available. We are not targeting people who are
now ineligible and living in a different state. However, we do receive a list of
those that moved out of the District of Columbia and joined Medicaid in their
new state. For those that are still living in the District of Columbia, there is still
some difficulty finding everyone if they moved, which is why in-person
outreach, advertising, and spreading the word the old-fashioned way on the
street is a way to go.

0 Question by Jerome Schorr, ACDC: Based on the volume and the backlog, how long is
the processing time for digital submissions?

= Response by Taylor Woods, DHCF: We do not have clear data on that currently.
Since the backlog issue was brought up and flagged a month ago at our
community meeting, we have had active communication between the
Department of Human Services (DHS) and DHCF. We also have 12 new
employees working that started a few weeks ago. We are hoping that a backlog
will be avoided.

e Medicaid Unwinding and Redetermination Strategy and Plan — Keith Maccannon, ACDC

0 Topics Covered: Eligibility Renewal and Communication Campaigns.

0 The current Continuous Enrollment Unwinding, sometimes known as Medicaid
Unwinding, is leading us to a situation where the District of Columbia is entering into a
period where everyone must be redetermined for their eligibility for benefits under
Medicaid. The word used more often is renewal, but renewal, recertification, or
redetermination all mean the same thing.



The key question is, are they still eligible? People will either be passively renewed,
meaning there is enough information in the government databases for eligibility, or they
will need to submit sufficient documentation for eligibility to be renewed.

Managed Care Organizations (MCO) find out around the first week of the month which
individuals will lose eligibility within 60 days. But letting individuals know of their status
this early could alarm people unnecessarily because they could end up being passively
renewed. This information will be shared through a new report feature in NaviNet. We
will deliver reports to Providers of patients on their panel that were not passively
renewed.

The Department of Health Care Finance (DHCF) has been working with MCQO’s to work
on getting updated beneficiary contact information. Bi-weekly, MCO’s share any
updated contact information from enrollees after verifying their identity. The District of
Columbia has received a waiver where they can theoretically get the information to ESA
to update the Enrollees’ records, which should be synced with District Direct. The more
direct path is for the Enrollee to go to District Direct and input their information there.

The MCO’s are working together to host events where representatives from the
Ombudsman’s Office, DC Healthy Families, and the Health Benefits Exchange help show
how recertification/renewal works. MCO’s have also collaborated and co-branded social
media advertising to help get the message out and have enrollees update their contact
information and renew.

AmeriHealth Caritas DC has two campaigns happening. The first is for those that will
lose eligibility in the next 60 to 90 days. The second is to encourage all Enrollees to
confirm their contact information online. AmeriHealth Caritas DC has a complimentary
campaign that started in May 2023 focused on those 90 to 120 days out and obtaining
their contact information.

Working in tandem with the District of Columbia, on all our inbound and outbound calls,
we talk about the need to renew and update their information on District Direct. We
have integrated an interactive SMS and IVR (automated call) reminder campaign that
goes out to those that cannot passively renew. The cadence is that they first get a text
message. If there is no response, they receive a follow-up automated call (IVR).

For larger Providers, ACDC will provide onsite support to make outbound calls and assist
the front desk to help fill gaps of care and any benefits eligibility issues and or questions
that may come up at the point of care.

Our new Wellness and Opportunity Center is in Ward 8 on the corner of Good Hope
Road SE and Martin Luther King Jr. Ave SE. The Opportunity Center component was
added so beneficiaries that are enrolled can come in and use the computer to do things
like apply for jobs, print out resumes, update their information on District Direct, etc.



O Question by Bobbie Monagan, ACDC: Is there only one notification being sent or are
multiple notifications going out?

= Response by Keith Maccannon, ACDC: The District of Columbia has a mailing
that goes out to Modified Adjusted Gross Income (MAGI) enrollees 60 days
ahead of their potential loss of eligibility. Letters are also going out stating
whether they were passively renewed or what steps they need to take to renew
their eligibility. There is also a 90-day letter for some of the Supplemental
Security Income (SSI) population and other enrollees that are not considered
MAGI enrollees. We at ACDC will not get any information until the 60-day out
mark. At that time, we will send out text messages to let them know they will
lose their eligibility on,“said date.” We will continue contacting enrollees by
text, and phone up until 60 days past their expiration date.

O Question by Bobbie Monagan, ACDC: What is passive renewal?

= Response by Keith Maccannon, ACDC: That means if enrollees are applying for
Medicaid and pay taxes, or sign other government forms, Federal and State
agencies have a lot of available information about the enrollee. If the
information is current, and they can validate the enrollee’s residency and
income, they will use that information to automatically renew the enrollee
without any action.

0 Question by Bobbie Monagan, ACDC: Will DHCF retroactively reinstate a policy once it
has terminated and if so, how far back do they go?

= Response by Keith Maccannon, ACDC: Yes, the simple answer is you can go 90
days past your eligibility expiration; upon return, they will try and match the
enrollee back with their same MCO.

e Consumer Assessment of Healthcare Providers and System (CAHPS) — Leginia Driscoll and
Stephanie Hafiz

0 Topics Covered: CAHPS Survey Purpose, Types of Survey Questions, and Messaging.

0 CAHPS was created in 1995 by the Agency for Healthcare and Quality (AHRQ) to advance
our scientific understanding of the patient’s experience. It is considered a national
standard for measuring and reporting on consumers’ experience with health plans,
providers, and services throughout the healthcare industry.

0 The CAPHS survey looks at the entire experience, from the beginning, when the patient
makes their appointment, to the interactions with the Provider and staff. It
encompasses the whole range of interactions that the patient has had with the
healthcare system. Everything from when and how they set up the appointment to any
follow-up calls/interactions.

0 The survey does not ask you about specific Provider’s; it asks “blanket” type questions.
If the enrollee saw three providers prior to the survey, they may only remember one



bad experience, but that could be reflected in their responses. This is an experience-
based survey, it is all-encompassing, and we need to work together as a health plan.

There survey covers three main populations: adults, children, and children with chronic
conditions. We only survey a sample size of our population, and those results are sent
to our vendor SPH. Everyone that is part of the sample is contacted by way of mail,
internet, and telephone. Those that have not responded after four (4) or five (5) weeks,
will get a phone call and be given an opportunity to complete the survey over the
phone.

The survey occurs each year around February or May, but the period being asked about
is six (6) to eight (8) months prior, depending on the question.

The results of the survey provide us with a couple of benchmarks. One is called the SPH
Book of Business, essentially how we, as an MCO, measure against others that contract
with SPH. The other is the National Committee for Quality Assurance (NCQA)
perspective which provides a more national comparison.

The survey topics covered include did they get their annual flu vaccine, and how often it
was easy to make an appointment to get the care they needed. Are they getting care
quickly? How often did they get non-urgent appointments as soon as needed? How
were the staff? Were they helpful and courteous? What was the patient’s overall
satisfaction with their experience? How often was it easy to get prescribed
medications?

Within the SPH Book of Business, our Spring 2022 results showed in the adult
population, “how well doctors communicated” was in the highest ranking at the 96"
percentile, as was “ease of filling out forms.” Getting care quickly was ranked as our
lowest performance measure, but this was during the pandemic in 2021, so it was a
challenge that we are still working on improving. In the “Effectiveness of Care,” we
made improvements, but the numbers are still low and need improvement. This is
where we would like to have a better partnership and collaboration with our Provider
partners to see where and how we can improve.

Another set of results ACDC receives from SPH is their SatisAction Model. This is a
statistical model used to identify which key drivers are needed to help the ratings go up
for the health plan. The results are presented in a power chart (4x4 box) with each
guadrant labeled; Power, Opportunity, Wait, and Retain. The X-axis is the importance to
the members, and the Y-axis on the chart is our performance as a plan.

While the CAPHS survey focuses on the overall experience; we wanted to be able to get
more immediate feedback from our enrollees. This is where the Pulse Survey comes in.
This survey is administered in partnership with a texting company where we send text
messages to our enrollees after a recent doctor’s visit to inquire about their satisfaction
level with the visit; how long did they have to wait, did the Provider listen to them, did
they feel respected, etc. Overall, our CAPHS Survey and Pulse Survey results line up.



O The CAPHS Survey allows us also to see the data grouped by race and nationality. This
data helps us decrease any found disparity(ies) and increase equity in our health plan.

0 AmeriHealth Caritas DC sends out flyers and text messages about completing the
survey, but we also ask our enrollee service representatives to remind enrollees to
complete the survey when they encounter them. Providers are also sent faxes during
the CAPHS Survey season to let them know the survey is out and to encourage their
patients to fill it out.

O Question by Bobbie Monagan, ACDC: If an enrollee misplaces a survey, is there a way
they can get a duplicate/replacement?

=  Response by Leginia Driscoll, ACDC: They receive multiple touch points to do
their survey. Initially, they receive a postcard with information, then the survey
in the mail, and if they don’t respond to any of the communications, they will
get another postcard, then another survey in the mail. If, after all that they have
not responded, they will receive phone calls and can complete the survey over
the phone.

e Questions & Answers

0 All questions and answers were handled in real-time after each presentation. No further
guestions were asked.

POINTS OF CONTACT:

e Bobbie Monagan, Director, Provider Network Management, ACDC
0 Email: bmonagan@amerihealthcaritasdc.com
O Phone: (202) 821-8083

e Stephanie Hafiz, Director, Member Engagement, ACDC
0 Email: shafiz@amerihealthcaritasdc.com
0 Phone: (202) 408-2234

e Leginia “Jigi” Driscoll, Director, Quality Management, ACDC
0 Email: Idriscoll@amerihealthcaritasdc.com
0 Phone: (202) 860-6299

e Skye Porter, Team Lead — Provider Enrollment Services for Credentialing, AmeriHealth Caritas
0 Email: sporter@amerihealthcaritas.com
0 Phone: (215) 863-6369

e Keith Maccannon, Director of Marketing, Community Relations and Outreach, ACDC
0 Email: kmaccannon@amerihealthcaritasdc.com
0 Phone: (703) 343-0611

e Taylor Woods, Special Projects Office, DHCF
0 Email: taylor.woods2@dc.gov
O Phone: (281) 635-2439
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