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Introduction

OVERVIEW

The Ohio Department of Job and Family Services (ODJFS) conducts a variety of quality assessment
and improvement activities to ensure Medicaid managed care plan (MCP) members have timely
access to high quality health care services. These activities include annual surveys of member
satisfaction. Survey results provide important feedback on MCP performance, which is used to
improve overall member satisfaction with managed care programs.

ODJFS administers member satisfaction surveys for all MCPs in Ohio’s Covered Families and
Children (CFC) and Aged, Blind, or Disabled (ABD) Medicaid Managed Care Programs. In 2010,
the ABD and CFC Medicaid Managed Care Programs were surveyed independently. This report
presents survey results for Ohio’s CFC Medicaid Managed Care Program.' The standardized survey
instruments selected for 2010 for the CFC population were the Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) 4.0H Adult Medicaid Health Plan Survey and the
CAHPS 4.0H Child Medicaid Health Plan Survey (with the chronic conditions measurement set).”
Seven MCPs participated in the 2010 CFC CAHPS Medicaid Health Plan Surveys, as listed in
Table A-1 below. Adult members and the parents or caretakers of child members from each MCP
completed the surveys from February to May 2010.

M CP Abbreviation

AMERIGROUP Ohio, Inc. AMERIGROUP
Buckeye Community Health Plan Buckeye
CareSource CareSource
Molina Healthcare of Ohio, Inc. Molina
Paramount Advantage Paramount
Unison Health Plan of Ohio, Inc. Unison
WellCare of Ohio, Inc. WellCare

! Please refer to Ohio’'s ABD Medicaid Managed Care Program CAHPS reports for detailed information regarding
the ABD population.

2 CAHPS”® is aregistered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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ODJFS administered the 2010 CAHPS surveys through a contract with Health Services Advisory
Group, Inc. (HSAG), its External Quality Review Organization vendor. This Ohio CFC Medicaid
Managed Care Program CAHPS Full Report is one of four separate reports created by HSAG to
provide ODJFS with a comprehensive analysis of the 2010 CAHPS results.

» The Full Report contains seven sections examining the results of the CAHPS Health Plan
Surveys: (A) The Introduction section provides an overview of the survey administration and
response rate information; (B) The Demographics section depicts the characteristics of
respondents to the CAHPS Surveys, as well as demographic data for CFC adult members
who completed a survey and child members whose parents or caretakers completed a survey;
(C) The Respondent/Non-Respondent Analysis section compares the demographic characteristics
of the CAHPS survey CFC respondents to the non-respondents; (D) The National Committee
for Quality Assurance (NCQA) Comparisons section analyzes the CAHPS results using the
Healthcare Effectiveness Data and Information Set (HEDIS®) CAHPS methodology;’ (E) The
Ohio Comparisons section analyzes the CAHPS results using ODJFS’ methodology and the
Agency for Healthcare Research and Quality’s (AHRQ’s) analysis program, which enables
ODJFS to identify whether there are outlier MCPs on the global ratings, composites,
composite items, individual items, Children with Chronic Conditions (CCC) composites,
CCC composite items, and CCC items; (F) The Summary of Results section summarizes the
results in the NCQA and Ohio Comparisons sections; and (G) The Reader’s Guide section
provides additional information to aid in the interpretation of the results presented in

Ohio’s CFC Medicaid Managed Care Program CAHPS Full Report.

» The Executive Summary Report provides a high-level overview of the major CAHPS
results presented in Ohio’s CFC Medicaid Managed Care Program CAHPS Full Report.

» The CCC Report compares the CAHPS results of the CCC population to the children

without chronic conditions (non-CCC) population.

» The Methodology Report provides a detailed description of the methodology used to
perform the CAHPS analyses for ODJFS and the MCPs.

® HEDIS® is aregistered trademark of the National Committee for Quality Assurance (NCQA).
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SAMPLING PROCEDURES

Sample Frame

HSAG followed NCQA HEDIS Specifications for Survey Measures in conducting the CAHPS
surveys. The members eligible for sampling included those who were MCP members at the time
the sample was drawn and who were continuously enrolled in the MCP for at least five of the last
six months (July through December) of 2009. Adult members eligible for sampling included those
who were 18 years of age or older (as of December 31, 2009). Child members eligible for sampling

included those who were 17 years of age or younger (as of December 31, 2009). Table A-2 provides
a breakout of the sample frames for each MCP.

Table A-2
MCP Sample Frame Sizes

Adult Child
Sample Frame Sample Frame
AMERIGROUP 11,919 30,842
Buckeye 34,573 78,731
CareSource 180,009 418,901
Molina 48,804 110,330
Paramount 21,594 48,138
Unison 28,186 60,607
WellCare 26,372 61,091

OHIO’'s CFC MEDICAID MANAGED CARE PROGRAM CAHPS 2010 MARCH 2011 A-3
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Sample Size

In order to derive the CAHPS results presented in this report, a random sample of 1,755 adult
members was selected from each participating MCP, and a total of 12,285 adult surveys were
mailed out for the seven participating MCPs in the State of Ohio.

In deriving the CAHPS results presented in this report, a random sample of 1,650 child members
was selected from each participating MCP for the NCQA CAHPS 4.0H child sample to represent
the general population of children. Child members in the CAHPS 4.0H child sample could have a
chronic condition prescreen status code of 1 or 2. A prescreen code of 1 indicated that the
member had claims or encounters that did not suggest the member had a greater probability of
having a chronic condition. A prescreen code of 2 (also known as a positive prescreen status code)
indicated that the member had claims or encounters that suggested the member had a greater
probability of having a chronic condition.* A total of 11,550 child surveys for children in the
CAHPS 4.0H child sample were mailed out for the seven participating MCPs. After selecting child
members for the CAHPS 4.0H child sample, a random sample of up to 1,840 child members with
a prescreen code of 2 was selected from each MCP for the NCQA CCC supplemental sample,
which represented the population of children who were more likely to have a chronic condition.
This sample was drawn to ensure an adequate number of responses from children with chronic
conditions. A total of 12,880 child surveys for children in the CCC supplemental sample were
mailed out. For additional information on the CCC population, please refer to Ohio’s CFC
Medicaid Managed Care Program CAHPS CCC Report. In total, 24,430 child surveys were mailed
to child members in the CAHPS 4.0H child sample and CCC supplemental sample of
participating MCPs, with 3,490 child members per participating MCP. Please note, child members
in both the CAHPS 4.0H child sample and CCC supplemental sample received the same CAHPS
4.0H Child Medicaid Health Plan Survey (with CCC measurement set) instrument. The child
results presented in Ohio’s CFC Medicaid Managed Care Program CAHPS Full Report are based
on the responses of parents or caretakers of children from the CAHPS 4.0H child sample. This
random sample of members from each MCP represents the general child population. The CAHPS
4.0H Child Medicaid Health Plan Survey also included a number of questions used to screen for
CCC. These questions were used to identify children with chronic conditions from both the
CAHPS 4.0H child sample and CCC supplemental sample. The results derived from the responses
of parents or caretakers of children with chronic conditions are presented in Ohio’s CFC
Medicaid Managed Care Program CAHPS CCC Report. For additional information on the CCC
population and CCC screener, please refer to Children with Chronic Conditions Profiles in Section B.

The NCQA protocol permits oversampling in increments of 5 percent. A 30 percent oversample
was performed on the adult population. This oversampling was performed to ensure a greater
number of respondents to each CAHPS measure. Given the large number of child members
sampled from each MCP, no oversampling was performed on the child population.

* National Committee for Quality Assurance. HEDIS 2010, Volume 3: Specifications for Survey Measures.
Washington, DC: NCQA Publication, 2009.
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SURVEY PrROTOCOL

The survey administration protocol was designed to achieve a high response rate from members,
thus minimizing the potential effects of non-response bias. The survey process allowed members
two methods by which they could complete the surveys. The first phase, or mail phase, consisted of
a survey being mailed to the sampled members. All sampled members received an English version
of the survey. A reminder postcard was sent to all non-respondents, followed by a second survey
mailing and reminder postcard. The second phase, or telephone phase, consisted of Computer
Assisted Telephone Interviewing (CATI) for sampled members who had not mailed in a completed
survey. A series of at least three CATI calls was made to each non-respondent.’

HEDIS specifications required that Health Services Advisory Group, Inc. (HSAG) be provided a
list of all eligible members for the sampling frame. Following HEDIS requirements, HSAG
sampled members who met the following criteria:

» Were 18 years of age or older (for adult members), or were 17 years of age or younger (for
child members) as of December 31, 2009

» Were currently enrolled in an MCP

» Had been continuously enrolled for at least five of the last six months of 2009

» Had Medicaid as the primary payer

HSAG inspected a sample of the records to check for any apparent problems with the files, such as
missing address elements. All sampled records from each MCP (adult and child) were passed
through the United States Postal Service’s National Change of Address (NCOA) system in order
to obtain new addresses for members who had moved (if they had given the Postal Service a new
address). Prior to initiating CATI, HSAG employed the TeleMatch telephone number verification
service to locate and/or update telephone numbers for all non-respondents. Following NCQA
requirements, the survey samples were randomly selected with no more than one member being
identified per household.

The HEDIS specifications for CAHPS required that the name of the health plan appear in the
questionnaires, letters, and postcards; that the letters and postcards bear the signature of a high
ranking health plan or State official; and that the questionnaire packages include a postage-paid
reply envelope addressed to the organization conducting the surveys. HSAG complied with these
specifications.

According to HEDIS specifications for the CAHPS Health Plan Surveys, these surveys were
completed using the time frame shown in Table A-3.

® National Committee for Quality Assurance. Quality Assurance Plan for HEDIS 2010 Survey Measures.
Washington, DC: NCQA Publication, 2009.

OHI0’s CFC MEDICAID MANAGED CARE PROGRAM CAHPS 2010 MARCH 2011 A-5
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Table A-3
CAHPS Health Plan Surveys Time Frame®

Basic Tasksfor Conducting the Surveys Time Frame ‘

Send first questionnaire with cover letter to adult member or parent/caretaker of child
member

Send a postcard reminder to non-respondents 4 to 10 days after mailing the first
guestionnaire

Send a second questionnaire (and letter) to non-respondents approximately 35 days
after mailing the first questionnaire

Send a second postcard reminder to non-respondents 4 to 10 days after mailing the
second questionnaire

Initiate CATI for non-respondents approximately 21 days after mailing the second
guestionnaire

Initiate systematic contact for all non-respondents such that at |east three telephone
calls are attempted at different times of the day, on different days of the week, and in 56 — 70 days
different weeks

Telephone follow-up sequence completed (i.e., completed interviews obtained or
maximum calls reached for all non-respondents) approximately 14 days after initiation

0 days

4-10 days

35 days

39 -45 days

56 days

70 days

RESPONSE RATES

The administration of the CAHPS Health Plan Surveys was comprehensive and designed to
achieve the highest possible response rate. A high response rate facilitates the generalization of the
survey responses to an MCP’s population. The response rate is the total number of completed
surveys divided by all eligible members of the sample.” A member’s survey was assigned a
disposition code of “completed” if any one question was answered within the survey. Eligible
members included the entire random sample (including any oversample) minus ineligible
members. Ineligible members of the sample met at least one of the following criteria: were
deceased, were invalid (did not meet the eligible population criteria), were mentally or physically
incapacitated, or had a language barrier.® For additional information on the calculation of a
completed survey and response rates, please refer to Ohio’s CFC Medicaid Managed Care Program

CAHPS Methodology Report.

® National Committee for Quality Assurance. HEDIS 2010, Volume 3: Specifications for Survey Measures.
Washington, DC: NCQA Publication, 2009.

" Ibid.
8 The mentally or physically incapacitated designation is not valid for the CAHPS 4.0H Child Medicaid Health Plan
Survey. Children that are mentally or physically incapacitated ar e eligible for inclusion in the child results.

OHI0’s CFC MEDICAID MANAGED CARE PROGRAM CAHPS 2010 MARCH 2011 A-6
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Table A-4 depicts the total response rates (combining adult and general child members) and the
response rates by population (adult or general child) for Ohio’s CFC Medicaid Managed Care
Program and all participating MCPs.

Table A-4

CAHPS 4.0H Medicaid Response Rates
Ohio’s CFC Medicaid Managed Care Program

Total Adult General Child
Response Rate Response Rate Response Rate

Ohio’'s CFC Medicaid
Managed Care Program

AMERIGROUP 33.45% 32.71% 34.24%
Buckeye 44.94% 42.15% 47.89%
CareSource 44.89% 43.81% 46.04%
Molina 39.73% 37.90% 41.69%
Paramount 45.63% 43.59% 47.78%
Unison 45.14% 41.30% 49.23%
WellCare 36.12% 34.48% 37.86%

| Please note, children in the CCC supplemental sample are not included in the response rates. |

Table A-5 depicts the total number of completed surveys (combining adult and general child
members) and the number of completed surveys by population (adult or general child) for Ohio’s
CFC Medicaid Managed Care Program and all participating MCPs.

| Table A-5 |

CAHPS 4.0H Medicaid Completed Surveys
Ohio’s CFC Medicaid Managed Care Program

41.43% 39.42% 43.58%

Total Number of Number of Adult Number of Child
Completed Surveys Completed Surveys Completed Surveys

Ohio’'s CFC Medicaid

Managed Care Program
AMERIGROUP 539
Buckeye 773
CareSource 745
Molina 647 665
Paramount 744 774
Unison 710 795
WeéllCare 591 610

Please note, children in the CCC supplemental sample are not included in the number of completed surveys.

9,623 4,722 4,901

OHI0’s CFC MEDICAID MANAGED CARE PROGRAM CAHPS 2010 MARCH 2011 A-7
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Demographics

This Demographics section depicts the characteristics of respondents and members who completed
the CAHPS 4.0H Adult Medicaid Health Plan Survey or the CAHPS 4.0H Child Medicaid Health
Plan Survey.! In general, the demographics of a response group influence the overall results. For
example, older and healthier respondents tend to report higher levels of satisfaction.

BACKGROUND

Demographic characteristics of a state’s Medicaid population have the ability to impact particular
outcomes in survey data. Demographic characteristics include the personal characteristics of
people in a particular area. Demographic differences among Ohio’s CFC Medicaid Managed Care
Program MCPs may influence data results.

CASE-MIX ADJUSTMENT

The purpose of case-mix adjustment is to answer the question: What would the MCPs” CAHPS
scores look like if each MCP’s population had the same demographic make-up? NCQA elects not
to case-mix-adjust the results they provide for two principal reasons: 1) Different experts
recommend different approaches to case-mix-adjustment, and the choice of method will affect the
results obtained; and 2) If a plan provides poor service to a specific subpopulation, and this
subpopulation represents a large proportion of the total members, then case-mix adjustment could
bias a plan’s results and overestimate the quality of care that the plan provides. Therefore, NCQA
does not recommend case-mix-adjusting CAHPS results to account for plan or state differences in
demographic makeup.” However, AHRQ and the CAHPS Consortium do recommend adjusting
for differences in case-mix. Specifically, they recommend case-mix-adjusting plan scores for self-
reported health status, respondent educational level, and respondent age. In this report, both
unadjusted (NCQA Comparisons section) and adjusted (Ohio Comparisons section) results are
presented. For additional information about the CAHPS analyses used in this report, please refer

to Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology Report.

The demographic data in this section are presented in two subsections. The first subsection
consists of four tables, Table B-1 through Table B-4. These tables depict respondentlevel and
member-level demographic data for CFC adult and general child members. Member age, gender,
and race and ethnicity information were derived from ODJFS administrative data. General health
status and respondent age, gender, education, and relationship to child information were derived
from responses to the CAHPS surveys. The second subsection consists of two tables, Table B-5 and
Table B-6. These tables present the CCC population and how this population was identified.

! The parents or caretakers of child members completed the CAHPS 4.0H Child Medicaid Health Plan Survey on
behalf of child members.

2 Agency for Healthcare Research and Quality. “CAHPS Health Plan Survey Database Methodology.” The CAHPS
Benchmarking Database. Rockville, MD: US Department of Health and Human Services, September 2009.
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ADULT AND GENERAL CHILD PROFILES

Respondents to the CAHPS 4.0H Child Medicaid Health Plan Survey were the parents or
caretakers of child members. Table B-1, on page B-3, combines the CFC adult and general child
information to display the demographic characteristics of respondents to the CAHPS 4.0H Adult
and Child Medicaid Health Plan Surveys. Age and gender for respondents to the CAHPS 4.0H
Adult Medicaid Health Plan Survey were derived from ODJFS administrative data. Age and gender
for respondents to the CAHPS 4.0H Child Medicaid Health Plan Survey were derived from
responses to the Child Medicaid Health Plan Survey. Respondent education was based on
responses to the CAHPS Surveys.

Table B-1 shows AMERIGROUP, Buckeye, and Molina had a higher percentage of respondents
24 years of age and younger than Ohio’s CFC Medicaid Managed Care Program average. Buckeye,
CareSource, Paramount, and WellCare had more Female respondents than the program average.
In addition, AMERIGROUP, CareSource, and Molina had a higher percentage of respondents
whose self-reported education level was Not a High School Graduate than Ohio’s CFC Medicaid

Managed Care Program average.
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Respondent Profiles

Ohio’'sCFC
Medicaid
Managed Care | AMERI-
Program GROUP CareSource Molina Paramount Unison WellCare

Age
Under 18 2.8% 2.8% 3.0% 2.8%
18t0 24 18.5% 19.8% 16.6% 17.5%
25t0 34 38.4% 38.5% 37.7% 36.3%
35t044 27.2% 24.5% 29.6% 27.9%
45to0 54 9.9% 11.1% 10.1% 12.4%
55 or older 3.2% 3.3% 2.9% 3.2%

Gender
Mae 16.7% 17.7% 15.2%
Female 83.3% 82.3% 84.8%

Education

Not a High School
Graduate

High School
Graduate

Some College
College Graduate

* The* Under 18" age category was a possible response choice only for the parents or caretakers responding to the CAHPS 4.0H Child
Medicaid Health Plan Survey on behalf of child members. Respondents to the CAHPS 4.0H Adult Medicaid Health Plan Survey did not
have this response choice.

Please note, percentages may not total 100% due to rounding.

Table B-2, on page B-4, combines the CFC adult and general child information to display the
demographic characteristics of the adult and general child members. Race and ethnicity were
derived from ODJFS administrative data while health status was derived from responses to the

CAHPS Surveys.

Table B-2 reveals differences in the racial composition and general health status of adult and
general child members of Ohio’s CFC Medicaid Managed Care Program. For example,
AMERIGROUP, CareSource, and WellCare had a higher percentage of respondents who were
Black when compared to the program average. Buckeye, Paramount, and WellCare had a higher
percentage of respondents who were Hispanic than the program average. Buckeye, Unison, and
WellCare had a higher percentage of respondents whose self-reported health status was Excellent
or Very Good than the program average.
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Adult and General Child Member Profiles

Ohio’'sCFC
Medicaid
Managed Care | AMERI-
Program GROUP CareSource Molina Paramount Unison WellCare

Race and Ethnicity
White 71.5% 74.8% 74.6%
Black 25.3% 20.7% 19.8%
Hispanic 1.8% 3.1% 5.1%
Asian 1.4% 1.2% 0.4%
Native American 0.1% 0.1% 0.1%
Other 0.0% 0.1% 0.0%

Health Status
Excellent 26.5% 24.5% 25.5% 28.6% 26.4% 28.4%
Very Good 34.7% 35.0% 37.6% 32.0% 33.3% 35.7%
Good 27.4% 28.8% 25.1% 27.1% 29.1% 24.4%
Fair 9.7% 10.0% 9.8% 10.5% 10.2% 9.8%
Poor 1.7% 1.7% 1.9% 1.7% 1.0% 1.7%

Please note, percentages may not total 100% due to rounding.

Table B-3, on page B-5, presents the demographic characteristics of the adult members who
completed the CAHPS 4.0H Adult Medicaid Health Plan Survey. Age, gender, and race and
ethnicity were derived from OD]JFS administrative data while education and health status were
derived from responses to the Adult Medicaid Health Plan Survey.

Table B-3 reveals differences in the demographics of adult members of Ohio’s CFC Medicaid
Managed Care Program. AMERIGROUP, CareSource, and WellCare had a higher percentage of
respondents age 45 to 54 vyears than Ohio’'s CFC Medicaid Managed Care Program.
AMERIGROUP, CareSource, Molina, and Unison had a higher percentage of Male respondents
than the program average. AMERIGROUP, CareSource, and Molina had a higher percentage of
respondents whose selfreported education level was Not a High School Graduate than the
program average. AMERIGROUP, CareSource, and WellCare had a higher percentage of
respondents who were Black than Ohio’s CFC Medicaid Managed Care Program average. In
addition, Buckeye, Paramount, and WellCare had a higher percentage of respondents who were
Hispanic when compared to the program average. Buckeye and WellCare had a higher percentage
of respondents whose self-reported health status was Excellent or Very Good when compared to

Ohio’s CFC Medicaid Managed Care Program.
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Table B-3
Adult Member Profiles

Ohio'sCFC
M edicaid

Managed Care | AMERI-
Program GROUP CareSource Molina Paramount Unison WeéllCare

Age
18t0 24 27.0% 28.0% 26.5%
25t0 34 37.5% 36.8% 37.5%
35t044 24.8% 24.4% 25.4%
45t054 9.5% 9.4% 9.4%
55 or older 1.2% 1.4% 1.3%

Gender

Mae

Female
Education

Not a High School

Graduate

High School
Graduate

Some College 33.6%
College Graduate 4.3%

20.8%

41.3%

Race and Ethnicity

White 73.8%
Black 22.8%
Hispanic 2.5%
Asian 0.8%
Native American 0.1%
Other 0.0%

Health Status

Excellent 12.5%
Very Good 30.7%
Good 36.9%
Fair 16.6%
Poor 3.4%

Please note, percentages may not total 100% due to rounding.
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Table B-4, on page B-7, presents the demographic characteristics of the general child members
whose parents or caretakers completed the CAHPS 4.0H Child Medicaid Health Plan Survey, as
well as the relationship of the parents or caretakers to the child members. Age, gender, and race
and ethnicity were derived from ODJFS administrative data while health status and respondent
relationship to the child were derived from responses to the Child Medicaid Health Plan Survey.

Table B-4 reveals differences in the demographics of child members of Ohio’s CFC Medicaid
Managed Care Program. AMERIGROUP, Molina, and Paramount had a higher percentage of
child members 4 years of age and younger than Ohio’s CFC Medicaid Managed Care Program
average. AMERIGROUP, Buckeye, and CareSource had a higher percentage of Female child
members than the program average. AMERIGROUP, CareSource, and WellCare had a higher
percentage of child members who were Black than Ohio’s CFC Medicaid Managed Care Program
average. In addition, CareSource, Paramount, and WellCare had a higher percentage of child
members who were Hispanic when compared to the program average. Buckeye, Unison, and
WellCare had a higher percentage of child members whose reported health status was Excellent or
Very Good when compared to the program average. AMERIGROUP, Buckeye, Molina,
Paramount, and WellCare had a higher percentage of respondents indicate their relationship to
the child member was a Grandparent when compared to Ohio’s CFC Medicaid Managed Care
Program.
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Table B-4
General Child Profiles

Ohio’'sCFC
M edicaid

Managed Care | AMERI-
Program GROUP CareSource Molina Paramount Unison WeéllCare

Age
Lessthan 2 12.2% 14.8% 12.0% 13.1% 12.5% 11.0%
2to4 19.5% 21.0% 19.7% 19.5% 19.0% 19.3%
5to7 17.3% 17.6% 17.5% 15.2% 16.1% 16.7%
8t0 10 16.6% 14.5% 17.9% 17.3% 18.4% 14.8%
11to 13 15.8% 14.8% 15.0% 16.4% 15.5% 17.7%
141017 18.6% 17.3% 18.0% 18.5% 18.6% 20.5%

Gender

Mae 51.1%
Female 48.9%

Race and Ethnicity

White 73.1%
Black 22.7%
Hispanic 3.2%
Asian 0.9%
Native American 0.1%
Other 0.0%

Health Status

Excellent 39.8% 38.0% 39.5% 43.4%
Very Good 38.5% 41.5% 41.1% 37.7%
Good 18.4% 16.9% 17.6% 15.1%
Fair 3.2% 3.5% 1.7% 3.6%
Poor 0.2% 0.1% 0.1% 0.2%

Respondent Relationship to Child

Parent 91.4% 89.4% 91.9%
Grandparent 5.5% 6.8% 5.9%
Other 3.0% 3.8% 2.2%

Please note, percentages may not total 100% due to rounding.
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CHILDREN WITH CHRONIC CONDITIONS PROFILES

A series of questions used to identify children with chronic conditions was included in the
CAHPS 4.0H Child Medicaid Health Plan Survey distributed to parents and caretakers of Ohio’s
CFC Medicaid Managed Care Program child members. This series contained five sets of survey
questions that focused on specific health care needs and conditions. Child members with
affirmative responses to all of the questions in at least one of the following five categories were
considered to have a chronic condition:

» Child needed or used prescription medicine

» Child needed or used more medical care, mental health services, or educational services
than other children of the same age need or use

» Child had limitations in the ability to do what other children of the same age do
» Child needed or used special therapy

» Child needed or used mental health treatment or counseling

The survey responses for child members in the CAHPS 4.0H child sample and the CCC
supplemental sample were analyzed to determine which child members had chronic conditions.
Therefore, the general population of children (i.e., those in the CAHPS 4.0H child sample)
included children with chronic conditions based on the responses to the survey questions. For
each category, except for the “Mental Health Services” category, the first question was a gate item
for the second question, which asked whether the child’s use, need, or limitations were due to a
health condition. Respondents who selected “No” to the first question were instructed to skip
subsequent questions in that category. The second question in each category was a gate item for
the third question. It asked whether the condition had lasted or was expected to last at least 12
months. Respondents who selected “No” to the second question were instructed to skip the third
question in the category. For the “Mental Health Services” category, there were only two screener
questions. The first question was a gate item for the second question, which asked whether the
condition had lasted or was expected to last at least 12 months. Respondents who selected “No” to
the first question were instructed to skip the second question in this category. Table B-5 displays
the responses to the five categories of questions for all children sampled. Additional information
on the CAHPS 4.0H child sample and the CCC supplemental sample can be found beginning on
page A-4.
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Table B-5

Responses to CCC Screener Questions
Response of “Yes”

Ohio’'sCFC
M edicaid
Managed Care | AMERI-

Program GROUP WellCare

CareSource Moalina Paramount Unison

Prescription Medicine

Needs/Uses
Prescription Medicine

Dueto Hedth
Condition

Condition Duration of
at Least 12 Months

MoreCare

Needs/Uses More
Care

Dueto Hedth
Condition

Condition Duration of
at Least 12 Months

Functional Limitation

Limited Abilities

16.2%

Dueto Health
Condition

82.1%

Condition Duration of
at Least 12 Months

98.7%

Special Therapy

Needs/Gets Therapy

12.4%

11.4%

10.4%

14.2%

11.6%

11.4%

Dueto Health
Condition

75.7%

70.2%

70.6%

74.8%

66.8%

70.6%

Condition Duration of

91.3%

91.5%

96.2%

94.3%

93.3%

91.6%

at Least 12 Months
Mental Health Services

Needs/Gets
Counseling

Condition Duration of
at Least 12 Months

Please note, the parents or caretakers of child membersin the CAHPS 4.0H child sample and the CCC supplemental sample responded to
the CCC screener questions. Percentages represent the number of respondents with a response of “ Yes” to the question divided by the
total number of respondents to the question.

For each category of screener questions, except for the“ Mental Health Services’ category, the first question was a gate item for the
second question, and asked whether the child’'s use or need was due to a health condition. Respondents who selected “ No” to the first
question were instructed to skip subseguent questions in the category. The second question in each category of screener questions was a
gate itemfor the third question, and asked whether the condition has lasted or was expected to last at least 12 months. Respondents who
selected “ NO” to the second question were instructed to skip the third question in the category. For the “ Mental Health Services”
category, there were only two screener questions. The first question was a gate item for the second question, and asked whether the
condition has lasted or was expected to last at least 12 months. Respondents who selected “ No” to the first question wereinstructed to
skip the second question in this category.
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A total of 40.4 percent of all child members for whom a survey was completed (28.0 percent of
child members in the CAHPS 4.0H child sample and 50.9 percent of child members in the CCC
supplemental sample) had a chronic condition based on “Yes” responses to all of the questions in
at least one of the five categories listed in Table B-5.” Table B-6 depicts the percentage of children
with chronic conditions who had affirmative responses to all questions in each of the five
categories. Please note a child member can appear in more than one category.

Table B-6
Distribution of Categories for Children with Chronic Conditions

Ohio’sCFC
Medicaid
Managed Care | AMERI-
Program GROUP CareSource Moalina Paramount Unison WellCare

Prescription 79.0% 76.4% 79.0% 83.3% 75.0% 78.2%
Medicine

MoreCare 48.3% 49.4% 47.0% 46.7% 47.4% 47.5%

Functional 29.3% 30.3% 30.1% 26.9% 29.5% 30.2%
Limitations

Special Therapy 17.3% 19.3% 16.1% 14.7% 17.4% 16.6%

Mental Health 43.6% 44.5% 46.3% 43.2% 45.4% 42.0%
Services

Please note, a child may appear in more than one category.

% The 40.4 percent is derived from the number of individuals who responded “Yes” to all of the questionsin at least
one of the five CCC categories (as described in Table B-5) divided by the total number of individualsin the entire
child CAHPS sample (general child sample plus the CCC supplemental sample).
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Respondent/Non-Respondent Analysis

This Respondent/Non-Respondent Analysis section compares the demographic characteristics of
the CAHPS Survey respondents to the non-respondents. Non-response bias refers to a difference
in how respondents answer survey questions compared to how non-respondents would have
answered if they had responded. This section identifies whether any statistically significant
differences exist between these two populations with respect to age, gender, and race and ethnicity.
A statistically significant difference between these two populations may indicate that the potential
for non-response bias exists.

It is important to determine the magnitude of non-response bias when interpreting CAHPS Survey
results because the experiences and level of satisfaction of the non-respondent population may be
different than that of respondents with respect to their health care services. If those who respond
to a survey are statistically different from those who do not respond, non-response bias may exist
that could compromise the ability to generalize survey results. If statistically significant differences
between the respondents and non-respondents are identified, then caution should be exercised
when interpreting the CAHPS Survey results.

DESCRIPTION

The demographic information analyzed in this section was derived from OD]JFS administrative
data. For the adult age category, members were categorized as 18 to 24, 25 to 34, 35 to 44, 45 to
54, or 55 or older. For the child age category, members were categorized as Less than 2, 2 to 4, 5 to
7, 8 to 10, 11 to 13, or 14 to 17. For the gender category, members were categorized as Male or
Female. For the race and ethnicity category, members were categorized as White, Black, Hispanic,
Asian, Native American, or Other.

ANALYSIS

The respondent and non-respondent populations were also analyzed for statistically significant
differences at the MCP- and program-levels. Respondents within one MCP were compared to non-
respondents within the same MCP to identify any statistically significant differences for any of the
demographic categories. Also, respondents within the entire Ohio CFC Medicaid Managed Care
Program were compared to non-respondents within the entire program to identify statistically
significant differences. Statistically significant differences are noted with arrows. MCP-level and
program-level percentages for the respondent population that were statistically higher than the
non-respondent population are noted with upward (1) arrows. MCP-level and program-level
percentages for the respondent population that were statistically lower than the non-respondent
population are noted with downward (¥) arrows. MCP-level and program-level percentages for the
respondent population that were not statistically different than the non-respondent population are
not noted with arrows.
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SUMMARY

Table C-1, on page C-3, and Table C-2, on page C-4, present the results of the Respondent/Non-
Respondent analysis for the adult and child populations, respectively. Overall, results of the
analysis show that statistically significant demographic differences were found for the adult and
child populations. The respondents to the adult survey were significantly older than the non-
respondents. For the child survey, there were significantly fewer respondents than non-respondents
for child members 4 years of age and younger, and there were significantly more respondents than
non-respondents for child members 11 to 17 years of age. There were significantly more
respondents than non-respondents in the adult survey who were White or Asian, and significantly
fewer respondents than non-respondents who were Black. For the child survey, there were
significantly more respondents than non-respondents whose child was White, and significantly less
respondents than non-respondents whose child was Black or Hispanic. For the adult population,
there were significantly more Female respondents and significantly less Male respondents than
non-respondents.

The demographic differences observed for Ohio’s CFC Medicaid Managed Care Program surveys
are consistent with those observed in other survey implementations for different State Medicaid
agencies. Since the full effect of non-response on overall satisfaction cannot be determined (due to
a lack of satisfaction information from non-respondents), the potential for non-response bias
should be considered when evaluating CAHPS results. However, the demographic differences in
and of themselves are not necessarily an indication that significant response bias exists. The
differences simply indicate that a particular subgroup or population is less likely to respond to a
survey than another subgroup.
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ADULT RESPONDENT AND NON-RESPONDENT PROFILES

Table C-1 presents the demographic characteristics of the adult respondents and non-respondents

to the CAHPS 4.0H Adult Medicaid Health Plan Survey.

Table C-1
Adult Respondent and Non-Respondent Profiles

Ohio’sCFC
Medicaid
Managed
Care
Program CareSource Paramount Unison

Age of Adult

27.8% 28.0% 24.8% | 27.4% 28.1% 1 26.5% 26.9%
39.9% 36.5% 35.3% 38.1% 33.6% 37.1% 37.5%

37.5% 36.8% 36.1% 39.6% 39.0% 37.5% 35.9%
36.5% 40.3% 39.9% 37.7% 40.7% 38.9% 36.8%

3510 44 23.5% 24.4% 27.9% 24.3% 23.7% 25.4% 24.0%
18.2% 18.6% 18.9% 18.6% 20.5% 18.9% 20.0%

10.6% 9.4% 10.1% 7.3% 8.3% 9.4% 11.7%
4.4% 4.3% 5.1% 5.3% 4.7% 4.9% 5.4%

0.7% 1.4% 1.1% 1.5% 0.9% 1.3% 1.5%
0.9% 0.4% 0.8% 0.3% 0.5% 0.3% 0.3%

18t0 24

25t034

45t0 54

55 or older

Gender

24.9% 22.7% 25.1% 24.4% 24.1% 21.3%
25.6% 27.5% 24.2% 29.7% 26.4% 23.2%

Female 75.1% 77.3% 74.9% 75.6% 75.9% 78.7%
74.4% 72.5% 75.8% 70.3% 73.6% 76.8%

Mae

Race and Ethni

73.8%
65.6%

22.8%
31.1%

2.5%
2.7%

0.8%
0.5%

Native 0.1%
American 0.0%

0.0%
0.0%

White

Black

Hispanic

Asian

Other

An*“R’ indicates respondent percentages and an “ NR" indicates non-respondent percentages. Respondent population percentages that are statistically
higher than percentages for the non-respondent population are noted with upward arrows (7). Respondent population percentages that are statistically
lower than percentages for the non-respondent population are noted with downward arrows (4). Respondent population percentages that are not
statistically different than percentages for the non-respondent population are not noted with arrows.

Please note, respondent-level and non-respondent-level percentages for each demographic category may not total 100% due to rounding.
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CHILD RESPONDENT AND NON-RESPONDENT PROFILES

Table C-2 presents the demographic characteristics of the child members whose parents or

caretakers did or did not respond to the CAHPS 4.0H Child Medicaid Health Plan Survey.!

Table C-2
Child Respondent and Non-Respondent Profiles

Ohio’sCFC
Medicaid
Managed
Care
Program CareSource Molina Paramount Unison WellCare

Age of Child

Lessthan 2 14.3% 13.0% 10.4% | 13.9% 13.8% 14.1% 10.8%
16.3% 14.2% 14.0% 16.4% 12.5% 15.1% 11.5%

19.8% 19.7% 16.8% 20.0% 19.4% 19.4% 17.7%
24.5% 20.6% 21.7% 22.5% 22.6% 21.1% 21.7%

17.0% 17.0% 17.6% 15.0% 18.0% 16.0% 17.3%
17.8% 17.0% 17.2% 18.4% 16.9% 16.7% 17.0%

15.0% 16.1% 17.5% 16.7% 15.4% 15.5% 14.5%
14.4% 15.6% 16.6% 14.0% 16.4% 15.1% 17.1%

12.9% 15.1% 16.2% 14.8% 14.7% 14.5% 16.9%
12.1% 13.7% 14.5% 12.0% 14.5% 14.0% 14.2%

21.0% 19.2% 21.6% 19.6% 18.8% 20.4% 22.7%
14.9% 19.0% 16.0% 16.7% 17.2% 18.0% 18.5%

2to4

5to7

8to 10

11t0 13

141017

Gender

Mae

Female

Race and Ethni

72.5%
60.4%

23.6%
34.0%

3.1%
5.0%

0.7%
0.6%

Native 0.1%
American 0.1%

0.0%
0.0%

White

Black

Hispanic

Asian

Other

An*“R’ indicates respondent percentages and an “ NR" indicates non-respondent percentages. Respondent population percentages that are statistically
higher than percentages for the non-respondent population are noted with upward arrows (7). Respondent population percentages that are statistically
lower than percentages for the non-respondent population are noted with downward arrows (4). Respondent population percentages that are not
statistically different than percentages for the non-respondent population are not noted with arrows.

Please note, respondent-level and non-respondent-level percentages for each demographic category may not total 100% due to rounding.

! Please note, the characteristics of parents or caretakers (who were the actual respondents to the CAHPS 4.0H Child
Medicaid Health Plan Survey) were not available in the administrative data provided by ODJFS.
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NCQA Comparisons

This NCQA Comparisons section reports on the CAHPS Survey results, which were calculated in
accordance with HEDIS specifications for survey measures.' Per HEDIS specifications, results for
the adult and child populations are reported separately and no weighting, trending, or case-mix
adjustment is performed on the results. General child and adult members from Ohio’s CFC
Medicaid Managed Care Program were included in this analysis. In 2010, Ohio’s CFC Medicaid
Managed Care Program had 4,722 completed adult surveys (39.4 percent response rate) and 4,901
completed general child surveys (43.6 percent response rate) from seven participating MCPs. These
9,623 surveys were used to calculate the results presented in this section.

This section begins by presenting the three-point means and top-box scores on the global ratings
and composite measures for the general child population and the adult population. These NCQA-
based results are followed by the overall member satisfaction (star) ratings for the general child and
adult populations.

When reviewing these results, it should be noted that NCQA’s averages do not adjust for the
respondent’s health status or socioeconomic, demographic, and/or geographic differences among
participating states or health plans.

! National Committee for Quality Assurance. HEDIS 2010, Volume 3: Specifications for Survey Measures.
Washington, DC: NCQA Publication, 2009.
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GENERAL CHILD RESULTS

General Child Three-Point Means on the Global Ratings

Figures D-1-D-4 on pages D-3 and D-4 depict the 2010 results of the four global ratings for general
child members in all participating MCPs in Ohio’s CFC Medicaid Managed Care Program. The
2010 Ohio CFC Medicaid Managed Care Program averages and the 2010 NCQA national child
Medicaid averages (green reference line) are presented for comparative purposes. The results are
presented on a three-point scale and include 95 percent confidence intervals. For the global ratings,
responses of O to 6 are given a score of 1, responses of 7 and 8 are given a score of 2, and responses
of 9 and 10 are given a score of 3. Additional information on the calculation of three-point means

can be found in Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It is
important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page G-7.
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General Child Three-Point Mean Figures on the Global Ratings
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For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS

Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS
Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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General Child Three-Point Mean Discussion on the Global Ratings

The following is a summary of the results presented in Figures D-1-D-4. The discussion focuses on
comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages. The term “encompass” refers to instances when the confidence interval for
Ohio’s CFC Medicaid Managed Care Program or a participating MCP is wide enough to include
the 2010 NCQA average. In these instances, this indicates that the score for Ohio’s CFC Medicaid
Managed Care Program or a participating MCP is statistically similar to the 2010 NCQA average.

All of the MCPs with reportable scores and the program’s three-point means encompass or exceed
the NCQA average for two of the global ratings.

Rating of Health Plan (Figure D-1)

» The confidence interval for CareSource encompasses the NCQA average.

» The upper confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, Molina, Paramount, Unison, and WellCare are below the
NCQA average.

Rating of All Health Care (Figure D-2)
» The lower confidence limits for Ohio’s CFC Medicaid Managed Care Program and
Unison are above the NCQA average.
» The confidence intervals for AMERIGROUP, Buckeye, CareSource, Molina,
Paramount, and WellCare encompass the NCQA average.

Rating of Personal Doctor (Figure D-3)

» The lower confidence limit for Unison is above the NCQA average.

» The confidence intervals for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, and WellCare encompass the NCQA

average.

» The upper confidence limit for Paramount is below the NCQA average.
Rating of Specialist Seen Most Often (Figure D-4)

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program, Buckeye,

CareSource, Paramount, and Unison encompass the NCQA average.

» The results for AMERIGROUP, Molina, and WellCare could not be displayed because

these populations did not meet the minimum of 100 responses for this measure.
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General Child Three-Point Means on the Composite Measures

Figures D-5-D-9 on pages D-7-D-9 depict the 2010 results of the five composite scores for general
child members in all participating MCPs in Ohio’s CFC Medicaid Managed Care Program. The
2010 Ohio CFC Medicaid Managed Care Program averages and the 2010 NCQA national child
Medicaid averages (green reference line) are presented for comparative purposes. The results are
presented on a three-point scale and include 95 percent confidence intervals. For the Getting
Needed Care, Getting Care Quickly, How Well Doctors Communicate, and Customer Service
composites, responses of “Always” are given a score of 3, responses of “Usually” are given a score of
2, and responses of “Sometimes/Never” are given a score of 1. For the Shared Decision Making
composite, responses of “Definitely Yes” are given a score of 3, responses of “Somewhat Yes” are
given a score of 2, and responses of “Somewhat No/Definitely No” are given a score of 1.
Additional information on the calculation of three-point means can be found in Ohio’s CFC
Medicaid Managed Care Program CAHPS Methodology Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It
is important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page

G-1.
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General Child Three-Point Mean Figures on the Composite Measures
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as

CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Figure D-7
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as

CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Figure D-9
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CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).

NCQA
2566

OHI0's CFC MEDICAID MANAGED CARE PROGRAM CAHPS 2010 MARCH 2011

Prepared by Health Services Advisory Group, Inc.

D-9

Ohio Department of Job and Family Services



NCQA Comparisons
Full Report

General Child Three-Point Mean Discussion on the Composite Measures

The following is a summary of the results presented in Figures D-5-D-9. The discussion focuses on
comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages. The term “encompass” refers to instances when the confidence interval for
Ohio’s CFC Medicaid Managed Care Program or a participating MCP is wide enough to include
the 2010 NCQA average. In these instances, this indicates that the score for Ohio’s CFC Medicaid
Managed Care Program or a participating MCP is statistically similar to the 2010 NCQA average.

For the general child population, all of the MCPs with reportable scores and the program’s three-
point means encompass or exceed the NCQA average for all five of the composite measures.

Getting Needed Care (Figure D-5)
» The lower confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
Molina, Paramount, and Unison are above the NCQA average.
» The confidence intervals for AMERIGROUP, Buckeye, CareSource, and WellCare
encompass the NCQA average.
Getting Care Quickly (Figure D-6)

» The lower confidence limits for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, Paramount, Unison, and WellCare
are above the NCQA average.

How Well Doctors Communicate (Figure D-7)

» The lower confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, Molina, Paramount, Unison, and WellCare are above the
NCQA average.

» The confidence interval for CareSource encompasses the NCQA average.
Customer Service (Figure D-8)

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program and
Buckeye encompass the NCQA average.

» The results for AMERIGROUP, CareSource, Molina, Paramount, Unison, and
WellCare could not be displayed because these populations did not meet the minimum
of 100 responses for this measure.
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Shared Decision Making (Figure D-9)

» The lower confidence limit for Molina is above the NCQA average.

» The confidence intervals for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Paramount, Unison, and WellCare encompass
the NCQA average.
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General Child Top-Box Responses on the Global Ratings

Figures D-10-D-13 on pages D-13 and D-14 depict the 2010 top-box question summary rates for
the four global ratings for general child members in all participating MCPs in Ohio’s CFC
Medicaid Managed Care Program. The 2010 Ohio CFC Medicaid Managed Care Program
averages and the 2010 NCQA national child Medicaid averages (green reference line) are
presented for comparative purposes. For the global ratings, a top-box response is defined as a
response value of “9 or 10.” Additional information on the calculation of question summary rates
can be found in Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It
is important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page

G-7.
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General Child Top-Box Response Figures on the Global Ratings

Figure D-10
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For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS
Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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Figure D-12
Rating of Personal Doctor

90.0%

80.0% 1

-|- {73.4%
70.0% 20006 T —|_ NCQA

1685% J_ : 67.7% :|:68.7% 169-1% 69.8%
65.5% 65.3%

60.0% 1
50.0% 1
40.0%
Program AMERI Buckeye Care Molina Paramount Unison WellCare
Average GROUP Source
Rating of Personal Doctor
Figure D-13
Rating of Specialist Seen Most Often
90.0%
80.0% 1
70.0% A 70.1% "
T P 67.8% 688% | 6700 NCQA
J_WN ) l J l J 66.5%
60.0% A
50.0% 1
NA NA NA
40.0%
Program AMERI Buckeye Care  Molina Paramount Unison WellCare
Average GROUP Source

Rating of Specialist Seen Most Often
For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS
Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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General Child Top-Box Response Discussion on the Global Ratings

The following is a summary of the results presented in Figures D-10-D-13. The discussion focuses
on comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages.

For the general child population, all of the MCPs with reportable scores and the program’s top-box
responses exceed or encompass the NCQA average for two of the four global ratings.

Rating of Health Plan (Figure D-10)

» The upper confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, Paramount, Unison, and WellCare
are below the NCQA average.

Rating of All Health Care (Figure D-11)

» The confidence intervals for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, Paramount, Unison, and WellCare
encompass the NCQA average.

Rating of Personal Doctor (Figure D-12)

» The lower confidence limit for Unison is above the NCQA average.

» The confidence intervals for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, and WellCare encompass the NCQA

average.

» The upper confidence limit for Paramount is below the NCQA average.
Rating of Specialist Seen Most Often (Figure D-13)

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program, Buckeye,
CareSource, Paramount, and Unison encompass the NCQA average.

» The results for AMERIGROUP, Molina, and WellCare could not be displayed because

these populations did not meet the minimum of 100 responses for this measure.
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General Child Top-Box Responses on the Composite Measures

Figures D-14-D-18 on pages D-17-D-19 depict the 2010 top-box global proportions for the five
composite scores for general child members in all participating MCPs in Ohio’s CFC Medicaid
Managed Care Program. The 2010 Ohio CFC Medicaid Managed Care Program averages and the
2010 NCQA national child Medicaid averages (green reference line) are presented for comparative
purposes. A top-box response is defined as a response of “Always” for the Getting Needed Care,
Getting Care Quickly, How Well Doctors Communicate, and Customer Service composites. For
the Shared Decision Making composite, a top-box response is defined as a response of “Definitely

Yes.” Additional information on the calculation of global proportions can be found in Ohio’s
CFC Medicaid Managed Care Program CAHPS Methodology Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It
is important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page

G-1.
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General Child Top-Box Response Figures on the Composite Measures

Figure D-14
Getting Needed Care
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Figure D-15
Getting Care Quickly
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as
CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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How Well Doctors Communicate
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as
CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Figure D-18
Shared Decision Making
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as
CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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General Child Top-Box Response Discussion on the Composite Measures

The following is a summary of the results presented in Figures D-14-D-18. The discussion focuses
on comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages.

For the general child population, all of the MCPs with reportable scores and the program’s top-box
responses encompass or exceed the NCQA average for all five composite measures.

Getting Needed Care (Figure D-14)

» The lower confidence limits for Ohio’s CFC Medicaid Managed Care Program and
Unison are above the NCQA average.

» The confidence intervals for AMERIGROUP, Buckeye, CareSource, Molina,
Paramount, and WellCare encompass the NCQA average.

Getting Care Quickly (Figure D-15)

» The lower confidence limits for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, Paramount, Unison, and WellCare
are above the NCQA average.

How Well Doctors Communicate (Figure D-16)

» The lower confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
Buckeye, Molina, Paramount, Unison, and WellCare are above the NCQA average.

» The confidence intervals for AMERIGROUP and CareSource encompass the NCQA

average.
Customer Service (Figure D-17)

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program and
Buckeye encompass the NCQA average.

» The results for AMERIGROUP, CareSource, Molina, Paramount, Unison, and
WellCare could not be displayed because these populations did not meet the minimum
of 100 responses for this measure.

Shared Decision Making (Figure D-18)

» The lower confidence limit for Molina is above the NCQA average.

» The confidence intervals for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Paramount, Unison, and WellCare encompass
the NCQA average.
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ADULT RESULTS
Adult Three-Point Means on the Global Ratings

Figures D-19-D-22 on pages D-22 and D-23 depict the 2010 results of the four global ratings for
adult members in all participating MCPs in Ohio’s CFC Medicaid Managed Care Program. The
2010 Ohio CFC Medicaid Managed Care Program averages and the 2010 NCQA national adult
Medicaid averages (green reference line) are presented for comparative purposes. The results are
presented on a threepoint scale and include 95 percent confidence intervals. For the global
ratings, responses of O to 6 are given a score of 1, responses of 7 and 8 are given a score of 2, and
responses of 9 and 10 are given a score of 3. Additional information on the calculation of three-
point means can be found in Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology
Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It
is important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page

G-1.
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Adult Three-Point Mean Figures on the Global Ratings

Figure D-19
Rating of Health Plan
2.500
2.4001
— 2.358
2.3004 288 J‘
2.270
E2.249 2.252 2254
2.200 2.204
21001 2113
2.000+
1.900
Program AMERI Buckeye Care  Molina Paramount Unison WellCare
Average GROUP Source
Rating of Health Plan
Figure D-20
Rating of All Health Care
2.500
2.400

2:3001 T 12.287

7255 ] J_
2221
2.2001 {2-208 2197 45190 T I 2198

2.1004 2104

2.0004

1.900
Program AMERI| Buckeye Care Molina Paramount Unison WellCare
Average GROUP Source

Rating of All Health Care

NCQA
2.339

NCQA
2.261

For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS
Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS

Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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Adult Three-Point Mean Discussion on the Global Ratings

The following is a summary of the results presented in Figures D-19-D-22. The discussion focuses
on comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages. The term “encompass” refers to instances when the confidence interval for
Ohio’s CFC Medicaid Managed Care Program or a participating MCP is wide enough to include
the 2010 NCQA average. In these instances, this indicates that the score for Ohio’s CFC Medicaid
Managed Care Program or a participating MCP is statistically similar to the 2010 NCQA average.

Neither the program’s nor the MCPs’ three-point means exceed the NCQA average for any of the
global ratings.

Rating of Health Plan (Figure D-19)

» The confidence intervals for Molina and Paramount encompass the NCQA average.

» The upper confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Unison, and WellCare are below the NCQA

average.
Rating of All Health Care (Figure D-20)

» The confidence intervals for Buckeye, Molina, Paramount, Unison, and WellCare
encompass the NCQA average.
» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, and CareSource are below the NCQA average.
Rating of Personal Doctor (Figure D-21)
» The confidence intervals for Buckeye, CareSource, Molina, and WellCare encompass
the NCQA average.
» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, Paramount, and Unison are below the NCQA average.
Rating of Specialist Seen Most Often (Figure D-22)
» The confidence intervals for AMERIGROUP, Buckeye, CareSource, Molina, Unison,
and WellCare encompass the NCQA average.

» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program and
Paramount are below the NCQA average.
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Adult Three-Point Means on the Composite Measures

Figures D-23-D-27 on pages D-26-D-28 depict the 2010 results of the five composite scores for
adult members in all participating MCPs in Ohio’s CFC Medicaid Managed Care Program. The
2010 Ohio CFC Medicaid Managed Care Program averages and the 2010 NCQA national adult
Medicaid averages (green reference line) are presented for comparative purposes. The results are
presented on a three-point scale and include 95 percent confidence intervals. For the Getting
Needed Care, Getting Care Quickly, How Well Doctors Communicate, and Customer Service
composites, responses of “Always” are given a score of 3, responses of “Usually” are given a score of
2, and responses of “Sometimes/Never” are given a score of 1. For the Shared Decision Making
composite, responses of “Definitely Yes” are given a score of 3, responses of “Somewhat Yes” are
given a score of 2, and responses of “Somewhat No/Definitely No” are given a score of 1.
Additional information on the calculation of three-point means can be found in Ohio’s CFC
Medicaid Managed Care Program CAHPS Methodology Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It
is important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page

G-1.
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Adult Three-Point Mean Figures on the Composite Measures

Figure D-23
Getting Needed Care
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Figure D-24
Getting Care Quickly
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Getting Care Quickly Composite

For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as
CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable
(NA).
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Figure D-26
Customer Service
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as

CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Figure D-27
Shared Decision Making
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as
CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Adult Three-Point Mean Discussion on the Composite Measures

The following is a summary of the results presented in Figures D-23-D-27. The discussion focuses
on comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages. The term “encompass” refers to instances when the confidence interval for
Ohio’s CFC Medicaid Managed Care Program or a participating MCP is wide enough to include
the 2010 NCQA average. In these instances, this indicates that the score for Ohio’s CFC Medicaid
Managed Care Program or a participating MCP is statistically similar to the 2010 NCQA average.

For the adult population, all of the MCPs’ and the program’s three-point means encompass the
NCQA average for one of the five composite measures.

Getting Needed Care (Figure D-23)
» The confidence intervals for CareSource, Molina, Paramount, Unison, and WellCare
encompass the NCQA average.
» The upper confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, and Buckeye are below the NCQA average.
Getting Care Quickly (Figure D-24)

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program, Buckeye,
CareSource, Molina, Paramount, Unison, and WellCare encompass the NCQA
average.

» The upper confidence limit for AMERIGROUP is below the NCQA average.
How Well Doctors Communicate (Figure D-25)

» The lower confidence limits for CareSource and WellCare are above the NCQA

average.

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program, Buckeye,

Molina, Paramount, and Unison encompass the NCQA average.

» The upper confidence limit for AMERIGROUP is below the NCQA average.
Customer Service (Figure D-26)

» The lower confidence limit for Molina is above the NCQA average.
» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program, Buckeye,

CareSource, Paramount, Unison, and WellCare encompass the NCQA average.

» The upper confidence limit for AMERIGROUP is below the NCQA average.
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Shared Decision Making (Figure D-27)

» The confidence intervals for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, Paramount, Unison, and WellCare
encompass the NCQA average.
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Adult Top-Box Responses on the Global Ratings

Figures D-28-D-31 on pages D-32 and D-33 depict the 2010 top-box question summary rates for
the four global ratings for adult members in all participating MCPs in Ohio’s CFC Medicaid
Managed Care Program. The 2010 Ohio CFC Medicaid Managed Care Program averages and the
2010 NCQA national adult Medicaid averages (green reference line) are presented for comparative
purposes. For the global ratings, a top-box response is defined as a response value of “9 or 10.”
Additional information on the calculation of question summary rates can be found in Ohio’s CFC
Medicaid Managed Care Program CAHPS Methodology Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It
is important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page

G-7.
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Adult Top-Box Response Figures on the Global Ratings
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Figure D-28
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Figure D-29
Rating of All Health Care
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For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS
Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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Figure D-30
Rating of Personal Doctor
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For the Medicaid product line, a minimum of 100 responses for the global ratings is required in order to be reported as CAHPS
Survey results. Global ratings that do not meet the minimum number of responses are denoted as Not Applicable (NA).
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Adult Top-Box Response Discussion on the Global Ratings

The following is a summary of the results presented in Figures D-28-D-31. The discussion focuses
on comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages.

Neither the program’s nor the MCPs’ top-box responses exceed the NCQA average for any of the
global ratings.

Rating of Health Plan (Figure D-28)

» The confidence intervals for Paramount and Unison encompass the NCQA average.

» The upper confidence limits for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, and WellCare are below the NCQA

average.
Rating of All Health Care (Figure D-29)

» The confidence intervals for Paramount and WellCare encompass the NCQA average.

» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, and Unison are below the NCQA

average.
Rating of Personal Doctor (Figure D-30)

» The confidence intervals for Buckeye, Molina, and WellCare encompass the NCQA
average.

» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, CareSource, Paramount, and Unison are below the NCQA average.
Rating of Specialist Seen Most Often (Figure D-31)

» The confidence intervals for AMERIGROUP, Buckeye, CareSource, Molina, Unison,
and WellCare encompass the NCQA average.

» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program and
Paramount are below the NCQA average.
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Adult Top-Box Responses on the Composite Measures

Figures D-32-D-36 on pages D-36-D-38 depict the 2010 top-box global proportions for the five
composite scores for adult members in all participating MCPs in Ohio’s CFC Medicaid Managed
Care Program. The 2010 Ohio CFC Medicaid Managed Care Program averages and the 2010
NCQA national adult Medicaid averages (green reference line) are presented for comparative
purposes. A top-box response is defined as a response of “Always” for the Getting Needed Care,
Getting Care Quickly, How Well Doctors Communicate, and Customer Service composites. A
top-box response is defined as a response of “Definitely Yes” for the Shared Decision Making

composite. Additional information on the calculation of global proportions can be found in
Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology Report.

For general information on how to read the NCQA comparison figures, please refer to page G-1. It
is important to note that the interpretation of the results presented in this section requires an
understanding of sampling error, a detailed description of which can be found beginning on page

G-1.
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Adult Top-Box Response Figures on the Composite Measures

Figure D-32
Getting Needed Care
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Figure D-33
Getting Care Quickly
80.0%
70.0% 1
60.0% 1 I
T T - T T 56 O%T NCQA
{53.4% 153.3% 154' " Lo 7 153'7%J_ 535% |552%
50.0% 1 50.2%
40.0% A
30.0%

Program AMERI Buckeye Care Molina Paramount Unison WellCare
Average GROUP Source

Getting Care Quickly Composite

For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as
CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Figure D-35
Customer Service
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as

CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Figure D-36

Shared Decision Making
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For the Medicaid product line, a minimum of 100 responses for the composite measures is required in order to be reported as
CAHPS Survey results. Composite measures that do not meet the minimum number of responses are denoted as Not Applicable

(NA).
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Adult Top-Box Response Discussion on the Composite Measures

The following is a summary of the results presented in Figures D-32-D-36. The discussion focuses
on comparisons of the 2010 Ohio CFC Medicaid Managed Care Program and MCP results to the
2010 NCQA averages.

For the adult population, all of the MCPs’ and the program’s top-box responses encompass the
NCQA average for one of the five composites.

Getting Needed Care (Figure D-32)
» The confidence intervals for CareSource, Molina, Paramount, Unison, and WellCare
encompass the NCQA average.
» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, and Buckeye are below the NCQA average.
Getting Care Quickly (Figure D-33)
» The confidence intervals for Buckeye, CareSource, Molina, Paramount, Unison, and
WellCare encompass the NCQA average.
» The upper confidence limits for Ohio’s CFC Medicaid Managed Care Program and
AMERIGROUP are below the NCQA average.

How Well Doctors Communicate (Figure D-34)

» The lower confidence limit for WellCare is above the NCQA average.

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, and Paramount encompass the
NCQA average.

» The upper confidence limit for Unison is below the NCQA average.
Customer Service (Figure D-35)

» The lower confidence limit for Molina is above the NCQA average.

» The confidence intervals for Ohio’s CFC Medicaid Managed Care Program, Buckeye,
CareSource, Paramount, Unison, and WellCare encompass the NCQA average.

» The upper confidence limit for AMERIGROUP is below the NCQA average.
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Shared Decision Making (Figure D-36)

» The confidence intervals for Ohio’'s CFC Medicaid Managed Care Program,
AMERIGROUP, Buckeye, CareSource, Molina, Paramount, Unison, and WellCare
encompass the NCQA average.
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GENERAL CHILD OVERALL MEMBER SATISFACTION RATINGS

Table D-1, on page D-42, depicts the overall member satisfaction ratings for the four global ratings
and five composite scores for general child members in Ohio’s CFC Medicaid Managed Care
Program and its seven participating MCPs.” Overall member satisfaction is depicted using a one- to
five-star rating system. The star assignments are based on NCQA’s 2010 national child Medicaid
data.’ A detailed description of the methodology used to derive the star ratings for the global
ratings and composite scores can be found beginning on page G-2.

2 References to child member responsesin this report refer to responses by parents or caretakers on behalf of child
members.

% The star assignments are determined by comparing the program’s and the MCPS' three-point mean scores to the
distribution of NCQA’s 2010 national child Medicaid data. For additional information, please refer to Ohio’s CFC
Medicaid Managed Care Program CAHPS Methodology Report.
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Table D-1
Overall Member Satisfaction Ratings on the
Global Ratings and Composite Scores
Ohio General Child Medicaid Managed Care Population

OHIO'SCFC

MEDICAID

MANAGED AMERI-

CARE PROGRAM GROUP BUCKEYE = CARESOURCE MOLINA ‘ PARAMOUNT UNISON WELLCARE

GLOBAL RATINGS

Rating of Health Plan

Rating of All Health
Care

Rating of Personal
Doctor

Rating of Specialist
Seen Most Often

COMPOSITE SCORES

Getting Needed Care %k %k ke

Getting Care Quickly %k Kk kk

How Well Doctors

Communicate *okokok

Customer Service %k ok k

Shared Decision

Making Fokkok

What quintiles do the stars represent?

80"or Above  60™- 79" 40™- 59" 20" - 39" Below 20"  Not Applicable
%k kok %%k k %k *x * NA

Please note, for the Medicaid product line, a minimum of 100 responses for the global ratings and composite scoresisrequired in order
to be reported as CAHPS Survey results. Global ratings and composite scores that do not meet the minimum number of responses are
denoted as Not Applicable (NA).

The overall member satisfaction ratings of respondents to the CAHPS Child Medicaid Health
Plan Survey for the general child population are grouped into two main categories: four- or five-star
ratings and one- or two-star ratings. The following is a list of the four- or five-star ratings and one-

or two-star ratings for Ohio’s CFC Medicaid Managed Care Program and its seven participating
MCPs.
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OHIO’s CFC MeDIcAID MANAGED CARE PROGRAM—GENERAL CHILD

Four- or Five-Star Ratings

>

YV V V VYV VY

Rating of All Health Care
Getting Needed Care

How Well Doctors Communicate
Customer Service

Shared Decision Making

Getting Care Quickly

AMERIGROUP

Four- or Five-Star Ratings

>
>

Getting Care Quickly

How Well Doctors Communicate

BUCKEYE

Four- or Five-Star Ratings

>

YV V V V

Rating of All Health Care

Rating of Specialist Seen Most Often
Getting Needed Care

How Well Doctors Communicate

Getting Care Quickly

CARESOURCE

Four- or Five-Star Ratings

One- or Two-Star Ratings
» Rating of Health Plan

One- or Two-Star Ratings
» Rating of Health Plan

» Rating of Personal Doctor
» Shared Decision Making

One- or Two-Star Ratings
» Rating of Health Plan

» Customer Service

One- or Two-Star Ratings

» Rating of All Health Care » Rating of Health Plan
» Rating of Specialist Seen Most Often » Rating of Personal Doctor
» Getting Care Quickly
» Shared Decision Making
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MOLINA

Four- or Five-Star Ratings

>

YV V V VY

Rating of All Health Care
Getting Needed Care
Getting Care Quickly

How Well Doctors Communicate
Shared Decision Making

PARAMOUNT

Four- or Five-Star Ratings

>
>
>
>

Getting Needed Care
Getting Care Quickly

How Well Doctors Communicate
Shared Decision Making

UNISON

Four- or Five-Star Ratings

>

YV V V VY V

Rating of Personal Doctor
Shared Decision Making
Rating of All Health Care
Getting Needed Care
Getting Care Quickly

How Well Doctors Communicate

WELLCARE

Four- or Five-Star Ratings

>

YV V V V

Rating of All Health Care
Rating of Personal Doctor
Shared Decision Making
Getting Care Quickly

How Well Doctors Communicate

One- or Two-Star Ratings
» Rating of Health Plan

One- or Two-Star Ratings
» Rating of Health Plan

» Rating of Personal Doctor

One- or Two-Star Ratings
» Rating of Health Plan

One- or Two-Star Ratings
» Rating of Health Plan
»  Getting Needed Care
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ADULT OVERALL MEMBER SATISFACTION RATINGS

Table D-2, on page D-46, depicts the overall member satisfaction ratings for the four global ratings
and five composite scores for adult members in Ohio’s CFC Medicaid Managed Care Program and
its seven participating MCPs. Overall member satisfaction is depicted using a one- to five-star
rating system. The star assighments are based on NCQA’s 2010 Benchmarks and Thresholds,
except for the Shared Decision Making composite.*> NCQA does not publish benchmarks and
thresholds for the Shared Decision Making composite; therefore, the Shared Decision Making star
assignments are based on NCQA'’s 2010 National Adult Medicaid data.®” A detailed description of
the methodology used to derive the star ratings for the global ratings and composite scores can be
found beginning on page G-2.

* National Committee for Quality Assurance. HEDIS'CAHPS 4.0H Benchmarks and Thresholds for Accreditation
2010. Washington, DC: NCQA.

® The star assignments are determined by comparing the program’s and the MCPS’ thr ee-point mean scor es to
NCQA benchmarks. For additional information, please refer to Ohio’s CFC Medicaid Managed Care Program
CAHPS Methodology Report.

® NCQA National Distribution of 2010 Adult Medicaid Plan-Level Results. Prepared by NCQA for HSAG on
November 18, 2010.

" The star assignments for the Shared Decision Making composite are determined by comparing the program’ s and
the MCPS' three-point mean scor esto the distribution of NCQA’s 2010 National Adult Medicaid data. For
additional information, please refer to Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology
Report.
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Table D-2
Overall Member Satisfaction Ratings on the
Global Ratings and Composite Scores
Ohio Adult Medicaid Managed Care Population

OHIO'SCFC

MEDICAID

MANAGED AMERI-

CARE PROGRAM GROUP BUCKEYE = CARESOURCE MOLINA ‘ PARAMOUNT UNISON WELLCARE

GLOBAL RATINGS

Rating of Health Plan

Rating of All Health
Care

Rating of Personal
Doctor

Rating of Specialist
Seen Most Often

COMPOSITE SCORES

Getting Needed Care

Getting Care Quickly

How Well Doctors
Communicate

Customer Service

Shared Decision
Making

What percentiles do the stars represent?

90" or Above 750 go™ 501 - 74™ 251 49™ Below 25" Not Applicable
%%k k ok k %k ok k %k k %k * NA

Please note, for the Medicaid product line, a minimum of 100 responses for the global ratings and composite scoresisrequired in order
to be reported as CAHPS Survey results. Global ratings and composite scores that do not meet the minimum number of responses are
denoted as Not Applicable (NA).

The overall member satisfaction ratings of respondents to the CAHPS 4.0H Adult Medicaid
Health Plan Survey for the adult population are grouped into two main categories: four- or five-star
ratings and one- or two-star ratings. The following is a list of the four- or five-star ratings and one-

or two-star ratings for Ohio’s CFC Medicaid Managed Care Program and its seven participating
MCPs.
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OHIO’s CFC MeDIcAID MANAGED CARE PROGRAM—ADULT

Four- or Five-Star Ratings
» None

AMERIGROUP

Four- or Five-Star Ratings
» None

BUCKEYE

Four- or Five-Star Ratings

» How Well Doctors Communicate

One- or Two-Star Ratings

>

YV V V V VYV

Rating of Health Plan

Rating of All Health Care

Rating of Personal Doctor

Rating of Specialist Seen Most Often
Getting Needed Care

Getting Care Quickly

Customer Service

One- or Two-Star Ratings

>

YV VV VYV YV VYV

Rating of Health Plan

Rating of All Health Care

Rating of Personal Doctor

Rating of Specialist Seen Most Often
Getting Needed Care

Getting Care Quickly

How Well Doctors Communicate

Customer Service

Shared Decision Making

One- or Two-Star Ratings

>

YV V VYV VYV

Rating of Health Plan

Rating of All Health Care

Rating of Specialist Seen Most Often
Rating of Personal Doctor

Getting Needed Care

Customer Service

Shared Decision Making
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CARESOURCE

Four- or Five-Star Ratings

» How Well Doctors Communicate

MOLINA

Four- or Five-Star Ratings

» Customer Service

PARAMOUNT

Four- or Five-Star Ratings

» How Well Doctors Communicate

One- or Two-Star Ratings

>

YV V V V VYV

Rating of Health Plan

Rating of All Health Care

Rating of Specialist Seen Most Often
Rating of Personal Doctor

Getting Needed Care

Getting Care Quickly

Customer Service

One- or Two-Star Ratings

>

YV V VYV VY V

Rating of Health Plan

Rating of All Health Care

Rating of Personal Doctor

Rating of Specialist Seen Most Often
Getting Needed Care

Getting Care Quickly

How Well Doctors Communicate

One- or Two-Star Ratings

>

YV V VYV VYV

Rating of Personal Doctor

Rating of Specialist Seen Most Often
Rating of Health Plan

Rating of All Health Care

Getting Care Quickly

Customer Service

Shared Decision Making
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UNISON
Four- or Five-Star Ratings One- or Two-Star Ratings
» None » Rating of Health Plan
» Rating of All Health Care
» Rating of Personal Doctor
» Getting Needed Care
» How Well Doctors Communicate
» Customer Service
WELLCARE
Four- or Five-Star Ratings One- or Two-Star Ratings
» Shared Decision Making » Rating of Health Plan
» How Well Doctors Communicate » Rating of Specialist Seen Most Often
» Getting Care Quickly
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Ohio Comparisons

This Ohio Comparisons section presents 2009 and 2010 CAHPS results based on ODJFS’ analytic
methodology, which uses AHRQ’s analysis program. The CAHPS results presented in this section
are designed to meet the reporting needs of the State of Ohio.' This section presents weighted and
case-mix-adjusted results for all adult and general child members completing a CAHPS Health Plan
Survey.” Results for Ohio’s CFC Medicaid Managed Care Program were weighted based on the
number of respondents per population (adult or general child) per MCP. Results for each MCP
were weighted based on the number of respondents per population (adult or general child).
According to AHRQ’s recommendations, results were also case-mix adjusted for reported member
health status, respondent educational level, and respondent age.” Additional information on the
case-mix adjustment and weighting can be found in Ohio’s CFC Medicaid Managed Care Program
CAHPS Methodology Report. For the Ohio Comparisons section, no threshold number of
responses was required for the results to be reported.* In 2009, Ohio’s CFC Medicaid Managed
Care Program had 4,411 completed adult surveys and 4,738 completed general child surveys from
seven participating MCPs. These 9,149 surveys were combined to calculate the 2009 CAHPS
results presented in this section for trending purposes.’ In 2010, Ohio’s CFC Medicaid Managed
Care Program had 4,722 completed adult surveys (39.4 percent response rate) and 4,901
completed general child surveys (43.6 percent response rate) from seven participating MCPs. These
9,623 surveys (41.4 percent response rate) were combined to calculate the 2010 CAHPS results
presented in this section.

For each global rating, composite score, item within a composite measure, and individual item
measure, an overall mean was calculated. For global ratings, the overall mean was provided on a scale
of 0 to 10. For the composite measures, composite items, and individual item measures, the overall
mean was provided on a three-point scale.® Responses were classified into one of three response
categories for each global rating, composite measure, composite item, and individual item measure.
For the global ratings, the response categories were: O to 6, 7 to 8, and 9 to 10. The Getting Needed
Care, Getting Care Quickly, How Well Doctors Communicate, and Customer Service composite
measures and items response categories were: “Never/Sometimes,” “Usually,” and “Always.” The

! The Ohio Comparisons methodology differs from that of NCQA/HEDIS. Therefore, results presented in this
section should not be compared to results presented in the NCQA Comparisons section. For additional
information, please refer to Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology Report.

2 Child membersin the CCC supplemental sample (those additional members sampled after the random CAHPS
4.0H child sample that have a positive prescreen status code and are more likely to have a chronic condition) were
not included in this analysis. These members are included in Ohio’s CFC Medicaid Managed Care Program CCC
Report.

% Agency for Healthcare Research and Quality. CAHPS Health Plan Survey and Reporting Kit 2008. Rockville, MD:
US Department of Health and Human Services, July 2008.

* NCQA requires aminimum of 100 responses on each item in order to report the item as a CAHPS/HEDI S result.

® For detailed information on the 2009 Ohio CFC Medicaid Managed Care Program CAHPS Analysis, please refer
to the Ohio Comparisons section in the 2009 Ohio CFC Medicaid Managed Care Program CAHPS Full Report.

® Three-point means presented in this section will likely differ from the three-point means presented in the NCQA
Comparisons section due to the use of dissimilar methodologiesin the two sections.
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Shared Decision Making composite measure and items response categories were: “Definitely
No/Somewhat No,” “Somewhat Yes,” and “Definitely Yes.” For the individual item measures,
Coordination of Care and Health Promotion and Education, the response categories were:
“Never/Sometimes,” “Usually,” and “Always.”

Specific survey questions pertaining to the following four areas of interest were also analyzed:
satisfaction with health plan, satisfaction with health care providers, access to care, and utilization
of services. One-point means (for “Yes/No” items) or three-point means were calculated for each of
these survey questions. The scale used to calculate the overall means varied by question and is
provided within the discussion of each question. Members’ responses to questions within these
areas of interest were also classified into response categories and are described in detail within the
discussion of each of these questions.

For each CCC composite measure or CCC item, a one-point or a three-point overall mean was
calculated.™ Member responses were also classified into response categories. For the Family-
Centered Care (FCC): Personal Doctor Who Knows Child and the Coordination of Care for
Children with Chronic Conditions composites, and the items within these CCC composites, the
response categories were: “No” and “Yes.” For the Access to Specialized Services CCC composite,
and the items within this CCC composite, the response categories were: “Never/Sometimes,”
“Usually,” and “Always.” For the CCC item measures, Access to Prescription Medications and FCC:
Getting Needed Information, the response categories were: “Never/Sometimes,” “Usually,” and

“Always.”

The Ohio Comparisons section presents two different types of analyses. The first type of analysis
involved a comparison of each MCP’s 2010 score to Ohio’s CFC Medicaid Managed Care
Program 2010 average. This MCP-to-aggregate comparative analysis identified MCPs that
performed statistically higher, the same, or lower than the program on each measure. The second
type of analysis presented in this section involved a comparison of each MCP’s and the program’s

2010 scores to its 2009 scores. This trending analysis identified those that performed statistically
higher, the same, or lower in 2010 than they did in 2009.

" The Family-Centered Care (FCC): Persona Doctor Who Knows Child and the Coordination of Care for Children
with Chronic Conditions composites consist of questionswith “Yes’” and “N0” response categories where a
response of “Yes’ isgiven ascore of “1” and aresponse of “No” isgiven ascore of “0.” Therefore, these CCC
composites have a maximum mean score of 1.0, and three-point means cannot be calculated for these CCC
composite measures.

8 The CCC composite measures and CCC item measures are only included in the CAHPS 4.0H Child Medicaid
Health Plan Survey (with CCC measurement set). Parents or caretakers of both general child members (those in the
CAHPS 4.0H child sample) and CCC members completed the CAHPS 4.0H Child Medicaid Health Plan Survey
(with CCC measurement set), which includes the CCC composite measures and CCC items. The Ohio
Comparisons section only presents the results for the general child members to the CCC composites and CCC
items.
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COMPARATIVE ANALYSIS

MCP-level weighted and case-mix-adjusted mean scores in 2010 for the global ratings, composite
measures, composite items, individual item measures, questions within the areas of interest, CCC
composite measures, CCC composite items, and CCC items were compared to Ohio’s CFC
Medicaid Managed Care Program (program average) mean scores in 2010 to determine whether
there were statistically significant differences between the mean scores for each MCP and the
program average mean scores.” Each of the response category percentages and the overall means
were compared for statistically significant differences. The program average used in the tests for
statistical significance was different from the program average provided in the bar graphs. The
program average mean scores provided in the bar graphs were weighted and case-mix-adjusted,
while the program average used in the tests for statistical significance was the average of the MCP-
level weighted and adjusted mean scores (i.e., the mean of the means). For additional information
on these tests for statistical significance, please see Ohio’s CFC Medicaid Managed Care Program
CAHPS Methodology Report.

Statistically significant differences between the 2010 MCP-level mean scores and the 2010 program
average are noted with arrows. MCP-level scores that were statistically higher than the program
average are noted with upward (1) arrows.'® MCP-level scores that were statistically lower than the
program average are noted with downward ({) arrows. MCP-level scores that were not statistically
different from the program average are not noted with arrows. In some instances, the mean scores
for two MCPs were the same, but one was statistically different from the program average and the
other was not. In these instances, it was the difference in the number of respondents between the
two MCPs that explains the different statistical results. It is more likely that a statistically
significant result will be found in an MCP with a larger number of respondents.

TRENDING ANALYSIS

Weighted and case-mix-adjusted mean scores in 2010 were compared to the weighted and case-mix-
adjusted mean scores in 2009 to determine whether there were statistically significant differences
between mean scores in 2010 and mean scores in 2009. For each MCP and the program, its 2010
mean scores were compared to its 2009 mean scores. Each of the response category percentages
and the overall means were compared for statistically significant differences. For additional

information on the tests for statistical significance used in these trend comparisons, please see
Ohio’s CFC Medicaid Managed Care Program CAHPS Methodology Report.

® The term “mean scores’ refers to the overall means and the response category percentages.

19 please note, statistically significant differences between 2009 M CP-level mean scores and the 2009 program
average are not included in this report. To obtain the 2009 comparative analysis results, please refer to the Ohio
Comparisons section in the 2009 Ohio CFC Medicaid Managed Care Program CAHPS Full Report.
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Statistically significant differences between mean scores in 2010 and mean scores in 2009 for each
MCP and the program average are noted with directional triangles. Scores that were statistically
higher in 2010 than in 2009 are noted with upward (A) triangles. Scores that were statistically
lower in 2010 than in 2009 are noted with downward (V) triangles. Scores in 2010 that were not
statistically different from scores in 2009 are not noted with triangles. A detailed description of
how to read the figures within the Ohio Comparisons section can be found in the Reader’s Guide

(Section G).
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GLOBAL RATINGS

Rating of Health Plan

Ohio’s CFC Medicaid Managed Care Program members were asked to rate their health plan on a
scale of 0 to 10, with O being the “worst health plan possible” and 10 being the “best health plan
possible.” For the question on a member’s overall rating of his or her health plan, an overall mean
was calculated for Ohio’s CFC Medicaid Managed Care Program and each participating MCP.
Responses were also classified into three categories: 0 to 6 (worst); 7 to 8; and 9 to 10 (best). Figure
E-1 depicts the overall mean scores and the percentage of respondents in each of the response
categories for Ohio’s CFC Medicaid Managed Care Program and its participating MCPs.

Comparative Analysis

Overall, there were 10 statistically significant differences observed for this measure.

>

AMERIGROUP’s overall mean was significantly lower than the program average. The
percentage of AMERIGROUP’s respondents who gave a response of 0 to 6 was
significantly higher than the program average, whereas the percentage of
AMERIGROUP’s respondents who gave a response of 9 to 10 was significantly lower
than the program average.

The percentage of Buckeye’s respondents who gave a response of 0 to 6 was
significantly higher than the program average.

CareSource’s overall mean was significantly higher than the program average. The
percentage of CareSource’s respondents who gave a response of O to 6 was significantly
lower than the program average.

The percentage of Molina’s respondents who gave a response of 7 to 8 was significantly
lower than the program average.

Paramount’s overall mean was significantly higher than the program average. The
percentage of Paramount’s respondents who gave a response of 0 to 6 was significantly
lower than the program average, whereas the percentage of Paramount’s respondents
who gave a response of 9 to 10 was significantly higher than the program average.
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Trending Analysis

Overall, there were eight statistically significant differences between scores in 2010 and scores in
2009 for this measure.

» AMERIGROUP’s overall mean was significantly higher in 2010 than in 2009.
Furthermore, the percentage of AMERIGROUP’s respondents who gave a response of
0 to 6 was significantly lower in 2010 than in 2009.

» The percentage of CareSource’s respondents who gave a response of 7 to 8 was

significantly higher in 2010 than in 2009.

» Molina’s overall mean was significantly higher in 2010 than in 2009. Furthermore, the
percentage of Molina’s respondents who gave a response of 0 to 6 was significantly
lower in 2010 than in 2009, whereas the percentage of Molina’s respondents who gave
a response of 9 to 10 was significantly higher in 2010 than in 2009.

» The percentage of the program’s respondents who gave a response of O to 6 was
significantly lower in 2010 than in 2009, whereas the percentage of the program’s
respondents who gave a response of 7 to 8 was significantly higher in 2010 than in

2009.
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