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I. HELPFUL ACRONYMS 
 

 

AHT  - Average Handle Time 

ASA ɀ Average Speed of Answer 

CAHPS ɀ Consumer Assessment of Healthcare Provider Systems Survey 

CCC ɀ Coordinated Care Center 

CCMS ɀ CareEnhance Clinical Management Software 

CMS ɀ Centers for Medicare and Medicaid Services 

DHS ɀ -ÉÎÎÅÓÏÔÁ $ÅÐÁÒÔÍÅÎÔ ÏÆ (ÕÍÁÎ 3ÅÒÖÉÃÅÓȟ ÔÈÅ 3ÔÁÔÅȭÓ -ÅÄÉÃÁÉÄ ÁÇÅÎÃÙ 

DME ɀDurable Medical Equipment 

DTR ɀ Denial, Termination and/or Reduction (used when denying, terminating or reducing 

a request for service or claims payment) 

FWA ɀ Fraud, Waste and Abuse 

HCC ɀ Hierarchical Condition Category 

HEDIS ɀ Healthcare Effectiveness Data and Information Set, a measurement tool designed 

by NCQA 

HIPAA ɀ Health Insurance Portability and Accountability Act 

IRR ɀ Inter -Rater Reliability 

IT  ɀ Information Technology 

MAC ɀ Maximum Allowable Cost 

MCO ɀ Managed Care Organization - the Federal term for a health plan company such as 

Hennepin Health 

MDH ɀ Minnesota Department of Health, the state regulatory body for managed care 

organization 

MNCare ɀMinnesotaCare is a public health program offered by DHS for a person under the 

age of sixty-five (65) who meet MinnesotaCare eligibility requirements and has paid the 

required premium  

MHP ɀ Metropolitan Health Plan 

MHR ɀ Mental Health Resources 
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NCQA ɀ National Committee for Quality Assurance ɀ this is the community standard for 

managed care organizations  

P&T ɀ Pharmacy and Therapeutics Committee 

PBM ɀ Pharmacy Benefits Management 

PCNL ɀ Primary Care Network Listing 

PHI ɀ Protected Health Information 

PII ɀ Personally Identifiable Information 

PIP ɀ Performance Improvement Project, - a detailed project plan required in the BBA.  An 

MCO must start one new PIP per product, per year for the duration of up to five years 

PMAP ɀ Prepaid Medical Assistance Program is a Minnesota public health program offered 

by DHS for persons eligible for Medical Assistance under the age of sixty-five (65) 

PMPM ɀ Per Member Per Month 

QM ɀ Quality Management - a cyclical process that includes quality improvement activities. 

Most elements in the QM process are required by CMS, DHS and MDH. 

QMC ɀ Quality Management Committee 

RCA ɀ Root Cause Analysis 

RFI ɀ Request for Information 

RFP ɀ Request for Proposal 

RRP ɀ a program for enrollees who have failed to comply with the requirements of 

Minnesota Health Care Program 

SIU ɀ An internal investigation unit within Hennepin Health consisting of staff who 

conducts investigations of potential fraud, waste and abuse, and ensuring compliance with 

mandatory reporting and other fraud and abuse requirements of the DHS contract, state 

and federal law 

SNBC ɀ Special Needs Basic Care is a Minnesota prepaid managed care program offered by 

DHS that provides Medicaid services and/or integrated Medicare and Medicaid services to 

Medicaid eligible people with disabilities who are ages eighteen (18) through sixty-four 

(64). SNBC is a SNP product 

SNP ɀ Special Needs Plan ɀ this is a Federal designation for Medicare beneficiaries insured 

through a managed care organization. (Part C Medicare) 

TAC ɀ Technology Assessment Committee 

TMG ɀ TMG Health (outsourced claims vendor) 
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UM ɀ Utilization Management is the evaluation of the appropriateness, medical need and 

efficiency of health care services procedures and facilities according to established criteria 

or guidelines and under the provisions of an applicable health benefits plan. 

UR ɀ Utilization review, a process that evaluates health care services for safe and medically 

appropriate and efficacy of care, and is consistent with community standards and evidence-

based guidelines 
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II.  EXECUTIVE SUMMARY 
 

 

The mission of the Quality Management Program within Hennepin Health is to 

continuously protect and improve the health care provided its enrollees through a high-

quality, integrated and cost-effective health delivery system. Additionally, Hennepin Health 

furthers this mission by helping people improve their health through personalized service 

and has become a leader in eliminating health care disparities.  

4ÈÅ 1ÕÁÌÉÔÙ %ÖÁÌÕÁÔÉÏÎ ÉÓ Á ÒÅÔÒÏÓÐÅÃÔÉÖÅ ÒÅÖÉÅ× ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 1ÕÁÌÉÔÙ 0ÒÏÇÒÁÍȢ  

The report covers its functional activities, many of which cross between two or more 

departments. The 2016, Quality Program Evaluation format has changed from previous 

years.  For 2016, it is formatted by function or activity, so topics are covered by relevant 

section instead of by business departments. For each program activity, goals A through K 

outlined below were identified to provide a way for Hennepin Health staff to acknowledge 

and explain any function or activity that was being conducted.   

Quality Connections  
Institute for Healthcare 

Improvement  
Ȱ4ÒÉÐÌÅ !ÉÍȱ 'ÏÁÌÓ 

Institute of Medicine  
Quality Definition  

National Association of  
Healthcare Quality  

A. Improve Satisfaction D. Patient-Centered G. Safe 
H. Improve Health Outcomes E. Efficient H. Effective 
F. Reduce Cost F. Equitable and Timely I. Accessible 

  J. Fair 
  K. Accountable 

 

This Quality Program Evaluation analyzes to what extent Hennepin Health met its 

performance goals and objectives for improving the quality and safety of clinical care and 

services for enrollees. Performance goals are specified within the Quality Program 

Description and Quality Work Plan. The Quality Program Evaluation measures 

performance in the quality and safety of clinical care and service through the assessment of 

quality improvement measures over time against performance objectives.  The goal of this 

eÖÁÌÕÁÔÉÏÎ ÉÓ ÔÏ ÐÒÏÖÉÄÅ Á ÂÒÏÁÄ ÏÖÅÒÖÉÅ× ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÖÁÒÉÏÕÓ ÁÃÔÉÖÉÔÉÅÓȟ ÁÓ ×ÅÌÌ ÁÓ 

to conduct an objective review of each project/activity to determine if there is sufficient 

support to justify a programmatic change, to discontinue a project or if there is a need to 

continue an initiative in 2017.  

Hennepin Health 2016 Accomplishments  

In 2015, Hennepin Health was awarded the PMAP/MNCare contract by DHS and became 

one of the three managed care plans to cover PMAP and MNCare recipients in Hennepin 

County. With this change, the Hennepin Health program was no longer considered a 

demonstration project for Medicaid expansion enrollees by DHS.  A significant amount of 

planning was completed in 2015 in anticipation of expanding the Hennepin Health ɀPMAP 
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program to children and families, as well as single adults without dependents, effective 

January 1, 2016. Hennepin Health implemented a rewards program for 

prenatal/postpartum care and Child and Teen Checkups. The car seat program was also re-

established from previous years, when Hennepin Health had families and children. 

In September 2016, Metropolitan Health Plan (MHP) officially changed its organizational 

name to Hennepin Health. In response to this, Hennepin Health changed the product names 

to Hennepin Health ɀ PMAP and Hennepin Health ɀ SNBC. Hennepin Health ɀ SNBC was 

previously known as Cornerstone Solutions. The name change required significant 

planning, including  the selection of a new logo and organizational colors, informing the 

regulators, reassignment of organizational numbers, rebranding all enrollee/provider 

materials and informing the Hennepin County community, as well as other health plans.  

Hennepin Health also published a writing style guide for all staff to use in order to 

standardize the communication style of the health plan.  

For HEDIS 2016, the Hennepin Health ɀ PMAP population scored favorably in comparison 

to the national Medicaid mean for the following reportable measures:  Antidepressant 

Medication Management, Breast Cancer Screening and Adult Body Mass Index (BMI) 

Assessment. Hennepin Health - PMAP scored above the Comprehensive Diabetes Care 

national benchmark in the following metrics: Monitoring Nephropathy and Diabetic Eye 

Exams. In 2016, Hennepin Health ɀ PMAP population did not have a true Minnesota mean 

for comparison, as it was a unique population of single adults without children.  

The Hennepin Health - SNBC population scored higher than the Minnesota HEDIS mean for 

the following measures: Adult BMI Assessment, Breast Cancer Screening, Cervical Cancer 

Screening, Controlling High Blood Pressure and Pharmacy Management of the COPD 

Exacerbation. The Hennepin Health - SNBC population also scored higher than the 

Minnesota mean for Comprehensive Diabetes Care of A1c Good Control (<8.0%), Diabetic 

Eye Exams and Blood Pressure <140/90.  

Another accomplishment in 2016 was the redesign of the credentialing program, which 

included writing a formalized Credentialing Program and reformatting the Credentialing 

Committee.  

Hennepin Health 20 16 Opportunities  

)Î !ÐÒÉÌ ςπρυȟ Á ÎÅ× ÃÌÁÉÍÓ ÖÅÎÄÏÒȟ 4-' (ÅÁÌÔÈȟ ÂÅÇÁÎ ÐÒÏÃÅÓÓÉÎÇ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

claims after an extended planning process. This meant that for the HEDIS 2016 season, 

claims data needed to be retrieved from two different claims systems ɀ TMG Facets and IDX 

which had been decommissioned in December 2015. Abstracting data from two systems 

and merging the data into data scripts to be processed by a third party, Verisk, which is 

now known as Verscend, proved a very difficult challenge. During this process, data errors 

were discovered which needed to be corrected mid-stream. Additionally, Hennepin Health 

and Information Technology (IT) staff were not familiar with how the data was stored in 

the warehouse or data repository.  As a result, Hennepin Health and Hennepin County IT 

began the planning process for the 2017 HEDIS season in mid-2016. 
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For HEDIS 2016, opportunities for improving HEDIS scores for both Hennepin Health - 

populations presented itself. The Cervical Cancer Screening rate (55.23%) is slightly lower 

than the national mean benchmark (60.19%). For the Hennepin Health ɀ PMAP population, 

the Cervical Cancer Screening rate (45.26%) was significantly lower than the national 

mean (60.19%). The Initiation and Engagement of Alcohol and Other Drug Treatment (IET) 

scores have improved since HEDIS 2016 for both Hennepin Health products, but are still 

lower than the national mean. The Follow-Up after Mental Health Hospitalization (FUH) 

measure decreased from the HEDIS 2015 score and is significantly lower than the national 

mean for both products. A formal performance improvement project (PIP) is one way that 

Hennepin Health could work to improve some of these measures.  

Ongoing implementation of a new claims system, TMG Health, continued to provide 

opportunities for improvement in 2016. The claims processing rate and accuracy was 

subpar which provided a significant level of frustration and discontent for Hennepin 

(ÅÁÌÔÈȭÓ ÅÎÒÏÌÌÅÅÓ ÁÎÄ ÐÒÏÖÉÄÅÒÓȢ 4ÈÅÓÅ ÅØÐÅÒÉÅÎÃÅÓ ÍÁÙ ÈÁÖÅ ÉÍÐÁÃÔÅÄ ÔÈÅ #!(03 ÓÃÏÒÅs 

for Hennepin Health. Both Hennepin Health and TMG Health staff dedicated significant 

resources in order to improve both rates, which was accomplished as 2016 progressed.  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 3ÔÒÅÎÇÔÈÓ 

In June 2016, the leadership team and staff of Metropolitan Health Plan (MHP) and 

Hennepin Health merged. This move was beneficial to both parties as it provided an 

opportunity to learn as well as to combine goals and resources. For Hennepin Health staff, 

it provided an opportunity to become educated about the regulatory requirements and 

operations of a health plan.  For MHP staff, it offered a chance to learn more about 

Accountable Care Organizations and increased awareness of and commitment to Hennepin 

Health partners.  Hennepin Health and its partners benefitted as it became a stronger 

organization by taking advantage of the increased knowledge and experiences.  

There were significant leadership changes and additions in 2016. Hennepin Health 

welcomed a new Chief Medical Officer, Compliance and Privacy Officer, Director of Network 

Management, Government Programs Manager and a Network Management Manager of 

Credentialing/Contracting. Additional positions were added in other departments as well. 

As with all new staff, there is an organizational learning curve, which lead to some 

downtime in activities and progress with projects.  New staff brought new ideas and a 

continuous quality improvement attitude.  

Encounters with Hennepin Health enrollees can be a challenge since current contact 

information is not available due to homelessness, substance abuse and alcohol dependence. 

Hennepin Health staff is challenged to make every in-person encounter count, whether this 

ÉÓ ÉÎ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 7ÁÌË-In Center or a homeless shelter. One must take advantage of 

these moments as it is unknown when another opportunity may arise. Every enrollee and 

ÅÖÅÒÙ ÅÎÃÏÕÎÔÅÒ ÍÕÓÔ ÂÅ ÖÉÅ×ÅÄ ÁÓ ÁÎ ÏÐÐÏÒÔÕÎÉÔÙ ÔÏ ÄÅÍÏÎÓÔÒÁÔÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

mission - to make a positive difference in the life and health of its enrollees.   

In conclusion, the EvÁÌÕÁÔÉÏÎ ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ςπρφ 1ÕÁÌÉÔÙ 0ÒÏÇÒÁÍ ÄÅÍÏÎÓÔÒÁÔÅÓ 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÅÆÆÏÒÔ ÁÎÄ ÃÏÍÍÉÔÍÅÎÔ ÔÏ ÐÒÏÖÉÄÅ ÑÕÁÌÉÔÙ ÈÅÁÌÔÈ ÃÁÒÅ ÐÒÏÇÒÁÍÓ ÆÏÒ 
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enrollees. Building upon strengths and identifying opportunities for improvement, assures 

that Hennepin HealÔÈȭÓ ÅÎÒÏÌÌÅÅÓ ÁÒÅ ÒÅÃÅÉÖÉÎÇ ÓÅÒÖÉÃÅÓ ÁÎÄ ÈÉÇÈ ÑÕÁÌÉÔÙ ÃÁÒÅ ÉÎ Á ÃÏÓÔ 

effective manner. 
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III.  PROGRAM ENROLLMENT 
 

The table below provides program enrollment by product at the calendar year end 

December 31, 2016. 

Table 1-2 Program Enrollments at Year End December 31, 2016  

Minnesota Health Care 

Program  

Start 

Date 

Participants  

Special Needs Basic Care (SNBC) 2008 2,329 

Prepaid Medical Assistance Plan 

(PMAP) 

2012 9,495 

Minnesota Care (MNCare) 2016    323 

 TOTAL 12,144  

 

Note: Effective January 1, 2016, Hennepin Health discontinued its Prepaid Medical 

Assistance Program (PMAP) demonstration project through the Minnesota Department 

of Human Services (MN DHS). The enrollees participating in that plan transferred into a 

competitively -bid contract that Hennepin Health signed with MN DHS. Previously the 

demonstration project only allowed enrollees who were part of the Medicaid Expansion 

(Adults without Children). The new contract now includes both Family and Children 

enrollees and the Minnesota Care enrollees. Minnesota Care is a state administered plan 

for Minnesotans with lower incomes who cannot get affordable insurance through their 

employer and do not qualify for Medical Assistance.   

Due to changes in the enrollment process, the total membership of the PMAP plan 

decreased in 2016. Enrollment for Hennepin Health - Special Needs Basic Care (SNBC) 

was slightly lower in 2016 compared to the prior year due to a new state requirement 

which terminated Hennepin Health membership for participants over the age of 65. 
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IV. PROGRAM ADMINISTRATION 
 

Unit Area: Quality Management  

Topic:  Description of Quality Management Program Administration and Structure   
 

The Quality Management Department assists in providing the infrastructure necessary to 

improve the quality and safety of clinical care and services that Hennepin Health provides 

to its enrollees. (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Quality Management (QM) Program Description outlines 

the functional areas and responsibilities as well as the reporting relationship of the Quality 

Management Department staff and Quality Management Committee. The Data Analytics 

team at Hennepin Health provides the data that drives the decisions related to clinical and 

service initiatives appropriate for our membership and that support network practitioners 

and providers. Hennepin Health serves diverse population as clinical and service initiatives 

are implemented, the cultural and linguistic needs of enrollees must be respectfully 

incorporated. In doing so, Hennepin Health can assist in reducing health care disparities in 

clinical areas and better meet the needs of the enrollees with complex health issues, 

including those enrollees with mental and physical disabilities. 

 

The Hennepin County Board of Commissioners (Board) is the governing body for Hennepin 

Health. To meet the Minnesota Department of Human Services (DHS) and the Centers for 

Medicare & Medicaid Services (CMS) quality oversight requirements, the Board through 

ÒÅÓÏÌÕÔÉÏÎ ÈÁÓ ÄÅÌÅÇÁÔÅÄ ÒÅÓÐÏÎÓÉÂÉÌÉÔÙ ÆÏÒ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 1- 0ÒÏÇÒÁÍ ÁÎÄ ÁÃÔÉÖÉÔÉÅÓ ÔÏ 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 1ÕÁÌÉÔÙ -ÁÎÁÇÅÍÅÎÔ #ÏÍÍÉÔÔÅÅ ɉ1-#ɊȢ QMC is the advisory body under 

the direction of (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ #ÈÉÅÆ -ÅÄÉÃÁÌ /ÆÆÉÃÅÒ, who provides guidance of the 

required quality management functions and activities for this organization. The QMC has 

the authority to approve quality management activities, reports, audits and findings. It may 

also recommend studies and corrective actions. On a quarterly basis, the Hennepin Health 

Chief Executive Officer (CEO) provides the Governing Body with reports and summary 

documents of the QM activities at Hennepin Health.  

 

The Quality Management Department resources/staffing consists of the Manager of the 

Quality Management Department, three Senior Quality Improvement Specialists and the 

Grievances and Appeals Coordinator. The Manager of Quality reports directly to the Chief 

Medical Officer. The Senior Quality Improvement Specialists are experienced with 

healthcare outcomes evaluation and analysis.  

  

The Quality Department staff also work closely with DHS in various quality activities, such 

as the Consumer Assessment of Healthcare Providers and Systems (CAHPS). The Quality 

Department staff are also part of the DHS Quality Collaborative Workgroup.  This 

workgroup develops strategies for the alignment of quality improvement measures across 

the health plans and the committee collaborates on federal and state quality standards and 

other community quality improvement initiatives in order to improve health outcomes.  
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The QM Department receives inter/intradepartmental support from the Hennepin County 

Information Services Technicians and the Data Analytics Team. These areas provide 

support in daily operations and database maintenance. The QM Department collaborates 

with the Medical Administration Department, which includes: the Chief Medical Officer, 

Associate Medical Director, Director of Medical Administration, Pharmacist, Utilization 

Management staff and Care Coordinators as assigned to support performance 

improvement projects. The Medical Administration Department is responsible for the 

oversight of utilization management activities, such as prior authorization, complex case 

management and utilization data analysis. Support is also received from Network 

Management, Operations, Customer Services and Compliance.  The Credentialing 

Committee, Utilization Management Committee and the Compliance Committee are integral 

to quality management activities for Hennepin Health.  

Professional staff must maintain licenses and/or certification s and engage in annual 

continuing education as required. All staff conducting audits are trained on inter-rater 

reliability when  it is offered by the CMS -designated Quality Improvement Organization. 

Inter -rater or rater -to-standard reliability testing is performed as part of each study.  

Program Activities Planned for 201 6 

Quality Management  Program Administration   

¶ Quality Program (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Quality Work Plan (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Quality Program Evaluation (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Quality Management Committee (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Quarterly Quality report to QMC (Goals A, B, C, D, E, F, G, H, I, J and K) 

 

Topic: Quality Management Structure ɀ Program, Work Plan and Evaluation  

 

Process and Documentation 

The roles and responsibilities of a managed care organization are heavily regulated by CMS, 

DHS, and the Minnesota Department of Health (MDH) and the National Committee for 

Quality Assurance (NCQA). (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ guide for a patient-centered quality-driven 

organization is found in its Quality Program. This document is reviewed, at a minimum, 

annually and is edited/revised as appropriate and/or whenever a significant change 

occurred in regulations or in Hennepin HealthȭÓ 1ÕÁÌÉÔÙ 0ÒÏÇÒÁÍȢ  /ÎÃÅ ÃÏÍÐÌÅÔÅÄȟ ÉÔ ÉÓ 

submitted to MDH for approval.  The QM Program, as identified above, outlines the roles, 

responsibilities and high level requirements for the Quality Department. The roles of 

committees, committee members, and various documents as well as operational directions 

are found in the document. The Hennepin Health Quality Program is posted on Hennepin 

(ÅÁÌÔÈȭÓ SharePoint site for employees to review. )Ô ÉÓ ÁÌÓÏ ÓÈÁÒÅÄ ×ÉÔÈ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

ÐÒÁÃÔÉÔÉÏÎÅÒȾÐÒÏÖÉÄÅÒ ÎÅÔ×ÏÒË ÁÎÄ ÅÎÒÏÌÌÅÅÓ ÔÈÒÏÕÇÈ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ×ÅÂÓÉÔÅȢ  
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The Quality Work Plan is developed, in part, from the QM Program Description. The Work 

Plan, which identifies the activities and strategies to be used in the implementation of the 

Quality Program, is a collaborative effort within Hennepin HealthȭÓ ÖÁÒÉÏÕÓ ÄÅÐÁÒÔÍÅÎÔÓ to 

assure that all departments participate in the development and implementation of the 

work plan. The work plan is a living document used throughout the year to reflect the 

ongoing progress of quality improvement (QI) activities. It also addresses QI activities and 

objectives, time frames for activity completion, responsible staff and the monitoring 

identified issues. It also provides the basis for the evaluation of the QI Program. The Work 

0ÌÁÎ ÉÓ ÒÅÖÉÓÅÄ ÁÓ ÁÐÐÒÏÐÒÉÁÔÅ ÁÓ ÉÄÅÎÔÉÆÉÅÄ ÔÈÒÏÕÇÈ ÔÈÅ Ȱ0ÌÁÎ-Do-Study-!ÃÔȱ (PDSA) cycle. 

QM is the area responsible to create, monitor and maintain the Annual Quality Work Plan.   

The Evaluation of the Quality Program closes the circle of the PDSA (W.E. Deming 1986). 

4ÈÒÏÕÇÈÏÕÔ ÔÈÉÓ %ÖÁÌÕÁÔÉÏÎȟ ÔÈÅ ÔÅÒÍ ȰÑÕÁÌÉÔÙ ÃÙÃÌÅȱ refers to PDSA. 

The Quality Evaluation document is a retrospective look at the Quality Program and the 

Work Plan supporting it for the prior year. The Quality Management Program Evaluation 

document provides a description, analysis and recommendation/next steps for each 

activity. The Evaluation is performed as soon as practicable, with a due date of May 1st each 

year for submission of the Evaluation to DHS. The Evaluation document provides the most 

recent data available for the previous calendar year given the run out time for claims of six 

months and the data collection period. Any data presented for 2016 is subject to change 

×ÉÔÈÏÕÔ ÆÕÒÔÈÅÒ ÎÏÔÉÃÅ ÕÎÌÅÓÓ ÉÔ ÉÓ ÐÒÅÓÅÎÔÅÄ ÁÓ ȰÆÉÎÁÌȱȢ 

Analysis 

In 2016, the Quality Management documents, as outlined above, provided the quality 

improvement infrastructure necessary to improve the quality and safety of clinical care and 

services that Hennepin Health provides to its enrollees. The 2016 Quality Evaluation and 

2017 Work Plan will be submitted to DHS as required in the DHS contract.  

Document  Approval by QMC 
Approval by Governing 

Body 
2017 Quality Program 

Description 
February 9, 2017 March 14, 2017 

2017 Work Plan April 13, 2017 June 13, 2017* 
2016 QA Evaluation June 8, 2017* June 13, 2017* 

 *Anticipated Approval Date  

Recommendations and Next Steps 

Hennepin Health will continue to maintain, use and revise the Quality Management 

documents, to provide the quality improvement structure necessary to support the Quality 

Program. The 2016 Quality Evaluation and 2017 Work Plan will be submitted to DHS as 

required in the DHS contract. These documents will be provided to the QMC and Governing 

Board for approval on an annual basis.  
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Topic: Quality Management Committee  

 

Process and Documentation  

The QMC is an advisory group comprised of Hennepin Health Quality Department staff and 

external physicians and other clinical representatives. Internal representatives include the 

Director of Network Management, Director of Medical Administration and the Medical 

Administration Ut ilization Manager. Ad hoc staff attend dependent on the quality initiative 

activities.  The QMC provides the structure, processes and outcomes oversight necessary 

for assuring Hennepin Health enrollees receive access to quality services and assures 

compliance with a multitude of Federal, State and Industry requirements. The QMC 

operates under a formal Board Action that delegates the operations of the Hennepin Health 

Quality Department activities to the Chief Medical Officer and the QMC. The QMC reviews 

the documents prior to submission to the Governing Body for completeness and accuracy. 

The QMC is co-chaired by the Chief Medical Officer and the Manager of the Q M 

Department. Formal agenda and meeting minutes are maintained and the documents are 

maintained in the QM Department. The QMC meets at least every-other month and may 

also be convened as needed for urgent matters.  

 

Analysis 

The QMC addresses medical, dental, appeal and grievance, practice guidelines, utilization, 

credentialing, network, pharmacy, surveys and other information throughout the year in 

meetings that took place every-other-month. An annual schedule of topics required to be 

reviewed and/or approved is prepared and maintained to assure that all topics are 

addressed. The majority of the topics presented are done so in order to meet regulatory 

requirements. Feedback received from QMC participants provides valuable insight and 

recommendations about the next steps.  

Recommendations and Next Steps  

QMC provides direction for Hennepin Health to determine and prioritize Quality 

-ÁÎÁÇÅÍÅÎÔ ÁÃÔÉÖÉÔÉÅÓȢ /ÎÅ ÏÆ ÔÈÅ 1-#ȭÓ ÇÏÁÌÓ ÆÏÒ ςπρχ ÉÓ ÔÏ ÁÃÔÉÖÅÌÙ ÅÎÇÁÇÅ ÔÈÅ 

ÐÁÒÔÉÃÉÐÁÎÔÓ ÉÎ ÉÍÐÒÏÖÉÎÇ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 1ÕÁÌÉÔÙ -ÁÎÁÇÅÍÅÎÔ 0ÒÏÇÒÁÍȢ 1-# ×ÉÌÌ 

continue to meet every other month.  

Topic:  Quality Management Activities  

 

Description  

Quality improvement (QI) consists of systematic and continuous actions that lead to 

measurable improvement in health care services and the health status of targeted patient 

groups. Quality is directly linked to an organization's service delivery approach or 

underlying systems of care. Activities or processes within a health care organization 

contain two major components: 1) what is done (what care is provided), and 2) how it is 

done (when, where, and by whom care is delivered). Improvement can be achieved by 
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addressing either component. However, the greatest impact for QI is when both elements 

are addressed at the same time. 

The QM Department is responsible for Practice Guidelines, many external audits, 

Performance Improvement Projects (PIPs), focus studies, medical record review, Quality of 

Care/Quality of Service Grievances and the annual data collection: HEDIS. In addition to 

HEDIS, Hennepin HealthȭÓ 1- Department also participates in Minnesota Community 

-ÅÁÓÕÒÅÍÅÎÔȭÓ (MNCM) data collection process. Staff within the QM department are 

members of the MNCM strategic data planning committee.  

Program Activities Planned for 201 6  

¶ HEDIS/MetaStar Audit (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ CAHPS (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Annual Technical Report (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Medical Record Reviews (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Practice Guidelines (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ MDH Triennial Quality Examination (Goals A, B, C, D, E, F, G, H, I, J and K) 
¶ DHS Triennial Comprehensive Assessment (Goals A, B, C, D, E, F, G, H, I, J and K) 
¶ SNBC Dental Access Improvement and Evaluation Project  (Goals A, B, C, D, E, F, G, H, I, J 

and K) 
 

Topic: HEDIS 

 
Process and Documentation 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ (%$)3 ÒÅÓÕÌÔÓ ÁÒÅ subject to audit by an independent NCQA certified 

vendor, MetaStar.  Metastar ensures that Hennepin Health meets the data standards and 

maintains the integrity of the resulting data.  Hennepin Health also uses an NCQA certified 

HEDIS developer, Verscend, to produce (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ (%$)3 samples. 6ÅÒÓÃÅÎÄȭÓ ÄÁÔÁ 

tool includes data entry utilities that allow the nurse chart abstractors to collect HEDIS 

medical record data as outlined in the HEDIS technical specifications for the HEDIS 

measures.  

Analysis and Recommendations/Next Steps 

See Attachment A HEDIS for the information. 

Topic: Annual Technical Report (ATR)   

 

Process and Documentation  

CMS requires that State agencies contract with an External Quality Review Organization 

(EQRO) to conduct an annual external quality review (EQR) of the services provided by 

contracted Medicaid managed care organizations (MCO). In order to comply with these 

requirements, DHS contracted with IPRO to assess and report the impact of its Minnesota 

Health Care Programs (MHCP) and each of the participating MCOs on the accessibility, 
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timeliness, and quality of services. In accordance with Federal requirements, as set forth in 

the Balanced Budget Act (BBA) of 1997, this report summarizes the results of the 2015 

External Quality Review (EQR). 

4ÈÅ ÆÒÁÍÅ×ÏÒË ÆÏÒ )02/ȭÓ ÁÓÓÅÓÓÍÅÎÔ ÉÓ ÂÁÓÅÄ ÏÎ ÔÈÅ ÇÕÉÄÅÌÉÎÅÓ ÁÎÄ ÐÒÏÔÏÃÏÌÓ ÅÓÔÁÂÌÉÓÈÅÄ 

by CMS, as well as State requirements. )02/ȭÓ ÁÓÓÅÓÓÍÅÎÔ ÉÎÃÌÕÄÅÄ ÁÎ ÅÖÁÌÕÁÔÉÏÎ ÏÆ ÔÈÅ 

mandatory activities, which encompass:  performance measure validation, Performance 

Improvement Project (PIP) validation, and compliance audits. Results of the most current 

Healthcare Effectiveness Data and Information Set (HEDIS®) reporting period and 

Consumer Assessment of Healthcare Providers and Systems (CAHPS®) survey are 

ÐÒÅÓÅÎÔÅÄȢ )02/ȭÓ ÁÓÓÅÓÓÍÅÎÔ ÁÌÓÏ ÉÎÃÌÕÄÅÄ Á ÒÅÖÉÅ× ÏÆ ÔÈÅ 0)0Ó ÔÈÁÔ ÃÏÎÃÌÕÄÅÄ ÄÕÒÉÎÇ ÔÈÅ 

measurement year and PIPs that are currently in progress, the most current Quality 

Assurance Examination (QAE) and Triennial Compliance Assessment (TCA) findings, and 

MCO achievements under the Financial Withhold Program. 

IPRO submits to the MCOs a draft copy of the ATR for review and to provide comments 

regarding the accuracy of the report or any concerns identified. IPRO reviews the 

comments by each MCO and updates the report as appropriate. Once updated, the finalized 

ATR is presented to each MCO. To achieve full compliance with federal regulations, IPRO 

must include in the ATR, an assessment of the degree to which each MCO has addressed the 

recommendations for quality improvement made by IPRO in the previous year reporting 

year ATR.  Examples may include strategic planning, development of policies and 

procedures, process changes, evaluation of strengths and weakness, examination of 

barriers to change, development of quality improvement teams, data collection, and 

educational/training programs.  

Analysis 

Hennepin Health did not receive the 2015 ATR in 2016. It is anticipated that it will be 

received in early 2017. Due to the timing of the ATR, the recommendations presented have 

been or are in the process of being addressed prior to receiving the ATR. 

Recommendations and Next Steps 

Hennepin Health wilÌ ÒÅÓÐÏÎÄ ÔÏ ÔÈÅ !42ȭÓ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎÓ ÁÎÄ ×ÉÌÌ ÉÍÐÌÅÍÅÎÔ 

interventions to address the recommendations, as appropriate.  

Topic: Medical Record Reviews  

 

Process and Documentation  

The Minnesota Department of Health requires Hennepin Health to conduct an audit of 

ÍÅÄÉÃÁÌ ÒÅÃÏÒÄ ÄÏÃÕÍÅÎÔÁÔÉÏÎ ÁÎÎÕÁÌÌÙȢ $ÏÃÕÍÅÎÔÁÔÉÏÎ ÉÎ ÅÁÃÈ ÅÎÒÏÌÌÅÅȭÓ ÍÅÄÉÃÁÌ ÒÅÃÏÒÄ 

ÍÕÓÔ ÃÏÎÔÁÉÎ ÃÅÒÔÁÉÎ ÅÌÅÍÅÎÔÓ ÓÕÃÈ ÁÓ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÐÒÏÂÌÅÍ ÌÉÓÔȟ ÍÅÄÉÃÁÔÉÏÎÓ ÔÁËÅÎ ÁÎÄ 

the reason for each clinic visit, to name a few. Medical record audit results are to be 

ÐÒÏÖÉÄÅÄ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÎÅÔ×ÏÒË ÐÒÏÖÉÄÅÒÓȢ 

Analysis 
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Hennepin Health has developed a standard medical record audit tool. At Hennepin Health, 

the medical record audit is completed at the same time as HEDIS chart abstraction so as to 

limit  the disruption at the clinics. Hennepin Health has found that clinics using a nationally-

based Electronic Health Record (EHR) are 100% compliant with the medical record 

requirements. For 2016, all clinics audited were 100% compliant. Medical record audit 

ÒÅÓÕÌÔÓ ÁÒÅ ÐÒÏÖÉÄÅÄ ÏÎ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ×ÅÂÓÉÔÅ ÕÎÄÅÒ ÔÈÅ 0ÒÏÖÉÄÅÒ ÔÁÂȢ 

Recommendations and Next Steps 

Hennepin Health will continue to conduct the medical record audit annually. Results will be 

available on the Hennepin Health website. 

Topic: Practice Guidelines  

 

Process and Documentation  

Quality Management, through the various related committees, is responsible for the 

activities related to Practice Guidelines pursuant to Chapter 7 in the DHS contracts with 

Hennepin Health. The DHS contract cited language from the BBA of 2003 and required 

Hennepin Health to adopt, disseminate, apply and audit participating providers to assure 

that appropriate Practice Guidelines were in use at the clinic level.  Hennepin Health is also 

required to adhere to the NCQA Standards and Guidelines for the Accreditation of Health 

Plan, QI Practice Guideline Standard.  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ HEDIS results are subject to an audit by an independent NCQA certified 

vendor, MetaStar, who ensures that Hennepin Health meets the data standards and 

maintains the integrity of the resulting data.  Hennepin Health also uses an NCQA certified 

HEDIS developer ɀVerscend ɀ to produce (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ (%$)3 samples. 6ÅÒÓÃÅÎÄȭÓ 

data tool includes data entry utilities that support the nurse chart abstractors to collect 

HEDIS medical record data as outlined in the HEDIS technical specifications for the HEDIS 

measures.  

Analysis and Recommendations/Next Steps 

At Hennepin Health, the audit for Practice Guidelines is completed at the same time as 

HEDIS chart abstraction so as to limit the disruption at the clinics. Hennepin Health has 

found that clinics using a nationally-based Electronic Health Record (EHR) are much more 

likely to have clinical guidelines embedded in the prompts used by the staff who room 

patients, nurses, and the clinicians. More information can be found in the full 2016 Practice 

Guideline Report attached to this evaluation.   

Topic: MDH QA Exam and TCA 

 

Process and Documentation   

The Minnesota Department of Health (MDH), pursuant to Minnesota Statutes, section 
62D.14, has the authority to conduct the Quality Assurance Examination of health 
maintenance organizations (HMOs) every three years for the purpose of evaluating HMOs 
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ÐÅÒÆÏÒÍÁÎÃÅ ÒÅÌÁÔÅÄ ÔÏ -ÉÎÎÅÓÏÔÁ ÌÁ× ÁÎÄ ÁÐÐÌÉÃÁÂÌÅ ÆÅÄÅÒÁÌ ÌÁ×Ȣ -$( ÃÏÎÄÕÃÔÅÄ -(0ȭÓ 
Quality Assurance Examination of in May of 2014. The Quality Exam modules are: Quality 
Improvement, Complaint/Grievance Systems, Network Adequacy, and Utilization 
Management.  

Concurrently MDH, through an Interagency Agreement with the DHS, conducted the 

Triennial Compliance Audit (TCA) by collecting supplemental information pertaining to 

certain DHS contractual elements. This is completed concurrently at the time of the MDH 

QA Exam. 

As part of the MDH QA Exam process, MDH returned to Hennepin Health to conduct the 

MDH QA Exam and DHS TCA mid-cycle review in July 2015.  The purpose of the mid-cycle 

review is to evaluate Hennepin HealthȭÓ ÐÒÏÇÒÅÓÓ ÉÎ ÃÏÍÐÌÅÔÉÎÇ ÔÈÅ corrective action plan 

(CAPs).  

Analysis 

In response the MDH QA Exam and DHS TCA mid-cycle findings, MHP conducted a root 

cause analysis and developed another CAP to address the non-compliance of organizational 

recredentialing. The CAP was monitored throughout 2016 and was found to be in full 

compliance.  

 

Recommendations and Next Steps 

Hennepin Health will continue to actively assess and monitor its health plan activities to 

ensure ongoing compliance with the required federal and state regulations and NCQA 

ÓÔÁÎÄÁÒÄÓȢ 4ÈÉÓ ÁÌÌÏ×Ó -(0 ÔÏ ÂÅ ÉÎ ÃÏÎÓÔÁÎÔ ȰÒÅÁÄÉÎÅÓÓȱ ÆÏÒ ÔÈÅ ÕÐÃÏÍÉÎÇ -$( 1! %ØÁÍ 

and DHS TCA in 2017. 

Topic: SNBC Dental Access Improvement and Evaluation Project (Goals A, B, C, D, E, F, 

G, H, I, J and K) 

 

Process and Documentation  

The SNBC Dental Access Improvement and Evaluation Project is based upon the 2016 SNBC 

Request for Proposal (RFP).  For the RFP, health plans were asked to propose a dental 

access quality improvement and evaluation plan that, through ongoing measurements and 

interventions, results in insignificant improvement, sustained over time, in administrative 

management and/or innovation in the clinical care that is expected to have a favorable 

ÅÆÆÅÃÔ ÏÎ ÄÅÎÔÁÌ ÁÃÃÅÓÓȢ 4ÈÉÓ ÉÓ Á ÃÏÌÌÁÂÏÒÁÔÉÖÅ ÅÆÆÏÒÔ ÂÅÔ×ÅÅÎ $(3ȭ 3ÐÅÃÉÁÌ .ÅÅÄÓ 

Purchasing Division, DHS/DCT Community Dental Clinics (DCT-DC) and Managed Care 

Organizations (MCOs) to improve access to dental services for SNBC enrollees throughout 

Minnesota. Collaborative and active  engagement of stakeholders who  have a vested 

interest in addressing access barriers to oral health, have the potential to  increase public 

awareness, support the planning and implementation of improvement strategies and help 

ensure that efforts are effective and sustainable (Chazin, 2015). SNBC enrollees often 

require a unique set of structural and supportive service modalities in order to successfully 
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access both preventive and routine dental care.  Currently, less than half of the SNBC 

enrollees have completed one or more dental visits with a dental practitioner during 2015.    

The primary goal of the project is to improve the annual dental visit rate for SNBC 

enrollees, ages 18 to 64, to 60% or more over the next three to five years.  The theory 

behind the project is that access potentially can be expanded if more community dentists 

have the capacity to accommodate the special needs of SNBC enrollees. Access 

improvement interventions will focus primarily on dental case management, special needs 

community dentist and staff mentoring program, and a tele-dentistry demonstration 

project.   

Health Plans will be working on the three mandatory access improvement interventions: 

¶ Dental Case Management- Help establish a dental home for enrollees that have: not 

had a dental visit within the last 12 months; missed a scheduled dental 

appointment; or visited the emergency department for a non-traumatic dental 

related reason.   

¶ Special Needs Community Dentist and Staff Mentoring Program ɀ Create a community 

dental mentoring program so dentist, therapist, hygienist and clinic staff can remove 

access barriers and care for SNBC enrollees in their community. 

¶ Tele-dentistry Demonstration ɀ Develop and implement a tele-dentistry 

demonstration. 

 
The three access improvement interventions listed below are recommended to be 

implemented but are not required:  

 

¶ Expand Dental Service Contracts - Expand contracting strategies and opportunities 

to secure additional dental services. 

¶ Provider Education - Develop and foster educational opportunities focused on the 

3."# ÅÎÒÏÌÌÅÅȭÓ ÓÐÅÃÉÁÌ ÄÅÎÔÁÌ ÃÁÒÅ ÎÅÅÄÓȟ ÁÎÄ ÈÏ× ÐÒÏÖÉÄÅÒÓ ÃÁÎ ÁÄÄÒÅÓÓ ÁÃÃÅÓÓ 

barriers. 

¶ Support Charitable Community Dental Treatment Clinics - Reach-out and support 

community dental treatment opportunities sponsored by community charitable 

organizations. 

This project concept is based upon collaboration and assigned roles and duties to be 

ÃÁÒÒÉÅÄ ÏÕÔ ÏÖÅÒ ÔÈÅ ÐÒÏÊÅÃÔȭÓ ÔÈÒÅÅ ÔÏ ÆÉÖÅ ÙÅÁÒ ÔÉÍÅÓÐÁÎȢ )Î ÔÈÉÓ ÁÒÒÁÎÇÅÍÅÎÔ, roles and 

responsibilities have to been assigned to the following three stakeholders: DHS, health 

plans and the DHS/DCT Dental Clinic. 

The data collection and measurement plan is based on three dental measures: 1) HEDIS 

Annual Dental Visit; 2) DQA/HEDIS Use of the Emergency Room for Non-Traumatic Dental 

Related Reasons and 3) DQA/HEDIS Follow-up after ED Visit measure. 
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DHS is currently working with a CAHPS vendor to conduct an annual provider access 

survey and an annual CAHPS dental satisfaction survey with the results being provided to 

the health plans to help evaluate the effectiveness of the interventions. 

Analysis  

With assistance from Stratis Health, health plan representatives from HealthPartners, 

Hennepin Health, Medica, PrimeWest, South Country Health Alliance and UCare met every 

two weeks from September through December, 2016 to write a collaborative project 

proposal and plan, focusing on the three mandatory interventions above. The collaborative 

consulted frequently with DHS to ascertain if the direction of the proposal was satisfactory. 

Two subgroups were formed:  one to work on case management intervention and the 

second to work on the tele-dentistry intervention. A decision was made to combine the 

mentoring program with the tele-dentistry interventions. 

Recommendations and Next Steps  

As of this writing, the collaborative continues to meet every two weeks to develop the 

proposal and the work plan. Additionally, the two work groups are developing the case 

management and tele-dentistry interventions. The final project description and plan is due 

to DHS on March 15, 2017. The project interventions will begin once approval of the 

project description and plan has been received from DHS. 

Topic:  Quality of Care/Quality of Service Complaints  

 

Description  

In Minnesota, all MCOs must conduct ongoing evaluation of all enrollee complaints, 

including complaints filed with participating provider (MN Rule 4685.1110, subd 9). 

Evaluation of enrollee complaints related to quality of care/ quality of service must be 

conducted through the Quality Assurance Program. Quality of care complaints are defined 

as an expressed dissatisfaction regarding health care services resulting in potential or 

actual harm to an enrollee. Quality of care complaints, may include the following: access, 

provider and staff competence, clinical appropriateness of care, communications, behavior, 

facility and environmental considerations.  

Program Activities Planned for 201 6  

¶ Quality of Care/Service Grievances  (Goals A, B, C, D, E, F, G, H, I, J and K) 
 

Process and Documentation   

Hennepin HealthȭÓ 1ÕÁÌÉÔÙ -ÁÎÁÇÅÍÅÎÔ Department is responsible for the review of 

Quality of Care/ Quality of Service Complaints. A Quality of Care complaint (technically a 

grievance) is reviewed by the Quality Department staff with the oversight of the Chief 

Medical Officer. Hennepin Health liberally defines quality to include expression of 

dissatisfaction, access problems, poor outcomes, known medical misadventures and any 

time that an enrollee alleged that something happened that should not have happened.  
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(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ #ÈÉÅÆ -ÅÄÉÃÁÌ /ÆÆÉÃÅÒ ÏÒ ÄÅÓÉÇÎÅÅ reviews every Quality of Care (QOC) 

complaint to determine if any of the elements of the grievance could have had a medical 

component.  

 

MDH recommended that Hennepin health implement a process to review and evaluate 

Quality of Service complaints/grievances. In these case types, quality of service could be an 

issue of rudeness, a taxi driver drivin g member to incorrect location, etc. These cases are 

not reviewed by the Chief Medical Officer, instead they are reviewed and investigated by 

the Quality Management staff initially. The Quality Department Manager provides a 

secondary review and assigned a level of severity as outlined in the policy and procedures.  

Quality of Service (QOS) complaints, such as rude staff behavior, are reviewed and 

managed by the Quality Management staff. All QOS/QOC are tracked and trended. Any 

QOC/QOS complaint involving practitioners are reported to the Credentialing area as 

appropriate, to be ÉÎÃÏÒÐÏÒÁÔÅÄ ÉÎÔÏ ÔÈÅ ÐÒÁÃÔÉÔÉÏÎÅÒȭÓ ÁÎÄ ÐÒÏÖÉÄÅÒȭÓ ÒÅÃÒÅÄÅÎÔÉÁÌÉÎÇ 

process. 

 

Analysis  

2016 Summary  

¶ Hennepin Health ɀ SNBC had almost three times as many quality of care/service 

complaints in CY 2016 than Hennepin Health ɀ PMAP. 

¶ There are more complaints received and resolved due to quality of service than 

quality of care for both Hennepin Health ɀ PMAP and Hennepin Health - SNBC.  

¶ The service type which received the majority of the grievances was the health plan. 

A total of six (6) grievances (43%) out of fourteen (14) complaints were related to 

Hennepin Health.  

o 4ÈÒÅÅ ɉσɊ ÏÆ ÔÈÅ ÓÉØ ɉφɊ ÇÒÉÅÖÁÎÃÅÓ ×ÅÒÅ ÒÅÌÁÔÅÄ ÔÏ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

#ÕÓÔÏÍÅÒ 3ÅÒÖÉÃÅȭÓ ÃÁÌÌ ÁÎÓ×ÅÒÉÎÇ ×ÁÉÔ ÔÉÍÅȢ ! ÃÏÒÒÅctive action plan has 

ÂÅÅÎ ÉÍÐÌÅÍÅÎÔÅÄ ÂÙ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ #ÕÓÔÏÍÅÒ 3ÅÒÖÉÃÅÓ ÔÏ ÁÄÄÒÅÓÓ ÔÈÅ 

handling of high call volume.  

¶ Communication/Behavior was the main complaint category with seven (7) or 50% 

of the fourteen (14) complaints being in this category. 

¶  All quality of care/service complaints resolved in CY 2016 were assigned Category 

ρ ÁÓ ÄÅÆÉÎÅÄ ȰNo quality of care/service issue substantiated or care/service 

appropriate or mild QOC/QOS concern exists having minimal or no harmful physical 

or functional ÅÆÆÅÃÔÓ ÏÎ ÔÈÅ ÅÎÒÏÌÌÅÅȱȢ 

 

Quality of Care/Service Complaints Closed by Product  

Product  
Q1 

2016  
Q2 

2016  
Q3 

2016  
Q4 

2016  
2016 
Total  

Hennepin Health - PMAP  0 0 3 0 3 

Hennepin Health - SNBC 0 0 6 5 11 

Total  0 0 9 5 14 
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Quality of Care/Service Complaints by Type 

Hennepin Health - PMAP 

Type Q1 2016 Q2 2016 
 
Q3 2016 Q4 2016 2016 Total  

Quality of Care 0 0 0 0 0 

Quality of Service 0 0 3 0 3 

Total  0 0 3 0 3 
 

Hennepin Health - SNBC 

Type Q1 2016 Q2 2016 
Q3 
2016  Q4 2016 2016 Total  

Quality of Care 0 0 0 1 1 

Quality of Service 0 0 6 4 10 

Total  0 0 6 5 11 
 

Quality of Care/Service Complaints by Service Type 

Hennepin Health - PMAP 

Service Q1 2016 Q2 2016 Q3 2016 Q4 2016 2016 Total  

Pharmacy 0 0 1 0 1 

Transportation  0 0 0 0 0 

Prof Medical 0 0 0 0 0 

Health Plan 0 0 2 0 2 

Delegate 0 0 0 0 0 

Other 0 0 0 0 0 

Total 0 0 3 0 3 
 

Hennepin Health - SNBC 

Service Q1 2016 Q2 2016 
 
Q3 2016 Q4 2016 2016 Total  

Pharmacy 0 0 0 0 0 

Transportation  0 0 1 1 2 

Prof Medical 0 0 1 1 2 

Health Plan 0 0 1 3 4 

Delegate  0 0 2 0 2 

Other 0 0 1 0 1 

Total  0 0 6 5 11 
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Quality of Care/Service Complaint Category 

Hennepin Health - PMAP 

Category Q1 2016 
Q2 
2016  Q3 2016 

Q4 
2016  Total  

Access 0 0 1 0 1 

Communication/ Behavior 0 0 2 0 2 

Health Plan Administration 0 0 0 0 0 

Facilities/ Environment 0 0 0 0 0 

Coordination of Care 0 0 0 0 0 
Technical Competence/ 
Appropriateness 0 0 0 0 0 

Total  0 0 3 0 3 
 

Hennepin Health - SNBC 

Category 
Q1 
2016  

Q2 
2016  

Q3 
2016  Q4 2016 Total  

Access 0 0 1 1 2 

Communication/ Behavior 0 0 4 1 5 

Health Plan Administration 0 0 0 3 3 

Facilities/ Environment 0 0 1 0 1 

Coordination of Care 0 0 0 0 0 
Technical Competence/ 
Appropriateness 0 0 0 0 0 

Total  0 0 6 5 11 
 

Quality of Care/Service Outcomes 

Each Quality of Care/Service case is assigned a severity level after the investigation has 

been completed as outlined below. 

Severity 
Level Severity Effect on Member  

0 Unable to or not determined to be a QOC concern 
1 No quality of care/service issue substantiated: care/service appropriate 

or mild QOC/QOS concern exists having minimal or no harmful physical or 
functional effects on the enrollee 

2 Mild to Moderate level of QOC/QOS concern exists having the potential for 
or actual mild to moderate harmful physical or functional effects on the 
enrollee 

3 Severe level of QOC/QOS concern exists having the potential for severe 
harmful physical or functional effects on the enrollee 

4 Severe level of QOC concern exists having actual harmful physical or 
functional effects on the enrollee 
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Recommendations and Next Steps 

Hennepin Health will continue to review QOC/QOS complaints as outlined in the Policies 

and Procedures. QOC/QOS will continue to be tracked and trended and the results will be 

reported to QMC.  Any QOC/QOS complaint involving practitioners will be reported to the 

Credentialing area as appropriate, to be incorporaÔÅÄ ÉÎÔÏ ÔÈÅ ÐÒÁÃÔÉÔÉÏÎÅÒȭÓ ÁÎÄ ÐÒÏÖÉÄÅÒȭÓ 

recredentialing process.  
 

Topic:  Quality Management Program Webpage  
 

Description  

DHS requires Hennepin Health to develop a public web page describing quality 

improvement activities relating to service and clinical quality issues relevant to Hennepin 

(ÅÁÌÔÈȭÓ ÅÎÒÏÌÌÅÅÓȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÓÕÂÍÉÔÓ ÔÏ $(3 ÂÙ -ÁÙ ρst annually a website URL 

ÌÉÎËÉÎÇ ÔÏ ÉÔÓ ÑÕÁÌÉÔÙ ×ÅÂ ÐÁÇÅ ×ÈÉÃÈ ÉÓ ÐÕÂÌÉÓÈÅÄ ÏÎ ÔÈÅ $(3ȭÓ ÐÕÂÌÉÃ ×ÅÂÓÉÔÅȢ  

In collaboration with the Marketing and Communications Department, the Quality 

Management (QM) Program administers a department webpage and incentives webpage 

on the Hennepin Health website.  The QM Program webpage provides an overview of 

department responsibilities and functions, while the Programs and Services webpage offers 

information and documents related to company health incentive rewards programs. 

Program Activities Planned for 2016  

¶ $ÅÍÏÎÓÔÒÁÔÅ ÈÏ× (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 1ÕÁÌÉÔÙ )ÍÐÒÏÖÅÍÅÎÔ 0ÒÏÇÒÁÍ ÉÄÅÎÔÉÆÉÅÓȟ 

monitors and works to improve service and clinical quality issues relevant to the 

Minnesota Health Care Program enrollees (Goals A, B, C, D, E, F, G, H, I, J and K) 

Process and Documentation  

The Marketing and Communications Department within Metropolitan Health Plan (MHP) 

facilitated a company name change to Hennepin Health during 2016.  Rebranding activities 

included a company-wide website redesign.  The website redesign provided the 

opportunity to better identify the roles and responsibilities of the Quality Management 

(QM) Program through the new department webpage.  The new Programs and Services 

webpage allows for increased marketing of incentive programs offered by the department 

to health plan enrollees and provides the opportunity to offer materials related to health 

promotion. 

The QM Program submits a request for updates to the content or structure of both 

webpages, in addition to any new materials to be posted, to the Marketing and 

Communications Department.  The Marketing and Communications Department reviews 

the request and supporting documents and then submits the request to DHS for approval.  

The Marketing and Communications Department is able to work with the Hennepin County 

Information and Technology (IT) staff to update the Hennepin Health QM Program and/or 

the Programs and Services webpage(s) once approval from DHS has been received.  



Submitted to DHS May 1, 2017  28 

Analysis  

The QM Program webpage highlights the functions and responsibilities of the department 

ÁÎÄ ÐÒÏÖÉÄÅÓ ÌÉÎËÓ ÔÏ ÔÈÅ 1ÕÁÌÉÔÙ -ÁÎÁÇÅÍÅÎÔ 0ÒÏÇÒÁÍ $ÅÓÃÒÉÐÔÉÏÎȟ ÔÈÅ ÃÕÒÒÅÎÔ ÙÅÁÒȭÓ 

Quality Management 7ÏÒË 0ÌÁÎ ÁÎÄ ÔÈÅ ÐÒÅÖÉÏÕÓ ÙÅÁÒȭÓ 1ÕÁÌÉÔÙ -ÁÎÁÇÅÍÅÎÔ %ÖÁÌÕÁÔÉÏÎ 

documents created by the department. Below are the highlights from the description of 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 1ÕÁÌÉÔÙ -ÁÎÁÇÅÍÅÎÔ 0ÒÏÇÒÁÍȡ 

Mission  

Our mission is to continuously protect and improve the health care provided to our 

members through a high-quality, integrated and cost-effective health delivery 

system. Building on strengths and identifying opportunities for improvement 

ensures that Hennepin Health members are receiving high quality care in a cost-

effective manner, which will improve the overall health of the communities we 

serve. In pursuit of this mission, we also seek to become a leader in eliminating 

health care disparities.  

Program scope 

Hennepin Health's Quality Management Program is responsible for:  

¶ Quality of care and utilization of services 

¶ Performance Improvement Projects (PIP) and focus studies to identify, monitor 

and improve service and quality issues for members 

¶ Facility site and medical record audits 

¶ Creating and maintaining  the quality program, work plan and evaluation 

¶ The Health Care Effectiveness Data and Information Set (HEDIS) annual data 

collection, and Consumer Assessment of Health Care Providers and Systems 

(CAHPS) survey 

Goals 

The goals of the Quality Management Program include:  

¶ Making continuous and sustained improvement in performance improvement 

indicators as measured by standardized industry measurement methods 

¶ Improving members' health 

¶ Ensuring that providers' delivery of health care meets community quality, 

accessibility and appropriateness of setting standards 

¶ Achieving and maintaining member satisfaction 

¶ Ensuring that utilization rates will demonstrate neither over-utilization nor 

under-utilization of services 
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¶ Addressing racial disparities in appropriate quality improvement activities  

Quality Improvement Initiatives  

Learn more about the Quality Management Program's initiatives and model of care - 

by reviewing the information in the website under this section.  

 

¶ 2015 AMM PIP  
¶ Hennepin Health-SNBC events quality evaluation  
¶ DHS CAHPS survey  
¶ Hennepin Health housing navigation services  
¶ Hennepin Health improving dental care access  

 
The QM Program provides information and documents for enrollees related to incentive 

opportunities through the link to Programs and Services found on the Hennepin Health 

homepage: 

Programs and services  

Maintaining your health is important. Whether you are a Hennepin Health-PMAP, 

Hennepin Health-MNCare or Hennepin Health-SNBC member, a variety of health 

and wellness programs are available to ensure your physical, mental and emotional 

ÈÅÁÌÔÈ ÎÅÅÄÓ ÁÒÅ ÍÅÔȢ 4Ï ÆÉÎÄ ÏÕÔ ×ÈÉÃÈ ÐÒÏÇÒÁÍÓ ÙÏÕȭÒÅ ÅÌÉÇÉÂÌÅ ÆÏÒȟ ÃÏÎÔÁÃÔ 

member services at 612-596-1036. 

Hennepin Health Car Seat Program  

At Hennepin Health, we want children to ride safely. Pregnant women are eligible to 

receive a car seat for their babies, and children can receive either a car or booster 

seat up until they are eight years old. Safety education is also offered. To learn more, 

read through the car seat program frequently asked questions (PDF).  

Hennepin Health Rewards Program  

Through the Hennepin Health Rewards Program, eligible pregnant women, babies 

and children can receive a gift card just for staying healthy. Early and regular 

prenatal care is an important part of ensuring a healthy pregnancy, and getting 

regular checkups and scheduled immunizations are an important part of keeping 

children healthy.  

To learn what each voucher requires, the voucher can be selected from the below 

list and printed. Work with your provider to complete the form and then mail it back 

to us.  

¶ Prenatal Care Voucher (first visit)  
¶ Prenatal Care Voucher (nine visits)  
¶ Postpartum Care Voucher  
¶ Child & Teen Checkup (0-14 months)  
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¶ Child & Teen Checkup (15 months to 11 years)  
¶ Child & Teen Checkup (12-21 years)  

 
Hennepin Health Dental Voucher  

Your oral health is more important than you may realize. Maintaining good oral 

hygiene and scheduling regular dental checkups can help prevent more serious 

dental problems. You can protect your smile and earn a gift card when you complete 

an annual visit to your dentist - print out this dental visit voucher , work with your 

provider to complete it and then either mail it back to us or drop it off at our walk-in 

service center.   

Recommendations and Next Steps  

The QM Program will continue to work with the Marketing and Communications 

Department to update the QM and Programs and Services webpages.  In addition, the QM 

Department will increase its use of the Hennepin Health Programs and Services webpage to 

market and engage enrollees regarding incentive programs offered by Hennepin Health, as 

well as to inform enrollees about important health issues, to offer healthy lifestyle 

suggestions and to provide information about managing diseases and conditions.  

Topic:  PIP Project:  The Reduction of Racial Disparities in the Management of 

Depression  

 

Description  

The goal of this Performance Improvement Project (PIP) is to increase the use of 

antidepressant medication treatment for individuals with depression within the Hennepin 

Health populations and to reduce the existing disparity gaps within the critical racial 

groups within antidepressant medication adherence.  

Hennepin Health is collaborating with the other Minnesota Health Plans on championing 

these efforts and on achieving consistency for enrollees and across health care systems for 

intervention  methods. As a collaborative group, there was a prime opportunity to leverage 

many pivotal intervention strategies that would have proved challenging to do as a single 

health plan. Through new interventions, Hennepin Health would be able to support 

enrollees in improving their treatment of depression through increased medication 

adherence. 

Mental illness may be stigmatizing and understood differently by racial and ethnic minority 

groups, including African Americans, American Indians and Hispanics. Increasing 

awareness of depression and the benefits of treatment could help reduce the stigma and 

improve the treatment engagement in these communities. 

Program Activities Planned for 201 6  

¶ Develop and promote quarterly webinars to providers working with culturally diverse 
patients experiencing depression (Goals: A, B, C, D, E, H, K) 
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¶ Issue newsletters / articles to providers (Goals: A, B, C, D, E, H, K) 
¶ Community Outreach with area churches to promote a Latino Family Health Fair (Goals: A, 

B, C, D, E, H, K) 
¶ Update provider Toolkit to include resources for serving seniors and individuals in rural 

areas (Goals: A, B, C, D, E, H, K) 
¶ Provide training to internal and external staff conducting phone calls and update call 

tracking documentation (Goals: A, B, C, D, E, H, K) 
 

Process and Documentation  

Intervention Strategies  

In collaboration with the other health plans, Hennepin Health developed common 

messaging for enrollees and provider resources on depression and medication adherence 

to support development of intervention materials. Using such messaging in the proposed 

enrollee and provider interventions helps increase consistency and reduce confusion by 

communicating key factors and information using the same terminology. Thus, providers 

and/or enrollees are receiving the same messaging across various communication channels 

from all the plans. 

Interventions focus on primary care provider resources and education regarding the 
treatment of depression within a culturally and racially diverse population. A primary 
intervention was a collaborative and interactive provider toolkit that went live in April 
2015. Much of the content development and research for the depression toolkit occurred in 
late 2014 and into 2015. Updates to the provider toolkit in 2016 included new links and 
resource tools for serving seniors and patients in rural areas. The provider toolkit was 
promoted during educational webinars offered throughout the year and promoted via 
posting on the Stratis Health website and individual plan websites. Stratis Health also 
tweeted the availability of the updated toolkit to their followers. 

Webinars were offered quarterly in 2016 to providers working with culturally diverse 

patients experiencing depression. Newsletter articles were used to share information with 

providers.  

Community outreach and partnerships occurred with two Catholic churches to promote a 

Latino Family Health Fair that would raise awareness, reduce stigma, and provide 

education on mental illness to their congregations.   

The collaborative also participated in and presented at conferences during 2016. 

Provider Interventions : 

Hennepin Health ÉÎ ÃÏÌÌÁÂÏÒÁÔÉÏÎ ×ÉÔÈ ÏÔÈÅÒ ÈÅÁÌÔÈ ÐÌÁÎÓ ɉÔÈÅ Ȱ#ÏÌÌÁÂÏÒÁÔÉÖÅȱɊȟ ÄÅÖÅÌÏÐÅÄ 

common messaging for enrollees and provider resources on depression and medication 

adherence.  

 
Provider Process Measures : 

Toolkits 

¶ Number of tool kits distributed, downloads or web hits 

¶ Promotional log of activities for distribution/promotion of the toolkit.  
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¶ Partnership log for community outreach activities. 

Training for Care Providers 

¶ Number of attendees at trainings 

¶ Number of trainings provided 

¶ Results of training evaluations 

Enrollee Interventions:  

Enrollee intervention consist of telephonic outreach by care coordinator staff to enrollees 

newly diagnosed with depression. The outreach calls aim to address specific treatment 

barriers, such as concerns about addiction, as well as to teach strategies for managing side 

effects.  Enrollees may receive educational materials as a component to the telephonic call 

process. Due to a change in the claims system during 2015, Hennepin Health continued to 

experience problems with receiving accurate data reports so calls were delayed until June, 

2016.  Since the initial proposal was submitted, staffing resources at Hennepin Health 

changed, so additional training was provided for new staff assisting with these calls. 

A letter with an educational flyer is sent to enrollees after being newly identified as 

meeting the Antidepressant Medication Management (AMM) continuation phase criteria 

per claims data. Internal Hennepin Health Quality staff and external Hennepin Health care 

guides conduct telephonic outreach calls after receiving biweekly data reports and the 

letters have been sent to enrollees. Subsequent calls are also made to enrollees if they 

reach 40 or more days of non-compliance for refilling their medications.  On occasion, for 

the SNBC population, the external care guides review information in person in lieu of 

ÃÏÎÄÕÃÔÉÎÇ Á ÐÈÏÎÅ ÃÁÌÌ ×ÉÔÈ ÔÈÅ ÅÎÒÏÌÌÅÅ ÐÅÒ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÒÅÑÕÅÓÔ ÔÏ ÄÉÓÃÕÓÓ ÔÈÅÓÅ ÉÓÓÕÅÓ 

in person. Therefore, contact may have occurred outside the normal timeframe for 

initiati ng calls. Call outcomes for this report cover the period from June through October, 

2016. Calls are considered complete if an enrollee was reached or three attempts were 

made to reach the enrollee. For each call, staff tracked the assistance provided and barriers 

experienced by the enrollee. Initial outreach calls began June, 2016 and follow-up calls to 

enrollees not refilling their medications began in September, 2016. 

Based upon feedback from staff conducting the calls, enrollees identified various concerns 

not accurately reflected on the call-tracking sheet to capture enrollee process measures. 

The call-tracking sheet was revised to more accurately reflect barriers, issues, and other 

concerns raised by the enrollees. Staffing changes within some of the external care agencies 

caused questions to arise on how to capture the information. Uncertainty related to the 

tracking process impacted data collection, specifically whether to categorize calls as an 

initial outreach or as a follow-up/no refill outreach call. Staff received training on the 

correct process to use.  

Enrollee  Process Measures 

Telephone follow-up 
¶ Number of attempts to contact enrollees for follow-up 

¶ Number and rate of completed follow-up calls  

¶ Number of mailings or materials given to enrollees during call process 

¶ Partnership log kept for community outreach activities 
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Analysis  

$ÕÅ ÔÏ ÔÈÅ ÔÉÍÉÎÇ ÏÆ (%$)3 ÍÅÁÓÕÒÅÍÅÎÔ ɉÓÅÅ 4ÁÂÌÅ ρ ÂÅÌÏ×Ɋȟ ÔÈÅ ÉÍÐÁÃÔ ÏÆ ÔÈÅ 0)0ȭs 

interventions were not reflected in the primary outcome measures until HEDIS 2016, 

which was reported in June 2016.  It is important to note that HEDIS rates will not reflect a 

ÆÕÌÌ ÙÅÁÒ ÏÆ ÔÈÉÓ 0)0ȭÓ ÉÎÔÅÒÖÅÎÔÉÏÎÓ ÕÎÔÉÌ ςπρχȢ 4ÈÕÓȟ Á ÃÏÍÐÌÅÔÅ ÐÉÃÔÕÒÅ ÏÆ the impact of the 

0)0ȭÓ ÉÎÔÅÒÖÅÎÔÉÏÎÓ ×ÉÌÌ ÎÏÔ ÂÅ ÁÖÁÉÌÁÂÌÅ ÕÎÔÉÌ ÁÔ ÌÅÁÓÔ ςπρωȢ (%$)3 ÒÁÔÅÓ ÆÏÒ ςπρω ×ÉÌÌ 

reflect dates of service in 2017 and 2018. Therefore, it is too early in the project to identify 

if Hennepin Health is on target to meet its improvement goal of reducing the disparity in 

antidepressant medication adherence between Blacks and Whites by 20%, and between 

Native American and Whites by 20% by the end of the three-year project. 

Table 1. HEDIS AMM Continuation Phase Measurement Periods  
HEDIS Reporting 
Year 

HEDIS Measurement 
Period  

PIP Intervention Year  

2014 May 2012 ɀ April 2013 Baseline 
2015 May 2013 ɀ April 2014 Pre-implementation 
2016 May 2014 ɀ April 2015 Year 1 (first four months of 

implementation) 

2017 May 2015 ɀ April 2016 Year 1-2 
2018 May 2016 ɀ April 2017 Year 2-3 
2019 May 2017 ɀ April 2018 Year 3 

 

Process Measures 

Provider Interventions  

Collaborative Provider Interventions  

During 2016 the Collaborative updated resources developed in the first year of the project, 

and continued to offer webinars for providers who work with culturally diverse patients 

experiencing depression.  Hennepin Health worked with a collaborative of Minnesota 

HealtÈ 0ÌÁÎÓ ɉÔÈÅ Ȱ#ÏÌÌÁÂÏÒÁÔÉÖÅȱɊ ÔÏ ÄÅÖÅÌÏÐ ÔÈÅÓÅ ÒÅÓÏÕÒÃÅÓ ÁÓ ÄÅÓÃÒÉÂÅÄ ÂÅÌÏ×Ȣ  4ÈÅ 

resources address best practices for depression care, with an emphasis on the importance 

of delivering such care in a culturally appropriate way.   

Provider Toolkit   

The Collaborative developed Antidepressant Medication Management: A Provider Toolkit in 

the first year of this project.  The toolkit (The Provider Toolkit is available on the Stratis 

Health website for this project) provides relevant resources and tools for providers 

working with culturally diverse Medicaid patients who have depression. The toolkit 

focuses on issues related to medication adherence with an emphasis on racial and cultural 

perspectives. In 2016, the collaborative reviewed toolkit materials, updated links and 

added new resources such as tools for seniors and patients in rural areas.   

http://www.stratishealth.org/pip/antidepressant.html
http://www.stratishealth.org/pip/antidepressant.html
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The toolkit includes the following topics:  
¶ Best Practices in Depression Care, including screening, medication adherence, and follow-

up after hospitalization.  

¶ Emerging Best Practice: Integration of Behavioral Health into the Primary Care 

Setting 

¶ Cultural Awareness and Treating Depression 

¶ Shared Decision Making for Depression Treatment 

¶ Mental Health Resources for providers, patients and caregivers. 

¶ Health Plan Resources and contacts 

The Collaborative continued to promote the toolkit through multiple channels, as outlined 

in Table 2.   

To assist with promotion, the Collaborative utilizes a postcard with a Quick Response Code.  

One hundred eighty-nine (189) unique visitors viewed the toolkit 221 times from 

November 20, 2015 ɀ October 31, 2016.  Feedback on the toolkit has been positive and 

analysis of the web hits suggests that promotion of the toolkit through provider 

communications, newsletter articles, social media, webinars and conferences have driven 

interest in the toolkit.  

In addition to clinics in Minnesota, the Collaborative received a request from Anthem 

Health Plan in Maine, to utilize the provider toolkit. The Collaborative gave permission for 

its use as long as credit is given to the group. After modifying the toolkit to include Maine 

relevant content, Anthem has shared it with their provider network as part of an effort to 

improve HEDIS measures.   

Table 2.  Promotion of the Provider Toolkit ɀ Activity Log   

Date Activity  Outcome 
Quarter 1 2016 Provider Toolkit  Toolkit updated and posted to Stratis Health 

website and internal health plan sites. 
Quarter 3 2016 Tweet Stratis Health tweeted to their followers the 

availability of the updated Provider Toolkit. 
Quarters 1-4 
2016 

Webinar training 
sessions 

Promoted link to toolkit and presented toolkit as 
part of presentation. 

 

Webinars   

The Collaborative continues to offer highly successful webinars addressing various areas 

associated with culturally sensitive depression care.   Those attending the webinars 

represented a variety of disciplines including care coordination, behavioral health, nursing, 

public health, social work, social services and others.  

As noted in the 2015 interim report, a webinar was offered in November titled Shared 

Decision-Making & Depression Treatment in Primary Care. The webinar was attended by 33 
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individuals and 19 people completed the evaluation for CME Credits. The assessment was 

overwhelmingly positive with participants noting increases in knowledge of the issues 

reported. Of note, 100% of respondents replied that they are better able to discuss shared 

decision making, including new strategies to use with patients. Additionally, all 

respondents were able to identify barriers to implementation in practice, demonstrating 

the ongoing difficulty of integration of this strategy into routine practice.  

2016 Webinars   

Webinar 1: Behavioral Health Care for Refugees: Barriers, Best Practice and Cultural 

Humility. [February 2016.] Dr. Georgi Kroupin, a therapist from HealthPartners Center for 

International Health and an expert in the area of refugee behavioral health shared 

information on the relationship of culture to help seeking, mental health adherence 

practices, and ways to improve the patient/provider relationship. Demand for this webinar 

was extremely high and maximum capacity was achieved for the webinar attendance. 

Ninety-eight respondents completed the evaluation.  Of those, 88% indicated that the 

webinar was good or excellent and 99% indicated an increased understanding of how 

culture affects help seeking behavior and adherence to behavioral health interventions.  

This webinar was so successful that Dr. Kroupin offered to supplement the overview with 

more in-depth information related to the mental health of refugees. The collaborative 

worked with Dr. Kroupin to offer a series of webinars on this topic as detailed below.  

Webinar 2: Behavioral Health Care for Refugees series: Immigration; Surviving Trauma, Loss 

and Finding Hope. [May 2016.] This webinar focused on understanding the levels of loss 

and trauma experienced by refugees and their families, and the changes that occur in 

relationships and between generations. At least 100 people attended the presentation, and 

74 completed the on-line evaluation.  Many participants viewed the webinar in groups to 

increase availability.  Feedback from the evaluation showed that 89% of those who 

attended this webinar rated the presentation good or excellent, and more than 97% 

indicated they had an increased understanding of how culture affects help seeking and 

adherence. Dr. Kroupin integrated comments and requests for specific information into 

future webinars.  

Webinar 3: Depression Care for Somali Americans: Barriers, best practice and cultural 

humility. [July 2016.] Ahmed Hassan, a Therapist and Program Director at Summit 

Guidance and Donna Smith, a marriage and family therapist at Summit Guidance discussed 

the Somali-!ÍÅÒÉÃÁÎ ÃÏÍÍÕÎÉÔÙȭÓ ÐÅÒÃÅÐÔÉÏÎ ÏÆ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÉÓÓÕÅÓ ÁÎÄ ÈÏ× ÐÒÏÖÉÄÅÒ 

awareness of these beliefs can improve interactions with patients. At least 100 people 

attended and 77 completed the on-line evaluation for CEU credits. Approximately 75% 

rated the presentation good or excellent and reported an increase in their knowledge of 

this cultural community. More than 90% indicated this webinar increased their 

understanding of best practice to engage the Somali community. The expansive comments 

provided will shape future webinar offerings.  
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Webinar 4: Behavioral Health Care for Refugees Series: Mental Health Issues of the Refugee 

Population: Screening, Diagnosis and Treatment. [July 2016.] This webinar looked at mental 

health issues in the refugee population. Dr. Kroupin discussed screening, diagnosis and 

treatment. One hundred twenty-four (124) people attended the second webinar in the 

series by Dr. Kroupin and 74 people completed the evaluation for CEU credits. Seventy-five 

percent (75%) of respondents indicated that their knowledge and their ability to apply new 

strategies to their work increased and 89% agreed that their ability to identify sources of 

mental health issues increased due to attending this webinar.  

Webinar 5: Behavioral Health Care for Refugees Webinar Series: Mental Health Issues of the 

Refugee Population ɀ Compliance and Adherence to Treatment. [October 2016.] Dr. Kroupin 

discussed potential cultural reasons for non-adherence and resistance to treatment and 

how providers can move past these barriers when treating refugees. Eighty-eight (88)  

ÐÅÏÐÌÅ ÁÔÔÅÎÄÅÄ $ÒȢ +ÒÏÕÐÉÎȭÓ ÔÈÉÒÄ ×ÅÂÉÎÁÒ ÁÎÄ φχ ÃÏÍÐÌÅÔÅÄ ÔÈÅ ÅÖÁÌÕÁÔÉÏÎȢ .ÉÎÅÔÙ-eight 

percent (98%) of respondents indicated they had an increased ability to work with 

ÍÕÌÔÉÐÌÅ ÄÉÍÅÎÓÉÏÎÓ ÏÆ ÐÅÏÐÌÅȭÓ ÌÉÖÅÓ ÔÏ ÉÍÐÒÏÖÅ ÃÏÍÐÌÉÁÎÃÅ ÁÎÄ ÏÕÔÃÏÍÅÓ ÁÓ Á ÒÅÓÕÌÔ ÏÆ 

attending this webinar and over 90% had an increased understanding of national or 

cultural differences related to health care.  

Webinar 6:  Behavioral Health Care for Refugees Webinar Series: Mental Health Issues of the 

Refugee Population ɀ Working with Interpreters in Mental Health Settings. [December 2016].  

Dr. Kroupin discussed working with interpreters as part of the clinical team and the 

therapeutic process of treating behavioral health issues in refugees. Eighty-eight (88) 

people attended and 51 completed the evaluation. Eighty-eight (88%) of respondents 

indicated they had enhanced knowledge and ability to apply new strategies and tools in 

their work setting as a result of this webinar and 94% reported they had a good or 

excellent understanding of the role of the interpreter in behavioral health encounters.  
 

Newsletters 

The Collaborative also used newsletter articles to share information with providers.  

¶ Each health plan shared an article in their provider newsletter discussing the 

availability of translated prescription medication information at certain pharmacies. 

This resource is not heavily utilized and the Collaborative believes enhancing provider 

knowledge of this resource may support compliance among patients whose preferred 

ÌÁÎÇÕÁÇÅ ÉÓ ÎÏÔ %ÎÇÌÉÓÈȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÁÒÔÉÃÌÅ ×ÁÓ ÐÏÓÔÅÄ ÏÎ ÉÔÓ ×ÅÂÓÉÔÅ ÉÎ 

November 2016. 

 

¶ Each health plan involved in the Collaborative published an article in its provider 

newsletter informing their network about the availability of the updated toolkit. 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÁÒÔÉÃÌÅ ×ÁÓ ÐÏÓÔÅÄ ÏÎ ÉÔÓ ×ÅÂÓÉÔÅ ÉÎ .ÏÖÅÍÂÅÒ ςπρφȢ 
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Community Outreach & Partnerships  

Integrating mental health education and supporting the community health fairs are 

effective in reaching people who may not otherwise seek out mental health services due to 

cultural beliefs, stigma and general lack of information. On December 4, 2016, the MCO 

Collaborative partnered with St. Alphonsus and Ascension Churches to sponsor a Latino 

Family Health Fair.  The fair integrated mental health education and resources, alongside 

vendors doing health screenings, flu shots, mammograms, dental education, etc.  4ÈÅ ȰMake 

it Okȱ ÏÒÇÁÎÉÚÁÔÉÏÎ provided mental health education and resources in Spanish and English, 

NW Family Services conducted a depression screening survey and Hennepin Crisis Services 

(COPE) provided mental health resource information. Approximately 120 -175 people 

attended with 49 receiving flu shots, 38 had health screenings and 14 women had 

mammograms. 

Most health plans sponsored the NAMI Walk in 2016. The event is a 5K walk to increase 

public awareness of mental illnesses, fight stigma, and raise funds for NAMI Minnesota.  

Conference Presentations & Participation  

The Collaborative participated in several conferences in 2016: 

¶ Minnesota Rural Health Conference. In June, several of the health plans had a booth 

at this conference and disseminated postcards promoting the toolkit.  

 

¶ Community Health Advisor Meeting.  Two health plans attended this meeting to 

discuss the resources that communities need to support mental health of their 

entire population.  The outcome of the meeting will be the development of an on-

line tool containing research, best practices and tools for implementation of 

community wide health efforts. 

 

¶ Accountable Communities for Health ɀ Brooklyn Park. Two health plans also attend 

ongoing workgroup  meetings and report relevant information back to the 

Collaborative. Workgroups focus on improving clinic-community care coordination 

delivery model for people with depression, implementing strategies promoting a 

community of health through opportunities for healthy nutrition, physical activity, 

social connectedness, and creating sustainable community relationships to improve 

the opportunities for all people to realize their health potential and improve the 

quality and cost of health care.  

 

Enrollee Interventions  

Hennepin Health experienced problems with receiving accurate data reports so enrollee 

outreach calls were delayed until June, 2016. Internal Hennepin Health Quality staff and 

external care guides conducted telephonic outreach calls to enrollees newly diagnosed with 

depression, with an added emphasis on enrollees identified as being non-adherent to 

medication therapy.  On occasion, for the SNBC population, the external care guides review 
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information in person in lieu of conducting a phone call with the enrollee. For each call, 

staff track assistance provided and barriers experienced by the enrollee. 

A letter with an educational flyer is sent to enrollees when they are newly identified with a 

depression diagnosis per claims data. After sending the initial letter and flyer, outreach 

calls are made to the enrollee. In addition, if enrollees are non-compliant with refilling their 

medications, a subsequent follow-up/no -refill call is made to the enrollee. Call outcomes 

for this report cover the period from June through October, 2016. Calls are considered 

complete if an enrollee was reached within three attempts.  

For the Hennepin Health-SNBC population, there were 226 unique enrollees. Of those, 129 

had a telephone. The overall call completion rate was 78.29%, with 48.06% completed with 

one attempt, 15.50% completed with two attempts, and 14.73% completed with three 

attempts. Table 3 shows the number of initial outreach attempted calls, completed calls, 

outreach calls not fully completed, and number of letters/fliers resent after the initial 

letter.  Only eight enrollees (6.20%) requested that the flier be resent and the rest indicated 

they did not want additional material sent.  

Table 3. Hennepin Health -SNBC Initial outreach call summary, JuneɀOctober 2016  
Call information  # SNBC 

Population  
# 
White  

# 
Black 

# Native 
American 
/ Alaskan 
/ 
Hawaiian  

# 
Asian 

# 
Hispanic  

# Initial outreach calls 
completed (includes 
those with no phone but 
who had a face-to-face 
contact) 

105 27 67 5 4 0 

# completed on 1 
attempt 

62 16 38 3 3 0 

# completed on 2 
attempts 

20 4 15 1 0 0 

# completed on 3 
attempts 

19 5 12 2 0 0 

Total  101 25 65 6 3 3 
No call done as enrollee 
termed off health plan 
prior to call period 

4 1 2 0 1 0 

# outreach calls not 
fully  completed 

31 5 23 3 0 0 

# letters/fliers resent 
after call 

8 2 6 0 0 0 

 
For the follow-up/no refill calls, the overall call completion rate was 20.93%, with 11.63% 
completed with one attempt, 3.10% completed with two attempts, and 6.20% completed 
with three attempts. The lower call completion rate was impacted due to the following 
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reasons: enrollee phones were disconnected during follow-up call process, enrollees were 
no longer at the current phone number provided, enrollees were in a treatment facility or 
in jail and could not be reached and 19.38% of enrollees preferred no further calls after 
receiving the initial outreach call. Table 4 summarizes the number of follow-up/no refill 
calls attempted, the call completion rate, and calls not fully completed. 
 
Table 4. Hennepin Health -SNBC Follow-up/no refill outreach call summary, June ɀ
October 2016  
Call information  # SNBC 

Population  
# 
White  

# 
Black 

# Native 
American 
/ Alaskan 
/ 
Hawaiian  

# 
Asian 

# 
Hispanic  

# Follow-up/no refill 
outreach calls 
completed (includes 
those with no phone but 
who had a face-to-face 
contact) 

27 6 18 1 1 0 

# completed on 1 
attempt 

15 3 9 1 1 0 

# completed on 2 
attempts 

4 1 3 0 0 0 

# completed on 3 
attempts 

8 2 6 0 0 0 

Total  54 12 36 2 2 0 
# follow-up/no refill 
outreach calls not fully  
completed 

23 5 15 3 0 0 

 
For the Hennepin Health-PMAP population there were 622 unique enrollees. Of those, 340 

had a telephone. The overall call completion rate was 53.82%, with 29.41% completed with 

one attempt, 13.82% completed with two attempts, and 10.59% completed with three 

attempts. Only three enrollees (0.88%) requested that the flier be resent and the rest 

indicated they did not want additional material sent. Table 5 shows the number of initial 

outreach attempted calls, completed calls, outreach calls not fully completed, and number 

of letters/fliers resent after in itial letter.  

Table 5. Hennepin Health -PMAP Initial outreach call summary, June ɀOctober 2016  
Call information  # PMAP 

Population  
# 
White  

# 
Black 

# Native 
American 
/ Alaskan 
/ 
Hawaiian  

# 
Asian 

# 
Hispanic  

# Initial outreach calls 
completed (includes 
those with no phone but 

183 72 67 8 2 0 
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Table 5. Hennepin Health -PMAP Initial outreach call summary, June ɀOctober 2016  
Call information  # PMAP 

Population  
# 
White  

# 
Black 

# Native 
American 
/ Alaskan 
/ 
Hawaiian  

# 
Asian 

# 
Hispanic  

who had a face-to-face 
contact) 
# completed on 1 
attempt 

100 30 44 5 1 0 

# completed on 2 
attempts 

47 24 17 1 1 0 

# completed on 3 
attempts 

36 18 6 2 0 0 

Total  183 72 67 8 2 0 
No call done as enrollee 
termed off health plan 
prior to call period 

0 0 0 0 0 0 

# outreach calls not fully  
completed 

157 59 66 9 3 0 

# letters/fliers resent 
after call 

3 1 1 0 0 0 

For the follow-up/no refill calls, the overall call completion rate was 2.94%, with 1.47% 
completed with one attempt, 1.47% completed with two attempts, and 0% completed with 
three attempts. Follow-up calls did not begin until September 2016, as there had been 
many questions from staff conducting the calls when initial outreach calls were made. Time 
was spent fine-tuning the process and educating the staff on how to conduct the follow-up 
calls. In addition, some staff inadvertently listed some calls as an initial outreach call rather 
than as a follow-up/no r efill outreach call. Staff were retrained on the correct procedure for 
logging call outcomes. Table 6 summarizes the number of follow-up/no refill attempted 
calls, call completion rate, and calls not fully completed.  
 
Table 6. Hennepin Health -PMAP Follow-up/no refill outreach call summary, June ɀ
October 2016  
Call information  # PMAP 

Population  
# 
White  

# 
Black 

# Native 
American 
/ Alaskan 
/ 
Hawaiian  

# 
Asian 

# 
Hispanic  

# Follow-up/no refill 
outreach calls completed 
(includes those with no 
phone but who had a 
face-to-face contact) 

10 4 4 1 1 0 

# completed on 1 
attempt 

5 1 3 1 0 0 
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Table 6. Hennepin Health -PMAP Follow-up/no refill outreach call summary, June ɀ
October 2016  
Call information  # PMAP 

Population  
# 
White  

# 
Black 

# Native 
American 
/ Alaskan 
/ 
Hawaiian  

# 
Asian 

# 
Hispanic  

# completed on 2 
attempts 

5 3 1 0 1 0 

# completed on 3 
attempts 

0 0 0 0 0 0 

Total  20 8 8 2 2 0 
# follow-up/no refill 
outreach calls not fully  
completed 

157 59 66 8 3 0 

 

The lower call completion rate for the Hennepin Health ɀ PMAP population was also 

impacted with the same reasons which impacted the SNBC population:  enrollee phones 

were disconnected during follow-up call process, enrollees were no longer at the current 

phone number provided, voice message was left and no enrollee response, and enrollees 

preferred no further calls after receiving the initial outreach call. In addition, some 

enrollees were in a treatment facility or in jail and could not be reached or were out of the 

area with an unknown return date. Table 7 summarizes additional reasons affecting the call 

completion rates for Hennepin Health-PMAP and Hennepin Health-SNBC enrollees. 

Table 7. Hennepin Health -PMAP and Hennepin Health -SNBC call outcomes, June-
October 2016.  
Outcome Hennepin Health -PMAP Hennepin Health -SNBC 
Enrollees with a phone 54.66% 57.08% 
Enrollees without a phone 45.34% 42.92% 
Enrollees with phone 
disconnected/not in service 

15.59% 15.50% 

Enrollee no longer at this 
phone number 

2.06% 3.10% 

Enrollees - no answer; no 
ability to leave voice mail 
message 

7.94% 4.65% 

Enrollee phone does not 
accept incoming calls 

0.59% NA 

Enrollee where voice mail 
message was left but no 
enrollee response 

21.76% 11.63% 

Enrollees temporarily away 
with unknown r eturn date 

0.88% 1.55% 

Enrollee prefers no calls 4.41% 19.38% 
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Table 7. Hennepin Health -PMAP and Hennepin Health -SNBC call outcomes, June-
October 2016.  
Outcome Hennepin Health -PMAP Hennepin Health -SNBC 
Enrollees who had letters 
returned 

8.04% 3.54% 

 

Baseline Measurement  

HEDIS 2014 and 2015 AMM Continuation Phase rates provide baseline or pre-intervention 

data. Table 8 depicts the Hennepin Health-PMAP AMM baseline rates by race and shows 

the change in rates with the HEDIS 2016 measurement period added. The rates fluctuated 

among all races for HEDIS 2016 when compared to HEDIS 2015 rates.  The rate increased 

for Whites by 4.80%, for Native Americans by 7.61%, and for Hispanic by 100% while it 

decreased for Blacks by 12.27% and for Asians by 55.56%. There were also enrollees 

falling into two or more race categories with a 20% rate as compared to no categories for 

that in previous years.  

The racial gap for Black as compared to White went from -3.68% to -20.75%, two or more 

races is at -27.46%, Asian went from 57.34% to -3.01%, Native American went from -

25.27% to -22.46%, and Hispanic went from not applicable to +52.54%. The changes in the 

small numerator and denominator numbers affected the rate and racial gap by creating an 

inflated negative or positive rate thus making the rates unstable. Rates for enrollees whose 

race was unable to be determined were not included. Since the HEDIS 2016 measurement 

period is from May 2014 ɀ April 2015, it does not reflect the enrollee interventions that 

began in June 2016.  

Table 8. Hennepin Health -PMAP AMM Baseline Rates by Race for HEDIS 2014 ɀ 
2016  
Race HEDIS 

Rates by 
Year 
(Hennepin 
Health ɀ 
PMAP) 

Numerator  Denominator  Rate Racial Gap 
compared 
to White  

White 2014 33 71 46.47 % NA 
White 2015 32 75 42.66 % NA 
White 2016 84 177 47.46 % NA 

Black 2014 45 111 40.54 % -5.93 % 
Black 2015 46 118 38.98 % -3.68 % 
Black 2016 39 146 26.71 % -20.75 % 

Two or More 
Races 
Note: There were 
no eligible 
enrollees for two 
or more races in 

2016 2 10 20.00 % -27.46 % 
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Table 8. Hennepin Health -PMAP AMM Baseline Rates by Race for HEDIS 2014 ɀ 
2016  
Race HEDIS 

Rates by 
Year 
(Hennepin 
Health ɀ 
PMAP) 

Numerator  Denominator  Rate Racial Gap 
compared 
to White  

years 2014 and 
2015. 

Asian 2014 5 12 41.66 % -4.81% 
Asian 2015 3 3 100 % 57.34 % 
Asian 2016 4 9 44.44 % -3.01 % 

Native American / 
Alaskan / 
Hawaiian 

2014 14 39 35.89 % -10.58% 

Native American / 
Alaskan / 
Hawaiian 

2015 4 23 17.39 % -25.27 % 

Native American / 
Alaskan / 
Hawaiian 

2016 6 24 25.00 % -22.46 % 

Hispanic 2014 0 7 0 % NA 
Hispanic 2015 0 1 0 % NA 
Hispanic 2016 1 1 100 % +52.54 % 

 

HEDIS 2014 and 2015 AMM Continuation Phase rates provide baseline or pre-intervention 

data. Table 9 depicts the Hennepin Health-SNBC AMM baseline rates by race and shows the 

change in rates with the HEDIS 2016 measurement period added.  Rates remained the 

same for Native Americans, Hispanics, and rates decreased for the other races. Rates 

decreased by 3.33% for Whites, 9.18% decrease for Blacks. For Asians the rate for 2016 

was 0%, which is a decrease from the 2015 rate of 33.33%, although the denominator in 

this race category is very small.  

The racial gap for Black as compared to White went from +0.04% to -5.45%, Asian went 

from 0% to -30%, and Native American went from +16.67% to +20.00%. For the Two or 

More Races and Hispanic categories, there were no eligible enrollees. The changes in the 

small numerator and denominator numbers affected the rate and racial gap by creating an 

inflated negative or positive rate thus making the rates unstable.  

Since the HEDIS 2016 measurement period is from May 2014 ɀ Apri l 2015, it does not 

reflect the enrollee interventions that began in June 2016.  



Submitted to DHS May 1, 2017  44 

Table 9. Hennepin Health -SNBC AMM Baseline Rates by Race for HEDIS 2014 ɀ 
2016   
Race HEDIS 

Rates by 
Year 
(Hennepin 
Health ɀ 
SNBC) 

Numerator  Denominator  Rate Racial Gap 
compared 
to White  

White 2014 13 37 35.13 % NA 
White 2015 9 27 33.33 % NA 
White 2016 9 30 30.00 % NA 

Black 2014 19 60 31.66 % -3.47 % 
Black 2015 28 83 33.73 % +0.04 % 
Black 2016 27 110 24.55 % -5.45 % 

Two or More 
Races 

2014 1 1 100 % +64.87 % 

Two or More 
Races 

2015 2 4 50.00 % +16.67 % 

Two or More 
Races 

2016 0 0 0 % NA 

Asian 2014 1 3 33.33 % -1.80 % 
Asian 2015 1 3 33.33 % 0 % 
Asian 2016 0 6 0 % -30.00 % 

Native American / 
Alaskan / 
Hawaiian 

2014 6 14 42.85 % +7.72 % 

Native American / 
Alaskan / 
Hawaiian 

2015 1 2 50.00 % +16.67 % 

Native American / 
Alaskan / 
Hawaiian 

2016 2 4 50.00 % +20.00 % 

Hispanic 2014 1 2 50.00 % +14.87 % 
Hispanic 2015 0 0 0 % -33.33 % 
Hispanic 2016 0 0 0 % NA 

 

Barriers  

As shown in Table 7, 71.52% of Hennepin Health-PMAP enrollees and 66.17% of Hennepin Health-SNBC 

enrollees could not be reached by phone for the following reasons:  

¶ The  enrollee did not have a phone,  

¶ The phone was disconnected,  

¶ The enrollee was no longer at that number, and  

¶ There was no ability to leave a voice mail message or the enrollee phone did not accept 

incoming calls.  
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In addition, 4.41% of Hennepin Health-PMAP and 19.38% Hennepin Health-SNBC enrollees 

preferred no calls once they were reached. That leaves a small percentage of enrollees 

actually reached during outreach calls and where an impact on compliance might occur. 

Looking at those percentages, outreach calls are not as effective as anticipated in the 

original proposal, which may contribute to less than anticipated outcomes. 

Other factors that may contribute to lack of compliance with medication adherence is that 

the Hennepin Health-PMAP population have high levels of alcohol and/or other drug use, 

mental illness, and stress due to a lack of basic needs such as housing and food. There is 

also a high rate of homelessness for this population. Often for Hennepin Health-PMAP 

enrollees, their primary focus is addressing these psychosocial needs prior to addressing 

their medical needs. Developing a trusting relationship with health care 

ÐÒÁÃÔÉÔÉÏÎÅÒÓȾÐÒÏÇÒÁÍÓ ×ÈÏ ÁÒÅ ÏÕÔÓÉÄÅ ÏÆ ÔÈÅÉÒ ÕÓÕÁÌ ȰÔÒÕÓÔÅÄȱ ÓÕÐÐÏÒÔ ÓÙÓÔÅÍ ÃÁÎ ÂÅ 

difficult for individuals with mental illness. Additionally, this population typically does not 

have an adequate social support system available to them, often having lost contact and/or 

alienating their family or friends. These individuals generally seek medical care only when 

an acute medical illness arises. Once the acute medical illness is addressed, they generally 

do not seek ongoing primary and preventive care services. Many Hennepin Health-PMAP 

ÅÎÒÏÌÌÅÅÓ ÌÉÖÅ ÉÎ ×ÈÁÔ ÓÏÍÅ ÍÉÇÈÔ ÃÁÌÌ ȰÓÕÒÖÉÖÁÌ ÍÏÄÅȱȡ ÔÈÉÎËÉÎÇ ÏÎÌÙ ÏÆ ÔÈÅ ÐÒÅÓÅÎÔ ÄÁÙ ÁÎÄ 

what their needs are in that moment. Aversion to thinking long term is often a major 

barrier  to enrollees receiving primary/preventive health care services.  This was reflected 

by the reasons enrollees for both Hennepin Health-PMAP and Hennepin Health-SNBC gave 

for not taking their medications. Enrollees in both products also experienced the following, 

which made it difficult to be compliant with taking their medications: 

¶ No primary care provider or psychiatrist  

¶ Felt they had a physical problem and not a mental health problem 

¶ Continued drinking alcohol so they stopped taking their medication 

¶ Memory issues so forgot to take their medications 

¶ Missed provider appointments so unable to get a timely refill 

¶ On advice from their provider, halved the dosage of their medication or began taking on an 

as needed basis so did not get refills as frequently 

¶ Dental concerns they wanted to deal with first 

¶ Family issues or were too stressed to take their medications 

¶ HÏÕÓÉÎÇ ÉÓÓÕÅÓ ÓÏ ÃÏÕÌÄÎȭÔ ÆÏÃÕÓ ÏÎ ÔÈÅÉÒ ÍÅÎÔÁÌ ÈÅÁÌÔÈ 

¶ Did not feel they needed their medications 

Since enrollee engagement calls are not as effective as originally anticipated, Hennepin 

Health is exploring whether other options for enrollee interventions would be more useful 

such as contacting the prescribing provider to alert them that the enrollee has not refilled 

their medication.  

Another challenge for this study is that using claims data to determine eligible enrollees 

does not account for discontinued medications. Therefore, the medication may still show 

up on the data report showing the enrollee as non-compliant for refilling prescriptions. In 



Submitted to DHS May 1, 2017  46 

order to determine if medications are discontinued, staff utilize the Epic medical record. 

Currently, the Hennepin Health contractual agreement with Hennepin County Medical 

Center, who owns the Epic records, does not allow Hennepin Health staff to access medical 

record information via Epic for SNBC enrollees to verify if medications are current. During 

calls, SNBC enrollees often state they are no longer taking that medication. If staff had been 

able to verify the medications in Epic prior to making outreach calls, the data would have 

been more accurate. Hennepin Health is working on getting staff access to Epic records for 

SNBC enrollees but it is unknown when that may occur. 

Recommendations and Next Steps  

Hennepin Health will continue to focus on reducing racial disparity between the Black and 

the Native American populations and the White population for depression management. As 

potential psychosocial issues are identif ied, in addition to medication adherence 

compliance, Hennepin Health will continue to work with our partner organizations to 

address these issues. This could allow enrollees to change their focus from meeting 

psychosocial needs to addressing their medical well-being/medication compliance. 

Additionally, alternative enrollee interventions will be discussed with the Quality 

Management Committee as the telephone outreach calls have not been as effective as 

anticipated. Hennepin Health will also work with the Minnesota Department of Human 

Services to address whether alternative enrollee intervention strategies may be considered 

for the duration of this project.  

 

Topic:  2015 - 2016 Focus Study: Pain Management and Pain Medication Prescribing 

and Treatment  

 

Description  

The goal of this focus study is to determine whether providers are engaging in tapering 

practices with pain medications and to determine what lessons can be learned and whether 

interventions are needed.  

According to Centers for Disease Control and PreventÉÏÎ ÒÅÐÏÒÔ ÔÉÔÌÅÄ Ȱ#$# 'ÕÉÄÅÌÉÎÅ ÆÏÒ 

Prescribing Opioids for Chronic Pain ɀ 5ÎÉÔÅÄ 3ÔÁÔÅÓȟ ςπρφȱ1: 

1. 20% of patients presenting to physician offices with non-cancer pain symptoms or 

pain-related diagnoses (including acute and chronic pain) receive an opioid 

prescription.   

2. In 2012, health care providers wrote 259 million prescriptions for opioid pain 

medication.  

3. Opioid prescriptions per capita increased 7.3% from 2007 to 2012, with opioid 

prescribing rates increasing more for family practice, general practice and internal 

medicine compared with other specialties.   
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4. Evidence supports short-term efficacy of opioids for reducing pain and improving 

function in non-cancer nociceptive and neuropathic pain in randomized clinical 

trials but few studies have been done to assess the long-term benefits of opioids for 

chronic pain. 

5. From 1999 to 2014, more than 165,000 persons died from overdose related to 

opioid pain medication in the United States.  

6. Prescriptions by primary care clinicians account for nearly half of all dispensed 

opioid prescriptions, and the growth in prescribing rates among these clinicians has 

been above average. 

According to an article published in Minnpost (5/6/15), the Minnesota Department of 

Human Services Commissioner reported the following2: 

1. Approximately 3,000 Minnesota Health Care Plan (MHCP) enrollees become chronic 

opioid users annually. 

1. Of the new chronic users, over 80% have a recent diagnosis of mental illness, 

substance abuse disorder, or both mental illness and substance abuse disorder, each 

of which increases the likelihood that a person will become dependent.  

2. More than half of pregnant Minnesota women who are known to be opioid 

dependent are still prescribed opioids for pain during pregnancy. 

The article further indicated that the state is working with the Minnesota Medical 

Association to develop tighter prescription standards for opioid-based pain medication.  

Chronic pain can contribute to a decreased quality of life.  Opioids are intended to improve 

the quality of life for those affected by chronic pain.  However, long-term opioid therapy 

has been associated with an increased risk of abuse or overdose, with several studies 

showing a dose-dependent association.  

This focus study was selected based on a high percentage of Hennepin Health enrollees 

with a chronic pain diagnosis and the potential of being prescribed opioids creating a high 

risk for those enrollees to develop a substance use disorder. 

Program Activities Planned for 2016  

1. Complete chart review of Hennepin Health-PMAP cases (Goals A, B, C, D, E, F, G, 
H, I, J and K) 

2. Complete chart review of Hennepin Health-SNBC cases (Goals A, B, C, D, E, F, G, 
H, I, J and K) 

3. Complete data analysis and identify recommendations and next steps (Goals A, 
B, C, D, E, F, G, H, I, J and K) 

 

Process and Documentation  

This focus study began using Hennepin Health-PMAP (PMAP) enrollees as a study 

population and expanded to include enrollees in the Hennepin Health-SNBC (SNBC) 

population. The study was a chart audit review.  An audit protocol was developed and 

training provided to staff conducting the audit. 
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Of approximately 300 PMAP enrollees and 374 SNBC enrollees, a random sample of 50 

enrollees from each program was pulled according to the following criteria: 

1. Enrollees had to have continuous Hennepin Health enrollment (or no more than a 
30 day gap of coverage) in 2014 for PMAP or continuous enrollment in 2015 for 
SNBC enrollees 

2. Enrollees had a primary or secondary diagnosis of either chronic pain due to 
trauma, other chronic pain, chronic pain syndrome, or chronic postoperative 
pain and who had prescription refills.  

3. The following groups were excluded: 
a) Enrollees with a cancer diagnosis 
b) MSHO, MSC+ and dual SNBC enrollees 

 
Claims were analyzed from January, 2014 through December, 2014 for PMAP and January, 

2015 through December, 2015 for SNBC to see whether practitioners tapered enrollees off 

narcotics. Charts were reviewed to determine whether there was evidence of tapering pain 

medications, if alternative pain management strategies were recommended and whether 

enrollees complied with the treatment recommendations.  

 

Definitions  

The Minnesota Department of Human Services (DHS) has been working on multiple fronts 

to reduce inappropriate opioid analgesic utilization and has been examining access barriers 

to other pain treatments that have better risk/benefit profiles than opioids. The State 

Opioid Oversight Project (SOOP) is a coordinated effort of state government addressing 

seven strategies: primary prevention, opioid prescribing, neonatal abstinence syndrome, 

medication-assisted recovery, prescription monitoring program, access to naloxone, and 

prescription take back opportunities. According to Dr. Jeff Schiff, Medical Director for 

Minnesota Health Care Programs with DHS, there are three specific prescribing intervals: 

Acute:  after an event (e.g. surgery or injury) for 4-7 days; Post-acute: prescribing at 4-45 

days and Chronic: prescribing over 45 days. (Sources: DHS HSAC 10/9/14 meeting 

ÍÉÎÕÔÅÓȠ $ÒȢ *ÅÆÆ 3ÃÈÉÆÆȭÓ ÐÒÅÓÅÎÔÁÔÉÏÎ Ȱ3ÔÁÔÅ %ÆÆÏÒÔÓ ÔÏ )ÍÐÁÃÔ /ÐÉÏÉÄ 0ÒÅÓÃÒÉÂÉÎÇȱ ×ÈÉÃÈ 

was presented at the 8/25/15 Pain, Pill, Problem conference.)  

To be consistent with the state prescribing efforts, for purposes of this focus study, chronic 

pain was reflected by prescribing over 45 days for the chronic pain diagnoses listed in the 

report parameters.   

Chart reviews examined whether:  

1. The MN Prescription Monitoring Program was contacted prior to prescribing 
medications, 

2. Drug screens were completed, 
3. Pain assessments occurred, 
4. A pain contract or pain plan was created,  
5. Enrollees followed through with provider treatment recommendations. 

 

Evidence of tapering medications occurred if there was a dose/frequency change or a 
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quantity change of the pain medication. Alternative treatment options included 

acupuncture, chiropractic visits, occupational therapy, physical therapy, pool therapy, 

psychotherapy, steroid injections, tens unit, exercise, referrals to chemical dependency 

services, neurology, orthopedics, pain clinics, rehabilitation and sports medicine. 

Analysis  

The numerator included enrollees with a primary or secondary diagnosis of either chronic 

pain due to trauma, other chronic pain, chronic pain syndrome or chronic postoperative 

pain and who had continuous Hennepin Health enrollment in 2014 (PMAP) or 2015 (SNBC) 

with no more than a thirty (30) day gap in enrollment. Exclusions included MHSO, MSC+ 

and dual SNBC enrollees and enrollees with a cancer diagnosis.  

The denominator was adults aged 18 to 64 years calculated as of December 31st of the 

measurement year (January, 2014 through December, 2014 for PMAP and January, 2015 

through December, 2015 for SNBC) that were enrolled in Hennepin Health with no more 

than a thirty (30) day gap in enrollment and enrolled as of December 31st (anchor date of 

measurement year). 

Figures 1and 2 summarize basic information on the enrollees. Figure 1 depicts the 

ÅÎÒÏÌÌÅÅȭÓ ÇÅÎÄÅÒ ÓÈÏ×ÉÎÇ ÔÈÉÒÔÙ-nine (39) males (78%) and eleven (11) females (22%) for 

PMAP and twenty-two (22) males (44%) and twenty-eight (28) females (56%) for SNBC.  

Figure 2 summarizes the race/ethnicity of the enrollees showing that African or African 

American comprised the largest ethnic group within the sample selection, followed by 

White and American Indian ethnic groups. 

Only one (1) PMAP enrollee was in the Restricted Recipient program and six (6) enrollees 

for SNBC. For PMAP, 86% of enrollees were enrolled for at least eleven or twelve months 

and for SNBC, 100% of enrollees were enrolled for twelve months. 

Figure 1: Gender 

 

  

0

10

20

30

40

50

Females Males

Gender

HH-PMAP HH-SNBC



Submitted to DHS May 1, 2017  50 

Figure 2: Race/Ethnicity  

 

 

Figures 3 - 8 show the number of enrollees and the number of months where an activity 

was implemented and completed for the following provider-initiated activities: ordering a 

drug screen, contacting the MN Prescription Monitoring Program (PMP), completing a pain 

assessment, pain contract or a pain plan.  

Figure 3 shows that twenty-four (24) PMAP enrollees (48%) and twenty-two (22) SNBC 

enrollees (44%)  did not have a drug screen ordered while twelve (12) PMAP (24%) and 

eleven (11) SNBC  (22%) enrollees had a drug screen ordered one month only. The 

remaining enrollees had drug screens completed ranging from two (2) to five (5) months.  

Figure 3: Drug Screens Completed  
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SNBC enrollees (88%). For the rest of the enrollees, the PMP was contacted from one to 

three months.  

Figure 4: MN Prescription Monitoring Program  

 

 

Figure 5 depicts the number of enrollees who had a pain assessment completed and the 

number of months a pain assessment occurred.  Eight (8) PMAP enrollees or 16% and 

twenty-five (25) SNBC enrollees or 50% never had a pain assessment completed. The next 

highest percentage of pain assessments completed occurred for one month with the rest 

ranging from two to eleven months.  

Figure 5: Pain Assessment Completed 

 

Figures 6 and 7 show the number of enrollees who had a pain plan or a pain contract 

completed and the number of months a pain plan or contract was reviewed or completed. 

Figure 6 depicts the number of pain plans completed. For PMAP, twenty-two (22) or 44% 

and thirty -four (34) SNBC (68%) enrollees did not have a pain plan completed. For the 

remainder of the enrollees, a plan was either completed or reviewed ranging over a time 

period of one (1) to four (4) months.  Figure 7 indicates the number of enrollees with a 

completed pain contract. Thirty-five (35) or 70% PMAP and thirty-six (35) or 72% SNBC 

enrollees did not having a pain contract. For the remaining enrollees, pain contracts were 

reviewed or completed ranging from one (1) to three (3) months.  
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Figur e 6: Pain Plan Completed 

 

Figure 7: Pain Contract Completed  
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Table 1: Alternative Treatments and Enrollee Compliance  
Type # Enrollees;  

treatment not 
recommended  

# Enrollees; 
treatment 
recommended 
and enrollee did 
not comply  

# Enrollees; 
treatment 
recommended 
and enrollee 
always complied  

# Enrollees; 
treatment 
recommended 
and enrollee 
complied 1+ 
months but less 
than all months  

 PMAP SNBC PMAP SNBC PMAP SNBC PMAP SNBC 
Acupuncture 35 (70%) 40 

(80%) 
4 (8%) 2 (4%) 9 (18%) 8 (16%) 2 (4%) 0 (0%) 

Chiropractor 34 (68%) 34 
(68%) 

4 (8%) 1 (2%) 10 
(20%) 

13 
(26%) 

2 (4%) 2 (4%) 

OT 47 (94%) 45 
(90%) 

0 (0%) 0 (0%) 3 (6%) 4 (8%) 0 (0%) 1 (2%) 

Pool Therapy 41 (82% 45 
(90%) 

1 (2%) 2 (4%) 8 (16%) 2 (4%) 0 (0%) 0 (0%) 

PT 19 (38%) 21 
(42%) 

10 
(20%) 

7 (14%) 19 
(38%) 

13 
(26%) 

2 (4%) 7 (14%) 

Psychotherapy 44 (88%) 29 
(58%) 

1 (2%) 1 (2%) 5 (10%) 18 
(36%) 

0 (0%) 2 (4%) 

Steroid 34 (68%) 25 
(50%) 

2 (4%) 1 (2%) 14 
(28%) 

23 
(46%) 

0 (0%) 1 (2%) 

Tens Unit 42 (84%) 48 
(96%) 

0 (0%) 0 (0%) 8 (16%) 2 (4%) 0 (0%) 0 (0%) 

Surgery 48 (96%) 37 
(74%) 

0 (0%) 0 (0%) 2 (4%) 12 
(24%) 

0 (0%) 0 (0%) 

Exercise 41 (82%) 34 
(68%) 

1 (2%) 2 (4%) 8 (16%) 8 (16%) 0 (0%) 6 (12%) 

Rest 49 (98%) 49 
(98%) 

0 (0%) 0 (0%) 1 (2%) 1 (2%) 0 (0%) 0 (0%) 

X-Ray 36 (72%) 9 (18%) 0 (0%) 0 (0%) 14 
(28%) 

41 
(82%) 

0 (0%) 0 (0%) 

Refer to CD 49 (98%) 32 
(64%) 

1 (2%) 1 (2%) 0 (0%) 14 
(28%) 

0 (0%) 3 (6%) 

Refer to MH 43 (86%) 20 
(40%) 

0 (0%) 0 (0%) 7 (14%) 27 
(54%) 

0 (0%) 2 (4%) 

Refer to Neuro 45 (90%) 37 
(74%) 

0 (0%) 1 (2%) 5 (10%) 11 
(22%) 

0 (0%) 0 (0%) 

Refer to Ortho 43 (86%) 31 
(62%) 

1 (2%) 1 (2%) 6 (12%) 13 
(26%) 

0 (0%) 2 (4%) 

Refer to Pain Clinic 27 (54%) 43 
(86%) 

9 (18%) 2 (4%) 12 
(24%) 

3 (6%) 2 (4%) 1 (2%) 

Sports Medicine 49 (98%) 49 
(98%) 

0 (0%) 0 (0%) 1 (2%) 1 (2%) 0 (0%) 0 (0%) 

Relaxation 50 (100%) 50 
(100%) 

0 (0%) 0 (0%) 0 (0%) 0(0%) 0 (0%) 0 (0%) 

Use of 
heat/cold/massage 

39 (78%) 38 
(76%) 

0 (0%) 1 (2%) 11 
(22%) 

10 
(20%) 

0 (0%) 1 (2%) 

Other 37 (74%) 21 
(42%) 

10 
(20%) 

2 (4%) 3 (6%) 17 
(34%) 

0 (0%) 0 (0%) 

Other Alternatives/Referrals: PMAP: Brace, Cardiology, Dermatology, Pharm D/ Pharmacy, 
Rheumatology, Spine Clinic, Harrington Rods, Sr. Kenny, weight loss, 
knee sleeve 
SNBC: Endocrinology, DME (brace/splint/orthotics), Pharmacy, 
Rheumatology, sleep center, Sr. Kenny, MTM services, bariatrics, home 
health, podiatry, cancer clinic 

 

Table 2 outlines evidence of whether medication tapering occurred. It shows the number of 
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enrollees on a specific medication, whether it was a new prescription without refills, and 

for enrollees with refills, whether there was tapering up or down of the medication. 

Tapering up or down includes a change in dosage and/or a change in quantity prescribed. 

On average, most PMAP enrollees were on three different medications with a range from 1-

8 medications per enrollee. For SNBC, the average number of medications was four with a 

range from 1-9 per enrollee. Overall, for both programs, there was a higher percentage of 

no tapering medications compared to tapering medications. Figures 8-12 summarize the 

total number of enrollees for the most common medication prescribed, whether it was a 

new prescription only, whether tapering occurred or did not occur.  The most frequent 

medications prescribed for comparison were Gabapentin, Hydroc/APAP, Ocycod/APAP, 

Oxycodone Tab, and Tramadol HCL Tab.  

For Gabapentin, there was an equal division of enrollees with a new prescription only, 

those who tapered up and those who tapered down at 16% each, with 66% not being 

tapered off the medication. For Hydroc/APAP, 43% accounted for a new prescription only, 

with 21% either tapering up or down on the medication, and 25% had no evidence of 

tapering. For Oxycod/APAP, 17% accounted for a new prescription only, 38% had no 

tapering, 36% tapered up, and 33% tapered down. For Oxycodone Tab, 55% was a new 

prescription only, with 15% not tapering and 25% tapering up or down. For Tramadol HCL 

Tab, 36% was for a new prescription only, with 52% not tapering, and 12% tapering up 

and 9% tapering down. 

Table 2: Evidence of Medication Tapering  
Medication  Total # 

enrollees on 
med 

# enrollees 
with new Rx 
only  

# enrollees 
no taper  

# enrollees 
taper up  

# enrollees 
taper down  

 PMAP SNBC PMAP SNBC PMAP SNBC PMAP SNBC PMAP SNBC 

APAP/Codeine 2 5 1 1 1 4 0 0 0 0 
Aspirin 2 3 0 2 2 1 0 0 0 0 
Baclofen 3 1 1 0 2 1 0 0 0 0 
Caspasin Cream 1 0 0 0 1 0 0 0 0 0 
Cyclobenzapar 2 15 0 2 2 14 0 0 0 1 
Cymbalta 2 2 2 1 0 0 0 1 0 0 
Endocet Tab 1 1 1 0 0 1 0 0 0 0 
Flexeril 9 4 6 2 1 2 0 0 1 0 
Gabapentin 5 27 1 4 4 17 1 4 1 4 
Hydroc/APAP 14 14 5 7 1 6 6 0 5 1 
Ibuprofen 9 17 3 5 4 11 1 1 0 1 
Lidocaine 
Cream 

1 13 0 7 0 6 0 0 1 0 

Lidocaine Patch 2 1 0 0 2 1 0 0 0 0 
Lyrica 2 4 1 0 0 4 1 0 1 0 
Melaxican 1 0 1 0 0 0 0 0 0 0 
Methocarbam 3 2 2 0 0 2 1 0 0 0 
Mobic 1 3 0 1 1 2 0 0 0 0 
Morphine ER 
Tab 

2 3 2 1 0 1 0 1 0 0 

Morphine Sul 
Tab 

2 1 1 0 1 1 0 0 0 0 

Motrin  6 3 3 1 3 1 0 1 1 0 
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Table 2: Evidence of Medication Tapering  
Medication  Total # 

enrollees on 
med 

# enrollees 
with new Rx 
only  

# enrollees 
no taper  

# enrollees 
taper up  

# enrollees 
taper down  

 PMAP SNBC PMAP SNBC PMAP SNBC PMAP SNBC PMAP SNBC 

Naprosyn 4 0 2 0 1 0 1 0 0 0 
Naproxen 4 9 3 2 2 4 0 3 0 1 
Neurontin 1 0 0 0 0 0 1 0 0 0 
Oxycodone Cap 2 2 2 1 0 0 0 1 0 1 
Orphanadrine 
Tab 

1 0 1 0 0 0 0 0 0 0 

Oxycod/APAP 17 25 3 4 8 8 5 10 6 8 
Oxycodone Sol 1 1 1 1 0 0 0 0 0 0 
Oxycodone Tab 11 9 6 5 2 1 4 1 3 2 
Oxycontin Tab 2 0 0 0 1 0 1 0 0 0 
Prednisone 1 13 0 6 1 5 0 2 0 2 
Robaxin 2 1 1 1 0 0 1 0 0 0 
Sulindac 1 0 1 0 0 0 0 0 0 0 
Tizanidine 4 3 1 0 2 3 0 0 0 0 
Tramadol HCL 
Tab 

14 19 3 9 9 8 2 2 2 1 

Tramadol/APAP 2 0 2 0 0 0 0 0 1 0 
Tylenol 6 10 3 3 2 6 2 1 0 0 
Tylenol 
Arthritis  

2 0 0 0 2 0 0 0 0 0 

Voltarin Gel 3 0 1 0 2 0 0 0 0 0 

 

Figure 8: Most Common Medication Prescribed  
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Figure 9: Most Common Medications with No Tapering  

 

Figure 10: Most Common Medications with Tapering Up  

 

Figure 11: Most Common Medications with Tapering Down
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Figure 12: Percent comparison of Medications: No Taper and Tapering  

 

Recommendations and Next Steps 

There is an opportunity to further educate providers regarding prescribing of narcotics and 

contacting the MN Prescription Monitoring Program, requesting drug screens, completing 

pain contracts or plans, and recommending alternative treatments. Hennepin Health 

recÅÉÖÅÓ ÉÎÆÏÒÍÁÔÉÏÎ ÆÒÏÍ -ÉÎÎÅÓÏÔÁ $ÅÐÁÒÔÍÅÎÔ ÏÆ (ÕÍÁÎ 3ÅÒÖÉÃÅÓȭ /ÐÉÏÉÄ 0ÒÅÓÃÒÉÂÉÎÇ 

Workgroup (OPWG). The OPWG is working on protocols/recommendations for prescribing 

for acute pain and for post-acute pain. The OPWG is also reviewing the 2016 Institute for 

Clinical Systems Improvement (ICSI) Pain Health Care Guideline as the basis for chronic 

pain discussion prior to making OPWG recommendations. Hennepin Health will continue to 

review and implement recommendations as appropriate. 

In addition, the Center for Disease Control and Prevention has issued the CDC Guideline for 

Prescribing Opioids for Chronic Pain ɂ United States, 2016 | MMWR that could be shared 

with providers.  The guidelines have recommendations in three areas: determining when to 

initiate or continue opioids for chronic pain; opioid selection, dosage, duration, follow-up, 

and discontinuation; and assessing risk and addressing harms of opioid use.  
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Topic:  2015 -2016 Focus Study: Coordination  of Medical and Behavioral Care  

 

Description  

There is a fundamental link between physical and mental health (Candian Mental Health 

Association, Ontario, 2008).  Mental health issues often co-occur with many physical health 

problems such as cancer, HIV/AIDS, diabetes, tuberculosis and others (WHO, 2008).  

People who live with chronic physical health conditions experience depression and anxiety 

at twice the rate of the general population (Candian Mental Health Association, Ontario, 

2008). Additionally, people with mental illness and addictions are more likely to die 

prematurely than the general population. Mental illness can cut 10 to 20 years from a 

ÐÅÒÓÏÎȭÓ ÌÉÆÅ ÅØÐÅÃÔÁÎcy. (World Psychiatry, 2014). The causal relationship between 

physical and mental health is complex and is heavily impacted by socioeconomic factors.  

For example, common mental health disorders are about twice as frequent among the poor 

as among the affluent, with depression being one and a half to two times more prevalent 

among low income individuals (WHO, 2007). Furthermore, poverty level living conditions 

and low social economic status (SES) increase risk for many diseases, including: diabetes, 

asthma, cardiovascular disease and others (WHO, 2008). For these reasons, individuals 

with low SES can have extensive health care needs. 

Medicaid is a government funded health insurance program available to low income 

people. Medicaid enrollees with behavioral health diagnoses often have an array of physical 

health concerns, including conditions associated with tobacco and alcohol use, such as: 

chronic obstructive pulmonary disease, asthma, chronic liver disease, cirrhosis and 

diabetes (Herman Soper, 2016). The high rate of smoking among this population is of 

particular concern since smoking is associated with lung and other cancers, chronic 

obstructive pulmonary disease (COPD), heart disease, asthma, Type 2 Diabetes and stroke 

(American Lung Association, 2017). The high rate of mental illness among individuals with 

low SES impacts rates of tobacco use.  Data from the National Survey on Drug Use and 

Health have shown that the smoking rate is much higher among persons with mental 

illness, and although people with behavioral health conditions represent about 25 percent 
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of the U.S. adult population, they account for nearly 40 percent of all cigarettes smoked 

(SAMHSA, 2013).   

Furthermore, low SES increases the risk of chronic disease. For example, living in poverty 

can double or even triple the likelihood of developing diabetes (Health Policy, 2010).  

Diabetes rates are significantly elevated among people with mental illnesses. Similarly, 

people with diabetes have nearly twice the rate of diagnosed mental illnesses as those 

without diabetes (Candian Mental Health Association, Ontario, 2008). People living with 

diabetes often experience significant emotional stress. It has been noted that forty percent 

of people with diabetes also exhibit elevated symptoms of anxiety (Candian Mental Health 

Association, Ontario, 2008).  

Obesity is another risk factor for a variety of physical conditions. Low SES is associated 

with a much higher prevalence of obesity, especially among women (Rabi, 2006). People 

who are obese are at increased risk for many serious diseases and health conditions, 

including (CDC, 2015): 

¶ All-causes of death (mortality) 

¶ High blood pressure (Hypertension) 

¶ High LDL cholesterol, low HDL cholesterol, or high levels of triglycerides 

(Dyslipidemia) 

¶ Type 2 diabetes 

¶ Coronary heart disease 

¶ Stroke 

¶ Gallbladder disease 

¶ Osteoarthritis (a breakdown of cartilage and bone within a joint) 

¶ Sleep apnea and breathing problems 

¶ Some cancers (endometrial, breast, colon, kidney, gallbladder, and liver) 

¶ Low quality of life 

¶ Mental illness such as clinical depression, anxiety, and other mental disorders 

¶ Body pain and difficulty with physical functioning 

Although the Medicaid population has a complex array of behavioral and physical needs 

and high associated costs, many are served in disjointed systems of care with little to no 

coordination across providers, often resulting in poor health care quality and high costs 

(Herman Soper, 2016). It is likely that this lack of care integration occurs since behavioral 

and physical health providers have long operated in separate silos where the sharing of 

information occurs infrequently (Collins, 2010).  Co-existing mental and physical 
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conditions often leads to a diminished quality of life, longer illness duration and 

unfavorable health outcomes (Candian Mental Health Association, Ontario, 2008). 

%ÎÒÏÌÌÅÅÓ ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 0-!0 ÁÎÄ 3."# ÐÒÏÇÒÁÍÓ ÔÅÎÄ ÔÏ ÂÅ ÏÆ ÌÏ× 3%3 ÁÎÄ ÈÁÖÅ 

medical and behavioral health concerns consistent with research related to this population.  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 0-!0 Ånrollees have a higher rate of mental health and/or substance 

abuse issues when compared to other health plan PMAP programs. Additionally, 

homelessness is fairly prevalent in this population as well. Many Hennepin Health enrollees 

experience co-occurring medical and behavioral health conditions.  

Program Activities Planned for 2016  

¶ Conduct a random sample analysis of Hennepin Health PMAP and SNBC cases 

meeting focus study criteria to determine the level of coordination and 

information sharing that exists between behavioral health providers and 

medical care providers (Goals A, B, C, D, E, F, G, H, I, J and K).  

¶ Determine if there are physical and mental health trends within the Hennepin 

Health SNBC and PMAP sample populations (Goals A, B, C, D, E, F, G, H, I, J and 

K).  

¶ Identify if enrollees discuss mental health concerns with PCP and if the mental 

ÈÅÁÌÔÈ ÃÏÎÄÉÔÉÏÎ ×ÁÓ ÌÉÓÔÅÄ ÏÎ ÔÈÅ 0ÁÔÉÅÎÔ 0ÒÏÂÌÅÍ ,ÉÓÔ ÉÎ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÍÅÄÉÃÁÌ 

record (Goals A, B, C, D, E, F, G, H, I, J and K).  

¶ Determine next steps of study or if concluded (Goals A, B, C, D, E, F, G, H, I, J and 

K).  

Process and Documentation  

Claims were obtained for all Hennepin Health SNBC and PMAP enrollees who received both 

behavioral health and primary care services during 2015.  From the list of enrollees 

receiving both types of services in 2015, a random sample of fifty-two enrollees was 

selected from the SNBC population and a random sample of fifty enrollees was identified 

from the PMAP group. Each individual selected for the study could have multiple claims for 

each type of care visit.  Visits for both primary and behavioral health care could have 

occurred at multiple provider locations and networks. Hennepin Health - SNBC enrollees 

have wide access to most providers in their geographic area. However, Hennepin Health- 

PMAP enrollees have access to a more defined network of providers. The level of 

coordination was assessed by evaluating the accessibility of both the behavioral health and 

medical records for an enrollee by both types of care providers for each enrollee in the 

study.   

The majority of study participants had claims for visits from a variety of different providers 

with various clinic affiliations. Providers and clinics not affiliated with one another do not 

have access to patient medical and behavioral health records residing at facilities outside of 

their organization. However, all of the enrollees randomly selected for this study had 

ÍÅÄÉÃÁÌ ÁÎÄȾÏÒ ÂÅÈÁÖÉÏÒÁÌ ÈÅÁÌÔÈ ÒÅÃÏÒÄÓ ÆÒÏÍ ÖÉÓÉÔÓ ÁÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Ðartner 

provider network, Hennepin County Medical Center (HCMC) and its affiliated clinics. For 
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this reason, records from HCMC were used for the purpose of this study.  HCMC uses the 

EPIC medical records system. All HCMC behavioral health and primary care practitioners 

have access to the EPIC medical records system used by the organization. Behavioral and 

ÍÅÄÉÃÁÌ ÄÉÁÇÎÏÓÅÓ ÁÎÄ ÉÓÓÕÅÓ ÁÒÅ ÎÏÔÅÄ ÏÎ ÔÈÅ Ȱ0ÒÏÂÌÅÍ ,ÉÓÔȱ ÐÁÇÅ ×ÉÔÈÉÎ ÔÈÅ %0)# ÍÅÄÉÃÁÌ 

ÒÅÃÏÒÄÓ ÓÙÓÔÅÍȢ 4ÈÅ Ȱ0ÒÏÂÌÅÍ ,ÉÓÔȱ ÃÁÎ ÂÅ ÒÅÖÉÅ×ÅÄ ÂÙ ÁÌÌ ÓÔÁÆÆ ×ith access to the HCMC 

EPIC medical records system.  

Analysis  

In 2015, a short survey was conducted among 120 Hennepin Health enrollees that queried 

respondents about their willingness to discuss mental health issues with their primary care 

practitioner. The survey yielded the following results:   

Table 1: Hennepin Health Enrollee Survey  
Issue Able to Talk to their Primary Care  
Substance or Alcohol Abuse 17% 
Parenting Skills 7% 
Grief or Loss 14% 
Teen Nutrition and Body Image 14% 
Stress Management 27% 

 
Many of the survey respondents indicated that they would be willing to discuss mental 

health concerns with their primary care practitioner.   

Medical record review for both populations revealed that approximately 73% of the 

enrollees did discuss their mental health issues with their Primary Care Physician (PCP) 

during one or more of their clinic visits. Among the SNBC study sample, 100% of enrollees 

had at least one behavioral issue and at least one physical health issue noted in their 

Ȱ0ÒÏÂÌÅÍ ,ÉÓÔȢȱ &ÏÒ ÔÈÅ 0-!0 ÓÔÕÄÙ ÓÁÍÐÌÅȟ ωτϷ ÏÆ ÅÎÒÏÌÌÅÅÓ ÈÁÄ ÁÔ ÌÅÁÓÔ ÏÎÅ ÂÅÈÁÖÉÏÒÁÌ 

ÉÓÓÕÅ ÁÎÄ ÁÔ ÌÅÁÓÔ ÏÎÅ ÐÈÙÓÉÃÁÌ ÈÅÁÌÔÈ ÉÓÓÕÅ ÎÏÔÅÄ ÉÎ ÔÈÅÉÒ Ȱ0ÒÏÂÌÅÍ ,ÉÓÔȢȱ Medical record 

review continued to determine if there were any physical and mental health trends with 

the Hennepin Health SNBC and PMAP populations.  

Hennepin Health - SNBC Body Mass Index 

The Centers for Disease Control (CDC) Guidelines for Body Mass Index (BMI) were used to 

determine the weight status of study participants: 

Table 2: CDC BMI Guidelines 
BMI Range Weight Status  
18.5 ɀ 24.9 Normal or Healthy Weight 
25.0 ɀ 29.9 Overweight 
30.0 and Above Obese 

  
!ÃÃÏÒÄÉÎÇ ÔÏ %0)# ÒÅÃÏÒÄÓȟ ψυϷ ÏÆ ÔÈÅ 3."# ÓÔÕÄÙ ÐÁÒÔÉÃÉÐÁÎÔÓ ÈÁÄ "-)ȭÓ ÔÈÁÔ ÍÅÔ ÔÈÅ #$# 

ÃÒÉÔÅÒÉÁ ÆÏÒ ÂÅÉÎÇ ÅÉÔÈÅÒ /ÖÅÒ×ÅÉÇÈÔ ÏÒ /ÂÅÓÅȢ  /ÎÌÙ ρυϷ ÏÆ 3."# ÓÔÕÄÙ ÐÁÒÔÉÃÉÐÁÎÔÓ "-)ȭÓ 

fell within the CDC Guidelines range for Normal.  
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Figure 1: Weight Status Hen nepin Health SNBC Study Sample 

 

 
 

Weight  Count 

Normal 8 

Overweight 15 

Obese 29 

Total  52 

 

Hennepin Health - SNBC Physical Health Conditions 

The majority of SNBC study participants have multiple physical health related conditions 

noted in their EPIC Ȱ0ÒÏÂÌÅÍ ,ÉÓÔȢȱ 4ÈÅ ÍÏÓÔ ÃÏÍÍÏÎ ÐÈÙÓÉÃÁÌ ÃÏÎÄÉÔÉÏÎÓ ÎÏÔÅÄ ÉÎ %0)# 

Problem Lists among the 52 SNBC study participants were Hypertension, followed by Pre-

diabetes/Diabetes, Back Pain, Hyperlipidemia, Vitamin D Deficiency and GERD.  

Figure 2: Physical Health Diagnoses Hennepin Health SNBC Study Sample 
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Condition  Count 

Hepatitis C 5 

COPD 7 

GERD 10 

Asthma 12 

Hyperlipidemia 15 

Vitamin D Deficiency 15 

Back Pain 20 

Prediabetes/Diabetes 21 

Hypertension  28 

 

Hennepin Health - SNBC Mental Health Conditions 

Similarly, the majority of SNBC study participants have multiple behavioral health 

conditions noted ÉÎ ÔÈÅÉÒ %0)# Ȱ0ÒÏÂÌÅÍ ,ÉÓÔȢȱ The most common mental health issue listed 

in EPIC Problem Lists for SNBC enrollees is Depression (75%). 

Figure 3: Mental Heal th Conditions Hennepin Health SNBC Sample 

 

Condition  Count 
Polysubstance Abuse 7 

Cognitive Impairment 7 

Bipolar 8 

Mood Disorder 11 

Schizophrenia 13 

Cocaine Use 15 

PTSD  18 

Anxiety 21 

Tobacco 23 

Alcohol Dependence 23 

Depression 39 
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Hennepin Health - PMAP Body Mass Index 

The percentage of Hennepin Health - PMAP study participants with a BMI in the Normal 

range was more than twice the rate of SNBC study enrollees in this range (32%). However, 

more than half of PMAP study participants were either Overweight or Obese (60%). 

Table 3: CDC BMI Guidelines 
BMI Range Weight Status  
18.5 ɀ 24.9 Normal or Healthy Weight 
25.0 ɀ 29.9 Overweight 
30.0 and Above Obese 

 

Figure 4: Weight Status Hennepin Health Study Sample  

   

Hennepin Health - PMAP Physical Health Conditions  

Many of the Hennepin Health- PMAP study participants have multiple physical health 

conditions listed on their EPIC Problem List. The most common conditions included: 

Hypertension, Back Pain and Vitamin D Deficiency. 
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Weight Status Count 

No BMI Info 4 

Normal 16 

Overweight 13 

Obese 17 

Total  50 
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Figure 5: Physical Health Diagnoses Hennepin Health PMAP Sample  

 

Condition  Count 
Hepatitis C 4 
Sleep Apnea 5 
Migraine 5 
GERD 5 
Asthma 5 
Neck Pain 7 
Diabetes 7 
Vitamin D Deficiency 10 
Back Pain 10 
Hypertension 12 

 

Hennepin Health - PMAP Mental Health Conditions  

More than half of Hennepin Health PMAP study participants have been diagnosed with 

depression (54%) and almost half of the enrollees in the study sample experience anxiety 

(48%). Many of these enrollees use illicit drugs and tobacco.  
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Figure 6: Mental Health Diagnoses Hennepin Health PMAP Sample   

 

Condition  Count 
Bipolar 4 
PTSD 5 
ADHD 5 
Alcohol Dependence 7 
Illicit Drug Use 9 
Tobacco Use 13 
Anxiety 24 
Depression  27 

 

Discussion 

Enrollees of both the Hennepin Health - SNBC and Hennepin Health - PMAP plans have 

complex co-occurring behavioral and physical health conditions. Individuals with co-

occurring medical and mental health issues have been shown to benefit from an approach 

that integrates mental health and physical health care (ACAP, 2016). Many of the 

participants in this study received mental health care services at provider clinics 

unaffiliated with their primary care provider, thus inhibiting the sharing of health 

information and increasing the risk of fragmented care delivery. However, almost all of the 

study participants also received both mental health care and primary care services at some 

point through clinics affiliated with HCMC, a provider partner of Hennepin Health plan. As a 

result, all but three study participants had both mental health and physical health 
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Ȱ0ÒÏÂÌÅÍ ,ÉÓÔȱ ÁÔÔÁÃÈÅÄ ÔÏ ÔÈÅ ÐÁÔÉÅÎÔ ÍÅÄÉÃÁÌ ÒÅÃÏÒÄ ÉÓ ÁÃÃÅÓÓÉÂÌÅ ÂÙ ÁÌÌ (#-# ÓÔÁÆÆ who 

have access to this system. Although HCMC practitioners are able to access all EPIC medical 

records related to their patients for HCMC behavioral and physical health visits, there is 

limited evidence of coordination of services between behavioral and physical health care 

within the EPIC record for enrollees of the study sample.  

Recommendations and Next Steps  

Through its medical records system, HCMC has a platform for multidisciplinary teams to 

employ a holistic approach when delivering care to this high need population. To more 

fully exploit this opportunity, Hennepin Health should direct its highest need enrollees with 

co-occurring medical and behavioral health conditions to HCMC for care. Increased 

management of care for enrollees with co-occurring conditions would inhibit these 

individuals from seeking care at unaffiliated locations that are unable to consider the scope 

of both medical and behavioral needs of the patient. As a partner with HCMC, Hennepin 

Health is able to consult with clinic and hospital staff to ensure that behavioral and medical 

care is integrated for enrollees having complex health conditions.  

According to the results, most Hennepin Health enrollees in the study are overweight or 

obese and suffer from physical conditions associated with excess body mass, such as 

Hypertension and/or diabetes. Additionally, many Hennepin Health enrollees experience 

depression and anxiety and are dependent upon tobacco, alcohol and/or illicit drugs. The 

relationship between these mental health issues, excess weight and physical health 

conditions has been established, though the causal relationship is not fully understood.  

However, since these factors are related, providers should consider BMI, diet, physical 

activity and substance use when treating for both medical and behavioral concerns.  

Enrollees of Hennepin Health would benefit from increased awareness of the importance of 

weight management and decreasing tobacco and substance use. Hennepin Health is able to 

educate both providers and enrollees on these issues through a Performance Improvement 

Project (PIP) that could address both the integration of medical and behavioral care as well 

as the adoption of a healthy lifestyle PIP proposals. Prior to the implementation of this 

focus study, the purpose and goals were reviewed and approved by Tamiko Morgan, MD, 

Medical Director and Director of Quality.  Marc Manley, MD, CMO reviewed and approved 

the final focus study report with the recommendation that this be reviewed by the 

Hennepin Health Quality Management Committee and Medical Administration department 

to determine the next steps.  
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Topic:  Reward Programs  

 

Description  

The Hennepin Health Rewards Program is available for both Hennepin Health ɀ PMAP and 

Hennepin Health ɀ SNBC enrollees. Through the Hennepin Health Rewards Program, 

eligible pregnant women, babies, children and teen-agers can receive a gift card just for 

staying healthy. Early and regular prenatal care for women is encouraged since having a 

healthy pregnancy is important for both mom and the baby. Hennepin Health wants to 

keep infants and children safe while riding in a vehicle. Pregnant women are eligible to 

receive a car seat for their babies, and children can receive either a car or booster seat up 

until they are eight years old. Safety education is also provided. Receiving regular checkups 

and scheduled immunizations are an essential role in in keeping children and teenagers 

healthy. Hennepin Health Reward gift cards are available at no cost to eligible enrollees. 

Program Activities Planned for 2016  

¶ Promote Rewards Programs  through enrollee materials and front desk information 

(Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Monitor usage of Rewards Programs and analyze these programs for effectiveness 

to determine if appropriate to use for promoting other healthy activities (Goals A, 

B, C, D, E, F, G, H, I, J and K) 

Process and Documentation  

Hennepin Health process for voucher incentive programs: 

1. Eligible Hennepin Health PMAP and SNBC enrollees can receive Hennepin Health 

Reward Vouchers for going to the doctor for prenatal care, postpartum, and Child 

and Teen Check-Up (C&TC) visits.  

2. %ÎÒÏÌÌÅÅÓ ÍÕÓÔ ÓÅÌÅÃÔ ÁÎÄ ÃÏÍÐÌÅÔÅ ÔÈÅ ȰÍÅÍÂÅÒȱ ÐÏÒÔÉÏÎ ÁÎÄ ÈÁÖÅ the provider 

ÃÏÍÐÌÅÔÅ ÔÈÅ ȰÐÒÏÖÉÄÅÒȱ ÓÅÃÔÉÏÎ ÏÆ ÔÈÅ ÒÅÌÅÖÁÎÔ ÖÏÕÃÈÅÒȢ  4ÈÅ ÅÎÒÏÌÌÅÅ ÍÕÓÔ ÓÕÂÍÉÔ 

the voucher to Hennepin Health by mail, fax or hand delivery. 

3. Hennepin Health Quality Management Program staff review the vouchers, verify 

eligibility and send gift cards to the eligible enrollees, as appropriate.  

Prenatal Care Rewards  

1. First Prenatal Care Visit   
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a. Hennepin Health enrollees can earn a gift card if one of the following applies: 

i. The individual is a Hennepin Health enrollee at the time of the first 

prenatal visit and the visit occurs within the first 104 days of the 

pregnancy. 

ii. The first prenatal visit occurred before the individual became a 

Hennepin Health enrollee and the enrollee has another prenatal visit 

within the first 42 days of enrolling in Hennepin Health. 

2. Nine Prenatal Care Visits  

a. Hennepin Health enrollees can earn a gift card if the following applies: 

i. The individual is a Hennepin Health enrollee at the time of the 

prenatal visits;  

ii. After the first prenatal visit, the Hennepin Health enrollee has nine or 

more prenatal care visits.  

3. Postpartum Care Visit  

a. The Hennepin Health enrollee can earn a gift card if the following applies: 

i. The individual is a Hennepin Health enrollee at the time of the 

postpartum care visit; 

ii.  4ÈÅ ÅÎÒÏÌÌÅÅȭÓ ÐÏÓÔÐÁÒÔÕÍ Ãare visit occurred within 21 to 56 days 

after giving birth. 

Child & Teen Checkups (C&TC) Rewards 

1. Child & Teen Checkup (0 to 14 months)  

a. Hennepin Health enrollees can earn a gift card if the following applies: 

i. The baby is a Hennepin Health enrollee at the time of time of her/his 

child checkup visit. 

ii. The baby goes to the doctor for six child checkup visits before she/he 

is 15 months at the ages of 0-1, 2, 4, 6, 9, and 12 months old. 

2. Child & Teen Checkup (15 months to 11 years)  

a. Hennepin Health enrollees can earn a gift card if the following applies: 

i. The child is a Hennepin Health enrollee at the time of her/his child 

checkup visit. 

ii. The child goes to the doctor for a child checkup visit at 15 months and 

18 months, and then once a year from the age of two to 11 years old. 

3. Child & Teen Checkup: (12 -21 years)  
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a. Hennepin Health enrollees can earn a gift card if the following applies: 

i. The child is a Hennepin Health enrollee at the time of her/his child 

checkup visit.  

ii. The child goes to the doctor for a child checkup visit once a year from 

the age of 12 to 21 years old. 

4. Car Seat Program   

a. Hennepin Health enrollees can receive an infant car seat if the following 

applies:  

i. The individual is a Hennepin Health enrollee at the time of the car seat 

class. 

ii. The individual is at least 28+ weeks pregnant at the time of the car 

seat class.  

b. Hennepin Health enrollees are eligible to receive a car seat/booster seat if 

the following applies: 

i. The individual is a Hennepin Health enrollee at the time of the car 

seat class.   

ii. The individual is between the ages of 0 to 7 (up until his/her eighth 

birthday).  

Analysis  

The purpose of Reward Program is to offer gift card incentives to promote behaviors which 

may assist Hennepin Health enrollees in staying healthy.  In 2016, enrollees were able to 

receive gift cards for obtaining prenatal and postpartum healthcare.  Additionally, gift cards 

are available to enrollees for each year he/she completes a Child &Teen Checkups (C&TC) 

ÖÉÓÉÔȢ #ÈÉÌÄ ÁÎÄ 4ÅÅÎ #ÈÅÃËÕÐÓ ɉ#Ǫ4#Ɋ ÉÓ ÔÈÅ ÎÁÍÅ ÆÏÒ -ÉÎÎÅÓÏÔÁȭÓ %Árly and Periodic 

Screening, Diagnosis, and Treatment Program, a required service under Title XIX of the 

Social Security Act. C&TC is a comprehensive child health program provided to children 

and teens (newborn through the age of 20) enrolled in Minnesota Medical Assistance 

Programs of PMAP, MNCare and SNBC. 

Children and families are a small but growing segment of Hennepin Health enrollees 

through the MNCare and PMAP programs. Hennepin Health was able to offer the PMAP and 

MNCare programs which included children and families when it was awarded the F&C 

contract by DHS effective January 1, 2016.  The Reward Programs for pregnant women and 

children were not fully implemented until mid-2016.  The Quality Management Department 

managed the Rewards Program and received twelve voucher requests for visits that 

occurred during 2016. At the time of this writing, the impact of the pregnancy reward 

program to the Prenatal/Postpartum HEDIS rate is unknown. It is anticipated that the 

impact will be minimal.  
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The Car Seat Program is offered in partnership with the Minnesota Visiting Nurse 

!ÓÓÏÃÉÁÔÉÏÎ ɉ-6.!Ɋ ÁÎÄ (ÅÎÎÅÐÉÎ #ÏÕÎÔÙ -ÅÄÉÃÁÌ #ÅÎÔÅÒ ɉ(#-#ɊȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

Medical Administration Department provided monthly reports identifying pregnant 

women and children eligible for the Car Seat Program to MVNA.  The car seats are free to 

enrollees as long as the eligibility criteria was met. Children can receive a new car seat at 

ÅÁÃÈ ÄÅÖÅÌÏÐÍÅÎÔÁÌ ÓÔÁÇÅ ÕÐ ÔÏ ÔÈÅ ÃÈÉÌÄȭÓ ÅÉÇÈÔÈ ÂÉÒÔÈÄÁÙȢ  -6.! ÄÉÓÔÒÉÂÕÔÅÄ ÏÎÌÙ ÆÏÕÒ ÃÁÒ 

seats to Hennepin Health enrollees.  

The minimal number of voucher requests received and car seats distributed to Hennepin 

Health enrollees may be due, in part, to the relatively small population size of pregnant 

women and children enrolled in Hennepin Health in 2016. Hennepin Health had 

approximately 100 live births in 2016. The number of children enrolled was under 100 in 

2016. One challenge in the administration of these programs was identifying the best ways 

to communicate the Reward Program and the Car Seat Program to the enrollees as current 

ÅÎÒÏÌÌÅÅÓȭ ÁÄÄÒÅÓÓÅÓ ÁÎÄ ÔÅÌÅÐÈÏÎÅ ÎÕÍÂÅÒÓ ÁÒÅ ÎÏÔ ÁÌ×ÁÙÓ ÁÖÁÉÌÁÂÌÅ ÏÒ ÁÃÃÕÒÁÔÅȢ 4ÈÅ 

rewards and car seat information, the eligibility criteria and the vouchers were posted on 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ×ÅÂÓÉÔÅȢ )Î ÁÄÄÉÔÉÏÎȟ ÉÎÆÏÒÍÁÔÉon on the Car Seat and Reward Programs 

×ÅÒÅ ÁÖÁÉÌÁÂÌÅ ÉÎ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 7ÁÌË-In Center for enrollees. Slides containing this 

ÉÎÆÏÒÍÁÔÉÏÎ ×ÅÒÅ ÓÈÏ×Î ÕÓÉÎÇ ÔÈÅ 46 ÍÏÎÉÔÏÒ ÌÏÃÁÔÅÄ ÉÎ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 7ÁÌË-In 

Center. The Quality Management staff worked with the Marketing and Communication 

Department to promote these programs in 2016.  

Recommendations and Next Steps  

Hennepin Health decided in 2016 to offer a dental gift card incentive starting in January 1, 

2017. Enrollees are eligible for $15 gift card if they: 

¶ Visit a dental provider that is within the Hennepin Health network. 

¶ Complete the enrollee portion of the voucher form and have the provider complete 

the provider portion. 

¶ Deliver the completed form to Hennepin Health within 90 days of the dental visit.  

Hennepin Health will expand and increase its outreach to pregnant women for prenatal 

and postpartum care, families with children for C&TC visits and to all enrollees in need of 

an annual dental visit.  Currently in development are birthday cards which will be sent to 

children and teenagers at the time of their birthday, encouraging a C&TC. Hennepin Health 

ÉÓ ÁÌÓÏ ÅØÐÌÏÒÉÎÇ ÓÅÎÄÉÎÇ ȰÐÒÅÇÎÁÎÃÙȱ ÐÁÃËÅÔÓ ×ÈÉÃÈ ×ÉÌÌ ÐÒÏÖÉÄÅ ÔÈÅ ÃÁÒ ÓÅÁÔ ÐÒÏÇÒÁÍ 

information and the vouchers for pregnant/postpartum and baby visits. The Quality 

Management Department and the Social Service Navigation team continue to collaborate 

on how to capitalize on the opportunities Hennepin Health has when connecting with the 

enrollees to inform them of these available incentives and encourage healthy behaviors. 

Outreach activities will include identifying and coordinating with providers to reach their 

patients who are Hennepin Health enrollees.  Provider outreach will focus on Hennepin 

(ÅÁÌÔÈ 0ÁÒÔÎÅÒÓ ×ÈÏ ÓÅÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÅÎÒÏÌÌÅÅÓȢ   
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The Quality Management Department will continue to monitor throughout 2017 the 

frequency of the gift card distribution to the various reward programs. The Quality 

Management Department will continue to pursue creative ways to promote Hennepin 

(ÅÁÌÔÈȭÓ 2Å×ÁÒd Program 

Topic:  Oversight of Delegated Entities  
 

$ÅÓÃÒÉÐÔÉÏÎ ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ $ÅÌÅÇÁÔÉÏÎ /ÖÅÒÓÉÇÈÔȡ  

Delegation oversight is a series of activities and not a business unit at Hennepin Health. 

Delegation exists whenever Hennepin Health has another entity perform a task for which 

Hennepin Health is responsible. As NCQA Standards and Guidelines for Accreditation of 

Health Plans delegation standards are considered the community standard, MDH and DHS 

requires Hennepin Health to be compliant with these requirements. At Hennepin Health, 

formal delegation arrangements exist for pharmacy, member material fulfillment, a nurse 

advice line, claims, dental services and care coordination agencies. For each of these 

delegated activities, Hennepin Health has assigned a point person for assuring that the 

delegate has performed all activities to the standards expected by Hennepin Health. 

%ÁÃÈ ÄÅÌÅÇÁÔÅȭÓ ÅØÐÅÃÔÁÔÉÏÎÓ ÁÒÅ outlined in a delegation agreement executed by Hennepin 

(ÅÁÌÔÈȭÓ ÃÏÎÔÒÁÃÔÉÎÇ ÁÒÅÁȢ 4ÈÉÓ ÉÎÃÌÕÄÅÓ Á ÐÒÅ-delegation audit to assure adequacy and 

readiness; routine contacts between Hennepin Health and the delegate that may vary in 

frequency (no less than annually); provides semiannual reports (at a minimum), an annual 

audit to assure compliance; the development of a formal delegation audit report; and 

corrective action plans, as needed.   

Delegation Standards 

Standard Statement: If the organization delegates activities, there is evidence of oversight 

of the delegated activities. 

1. Delegation Agreement 

For all delegated activities, Hennepin Health has a written delegation agreement that is 

mutually agreed upon, describes the delegated activities and responsibilities of 

Hennepin Health and the delegated entity, requires at least semiannual reporting from 

ÔÈÅ ÄÅÌÅÇÁÔÅÄ ÅÎÔÉÔÙȟ ÄÅÓÃÒÉÂÅÓ ÔÈÅ ÐÒÏÃÅÓÓ ÆÏÒ ×ÈÉÃÈ ÔÈÅ ÄÅÌÅÇÁÔÅÄ ÅÎÔÉÔÙȭÓ ÐÅÒÆÏÒÍÁÎÃÅ 

will be evaluated and the remedies for failure to perform. 

2. Provision of Enrollee Data to the Delegate 

Hennepin Health provides the delegated entity with enrollee data as appropriate to 

fulfilling the terms of the delegation including, but not limited to CAHPS survey results, 

complaints and HEDIS measures. 

3. Provisions for Protected Health Information (PHI)_ and Personally Identifiable 

Information (PII)  
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Hennepin Health includes the following in reference to PHI and PII in delegation 

agreements: 

¶ List of allowed uses 

¶ Description of delegate safeguards to protect the information from 

inappropriate use or further disclosure 

¶ A stipulation that the delegate ensures that sub delegates have similar 

safeguards. 

¶ A stipulation that the delegate informs Hennepin Health if inappropriate use of 

the information occurs 

¶ A stipulation that the delegate ensures that PHI is returned, destroyed or 

protected when the delegation agreement ends. 

 

4. Pre-delegation Evaluation 

Hennepin Health conducts a pre-delegation evaluation prior to entering into any 

delegation agreements to evaluate and ensure that the potential delegate has the 

abili ty and appropriate practices to perform the proposed delegated duties to the level 

of performance that is required of Hennepin Health.  

 

5. Review of Delegated Activities 

Hennepin Health performs a review of delegate activities at least annually to determine 

if the delegate is performing appropriately. 

 

6. Opportunities for Improvement 

With the annual review of delegated activities, Hennepin Health provides a report to 

the delegate that outlines expectations for areas of improvement where deficiencies 

exist. Progress on those opportunities is monitored and reviewed in order for the 

delegation arrangement to continue. 

 

Program Activities Planned for 2016  

Goals & Objectives Outcome Measures Action/Tasks  

Delta Dental: Assure Delta 
Dental meets all contractual 
and regulatory 
requirements in the areas of 
Appeals and Grievances 
(A&G), business continuity, 
claims, compliance, 
customer service, Denials, 
Terminations and 
Reductions (DTRs), 
fraud/waste/abuse, 

Quarterly meetings for 
2016 were scheduled 
prior to the start of the 
year, and occurred as 
scheduled, or 
rescheduled during a 
similar time period as 
required.  

Conducted quarterly face-to-face 
meetings with Delta Dental to 
cover all elements listed under 
the goal. 
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Goals & Objectives Outcome Measures Action/Tasks  

network, quality program, 
quality of care, privacy and 
utilization review through 
delegated oversight audits. 
 
(Goals A, B, C, D, E, F, I and K) 

 
Completed audit results 
delivered to Delta 
Dental following 
completion of the audit. 
Corrective Action Plans 
(CAP's) to be 
considered dependent 
on audit results.  

Conducted at least one formal 
annual delegation oversight 
audit of all elements. 

 
Reports on complaints 
and claims data 
received on a monthly 
basis. Failure to receive 
reports regularly would 
result in a CAP. 

Monitored complaints and 
claims data on a monthly basis 

 
Ad Hoc meetings held 
on as-needed basis, to 
ensure continued 
smooth operations. 
Delta has assigned an 
account team to ensure 
availability to Hennepin 
Health as needed.  

Ad hoc focused meeting as 
needed 

Navitus Health Solutions: 
Assure Navitus meets all 
contractual and regulatory 
requirements in the areas of 
formulary, new medication 
review, pharmacy and 
therapeutics, utilization (top 
drugs, top utilizers), 
network, privacy, 
fraud/waste/abuse, claims 
and customer service. 
 
(Goals A, B, C, D, E, F, I and K) 

Quarterly meetings for 
2016 were scheduled 
prior to the start of the 
year, and occurred as 
scheduled, or 
rescheduled during a 
similar time period, as 
needed.  

Met quarterly for Pharmacy and 
Therapeutics (P&T) Committee 
to manage and maintain the 
Hennepin Health formulary files 
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Goals & Objectives Outcome Measures Action/Tasks  

 Navitus provided 
Hennepin Health a 
value summary each 
quarter.  

Met quarterly to review benefit 
utilization and plan management 

 
Navitus has an account 
team assigned to 
Hennepin Health and 
provided a call activity  
log to ensure meeting 
topics are captured.  

Weekly calls between pharmacy 
staff and Navitus 

 
Annual claims audit 
conducted.  

Adjudicated claims 
electronically in accordance with 
the Hennepin Health custom 
formulary   

Navitus has 24/7 
customer support for 
pharmacy benefit 
inquiries or issues. 
Metrics were available 
upon request. 

Timely and accurate member 
services by Navitus required 

 
Navitus provided 
ongoing maintenance of 
Hennepin Health's 
custom formulary. In 
the event that errors 
were made with 
programming Hennepin 
Health's formulary, a 
service warranty may 
be considered to 
reimburse Hennepin 
Health for the value of 
any adjudication errors.  

Timely and accurate formulary 
changes programmed by Navitus 

 
Navitus provided a 
monthly pharmacy 
network file, a monthly 
MAC list, and an annual 
vaccine network list to 
Hennepin Health. 
Navitus also notified 
Hennepin Health of any 
adverse actions taken 
by its credentialing 
committee.  

Ongoing management of the 
Navitus pharmacy network, 
rebate program, MAC list, and 
vaccine program 
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Goals & Objectives Outcome Measures Action/Tasks  
 

Navitus provided the 
Retrospective Drug 
Utilization Review 
(RDUR) reports 3 times 
annually. This report 
contained information 
used by Medical 
Administration, 
Restricted Recipient 
Nurses, Clinical 
Pharmacist, and Fraud.  

Navitus provided the report to 
Hennepin Health. Delegated 
oversight distributed the report 
to all relevant subject matter 
experts (SMEs) in the 
organization.  

AxisPoint Health: Assure 
HealthConnection 24 hour 
nurse advice line meets all 
contractual and regulatory 
requirements in the areas of 
medical necessity, customer 
service and response, 
privacy, etc. 
 
(Goals A, B, C, D, E, F, I and K) 
 

AxisPoint Health 
assigned a liaison to the 
Hennepin Health 
account who met with 
Hennepin Health staff 
monthly to ensure 
smooth operations.  

Monthly liaison meetings 

 
AxisPoint Health 
provided regular 
reports to document 
the services delivered.  

Monitored timely and accurate 
member services 

 
A work plan was 
created to ensure all 
responsibilities were 
completed during the 
year.  

Completed a formal annual 
delegation oversight work plan 

 
Various stake holders at 
Hennepin Health had 
access to the vendor 
reports and used this 
information to manage 
Hennepin Health 
enrollees more 
effectively. Hennepin 
Health account 
manager ensured that 
access to reports were 
available to all 
stakeholders that 
required it.  

Monitored vendor statistics on a 
monthly basis, tracked and 
trended data 



Submitted to DHS May 1, 2017  78 

Goals & Objectives Outcome Measures Action/Tasks  
 

AxisPoint Health 
provided Hennepin 
Health's liaison with 
complaint reports 
which were reviewed 
by Hennepin HealthȬÓ 
A/G coordinator.  

Monitored complaint reports  

 
AxisPoint Health 
assigned a liaison to the 
Hennepin Health 
account who met with 
Hennepin Health staff 
as needed to ensure 
smooth operations.  

Ad hoc meetings as needed 

Axis Healthcare  
 
(Goals A, B, C, D, E, F, I and K) 

Care coordination  Annual formal audit, annual 
attestations, monthly meetings 
with all agencies, at least bi-
annual report with one-on-one 
meetings,  with ongoing ad-hoc 
meetings as needed 

Touchstone Mental Health 

(Goals A, B, C, D, E, F, I and K) 

Care coordination Annual formal audit. Contract 
agreement ended January 1, 2016.  

Meridian Services 

(Goals A, B, C, D, E, F, I and K) 

Care coordination Annual formal audit, annual 
attestations, monthly meetings with 
all agencies, at least bi-annual 
report with one-on-one meetings,  
with ongoing ad-hoc meetings as 
needed 

Mental Health Resources 

(Goals A, B, C, D, E, F, I and K) 

Care coordination Annual formal audit, annual 
attestations, monthly meetings with 
all agencies, at least bi-annual 
report with one-on-one meetings,  
with ongoing ad-hoc meetings as 
needed 

Resource Inc.  

(Goals A, B, C, D, E, F, I and K) 

Care coordination  Annual formal audit, annual 
attestations, monthly meetings with 
all agencies, at least bi-annual 
report with one-on-one meetings, 
with ongoing ad-hoc meetings as 
needed. Contracted ended January, 
2016. 
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Goals & Objectives Outcome Measures Action/Tasks  

TMG Health 

(Goals A, B, C, D, E, F, I and K) 

Medical services claim 
processing, 
fraud/waste/abuse  

Annual formal audit of delegated 
functions, weekly meetings with 
various business departments; at 
least monthly Compliance meetings, 
monthly monitoring of claims 
reports, ongoing ad-hoc meetings 
as needed 

 

Topic: Delta Dental of Minnesota (Delta Dental)  

 

Process and Documentation 

Hennepin Health staff from throughout the organization, including: Network Management, 

Member Services and Medical Administration , audit the functions of Delta Dental through 

an annual on-site visit and through documents provided to Hennepin Health. Results are 

shared with Delta and any responses on issues are documented. The following areas of 

oversight are included in the annual Delta Dental audit.  

¶ Appeals/Grievances 

¶ Business Continuity 

¶ Claims 

¶ Compliance 

¶ Customer Service  

¶ Denial/Termination/Reduction  

¶ Enrollment 

¶ Fraud Waste and Abuse 

¶ Network 

¶ Quality of Care Grievances 

¶ Quality Program 

¶ Privacy 

¶ Utilization Review 

 

Hennepin Health and Delta Dental also meet quarterly to discuss operational issues and to 

review oversight activities. Those activities include: 

1. Review of Operational Statistics 
¶ Phone reports 
¶ Prompt Pay 
¶ UM Prior Authorizations 
¶ Claims Cycle Time 
¶ Appeals/Grievances 
¶ Network 



Submitted to DHS May 1, 2017  80 

¶ Care Coordination requests (Formally Access Referrals)  
 

2. Compliance/Regulatory/Admin Updates 
 

3. Reporting Updates 
 

4. Hennepin Health - SNBC Dental Project 
 
In addition, ad-hoc meetings are held as needed to discuss any operational issues that need 

to be addressed.  

Analysis 

Hennepin Health and Delta Dental held quarterly meetings in 2016 and maintained open 

communication to ensure compliance with DHS Contract requirements as well as State and 

Federal law. (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ delegated entity audit of Delta Dental was conducted in late 

2016. Data reviewed for this audit was between the dates of July 1st, 2015 and June 30th, 

2016. The final draft of the audit is pending. 

Recommendations/Next Steps 

Hennepin Health will continue to conduct oversight activities related to the delegation 

services provided by Delta Dental. This will include maintaining open communication 

between Hennepin Health and Delta Dental by maintaining quarterly meetings and regular 

communication, as necessary, to ensure pertinent information is being shared. Hennepin 

Health will also continue to conduct the delegation oversight audits on an annual basis to 

ensure Delta Dental remains compliant 

Topic: Navitus Health Solutions  

 

Process and Documentation 

Staff from throughout Hennepin Health participate in an audit of the network, formulary 

etc. Weekly and quarterly management meetings are held with Navitus staff to assure 

smooth operations, formulary review and plan performance continue. These management 

meetings allow for effective problem solving to take place between Navitus and Hennepin 

Health. Hennepin Health also contracts with PSRx, an external consulting firm, with 

expertise in pharmacy management to assist with quality assurance, annual auditing, and 

contract negotiations. 

Analysis 

Hennepin Health monitored its custom formulary with the vendor and received documents 

timely from Navitus to meet regulatory reporting deadlines. Several adjustments were 

made to the formulary during the first year with Navitus to ensure appropriate drug class 

coverage to meet consumer needs.  

Hennepin Health received Maximum Allowable Cost (MAC) documentation and used a 

vaccination network designed by the vendor in 2016 for effective coverage of vaccination 
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sites for membership. Navitus also provided appropriate documentation of the provider 

network and worked with Hennepin Health to limit transactions by pharmacies or 

providers who were sanctioned or suspected of fraud. 

Navitus supported Hennepin Health activities for Drug Utilization Review and provided a 

portal for Hennepin Health staff to make necessary adjustments for enrollment and 

perform pharmacy utilization management. 

Hennepin Health had considered pharmacy network reductions in 2016. However, due to 

the consolidation of several pharmacy chains during the year, Hennepin Health rejected 

taking action to modify the network in the interest of maintaining a broad network for 

enrollee choice. 

At this time, the final results for the 2016 audit of Navitus Health Solutions are not final or 

available. 

Recommendation/Next Steps 

Hennepin Health is awaiting the final 2016 PSRx audit results on Navitus Health Solutions. 

Hennepin Health will review the full reports, including all discrepancies, findings, 

recommendations and results. Hennepin Health will cont inue working with Navitus to 

validate and resolve any issues.  

Topic: AxisPoint Health  

 

Process and Documentation 

Hennepin Health Staff meet regularly with the vendor to review service 

utilization/authorizations, compliance and complaints. In 2016, Hennepin Health 

conducted a Request for Information (RFI) contract process where alternative vendors 

were considered prior to contract renewal. The evaluation of vendors concluded that 

AxisPoint Health continues to be the vendor of choice for the services provided.  

During the renewal of the contract, Hennepin Health worked with AxisPoint Health to 

improve workflow and automate manual processes. 

AxisPoint Health, a URAC-accredited nurse line, provides nurse line services to Hennepin 

Health enrollees 24 hours a day, seven days a week in 2016. Hennepin Health staff provides 

oversight of these nurse line services.  The following areas are included in the AxisPoint 

nurse line annual audit: 

¶ Appeals and grievances 

¶ Compliance 

¶ Corrective action plans  

¶ Triage algorithms  

¶ URAC accreditation  
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Hennepin Health and AxisPoint Health also have monthly phone conference calls, 

supplemented by ad hoc meetings if needed, to discuss operational issues and to review 

oversight activities, including: 

¶ Review of program reports and statistics; 

¶ Compliance, regulatory and program updates; 

¶ Any other areas needing attention. 

 

Analysis 

Regular meetings were held and account liaisons were established in 2016. Regular reports 

ÆÏÒ ÃÏÍÐÌÁÉÎÔÓ ÁÎÄ ÕÔÉÌÉÚÁÔÉÏÎ ×ÅÒÅ ÒÅÃÅÉÖÅÄ ÁÎÄ ÒÅÖÉÅ×ÅÄ ÂÙ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÓÕÂÊÅÃÔ 

matter experts. However, the trending of data is still under development. Complaint 

resolution was better in 2016 due to more frequent communication with the account 

liaison. 

Recommendations and Next Steps  

Additional analysis and trending of information is necessary for this vendor. A formal 

process for a delegated vendor audit should be developed in 2017 by Hennepin Health as 

this was a goal for 2016 but due to the contract renewal process was not completed.  

Topic: Delegated Care Coordination Agencies   

 

Care Guide Entities 

Process and Documentation 

Hennepin Health staff provides oversight of contracted Care Guide entities for Hennepin 

HealthȭÓ 3."# ÐÒÏÇÒÁÍȢ  4ÈÅÓÅ ÅÎÔÉÔÉÅÓ ÉÎÃÌÕÄÅȡ 

¶ Axis Healthcare   

¶ Meridian Services  

¶ Mental Health Resources 

¶ Resource, Inc.  

¶ Touchstone Mental Health 

 

Hennepin Health completes a delegated oversight audit with a written report annually for 

each entity with input from Quality, Delegated Vendor Oversight and Medical 

Administration Departments.  A delegation oversight audit is completed annually to ensure 

compliance with structure, process and outcomes.  The audit includes both a review of 

policies and procedures, as well as a care plan audit.  The findings from the audit and 

ongoing monitoring are included in an annual evaluation. The delegated oversight 

evaluation of each agency includes a review of:  

¶ Appeals/Grievances; 

¶ Audit Findings (Care Plan Files and Policies and Procedures);  
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¶ Compliance; 

¶ Corrective Action Plans.  

In addition, Hennepin Health and Care Guide agencies have regular meetings and trainings. 

Trainings in 2016 included the following topics: model of care process, protected health 

information, fraud/waste/abuse, and care coordination processes including conducting 

health assessments and care plan documentation. 

 

 Analysis 

 

Hennepin Health plans to continue regularly scheduled trainings and at least quarterly care 

coordination meetings or contacts with its contracted care coordination agencies. 

Hennepin HealthȭÓ !ÃÃÏÕÎÔ -ÁÎÁÇÅÒ ÁÎÄȾÏÒ -ÅÄÉÃÁÌ !ÄÍÉÎÉÓÔÒÁÔÉÏÎ ÓÔÁÆÆ ÔÁÌË ÔÏ ÔÈÅ ÁÇÅÎÃÙ 

contacts and care guides on a regular basis for ongoing case consultations. Hennepin 

Health completed delegated oversight audits of all care guide entities in 2016. Overall, Care 

Guide agencies were found to be compliant with DHS contract requirements. When 

agencies were found to be out of compliance in any service functions, corrective action 

plans were developed and additional training and monitoring were provided.  Additional 

information on the care guide agency audits and trainings is included in the Care 

Coordination section of this report. 

In 2015 Hennepin Health began requiring all delegated care guide agencies to submit a 

Biannual Report tracking all of the model of care and contract requirements. Agencies 

reported on the number of welcome calls and letters, the timeliness of Health Risk 

Assessments and Care Plans and the number of Interdisciplinary Care Team meetings that 

were held on each enrollee. In 2016 the Biannual Reporting continued and Hennepin 

Health took feedback from the agencies to improve the report.  

Recommendations/Next Steps 

Hennepin Health will continue to conduct oversight activities of Care Guide agencies. The 

Delegated Vendor Oversight department is focused on improving oversight of the agencies 

and ensuring all contracted services are being provided.  

Hennepin Health will continue to track model of care and contract requirements of the 

external care guide agencies through the Biannual Report. Hennepin Health will continue 

to work with agencies to improve the functionality and usefulness of the report for both the 

MCO and the delegates.  
 

Topic: TMG Health (Enrollment and Claims Processing Vendor) 

Description  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ $ÅÌÅÇÁÔÅÄ 6ÅÎÄÏÒ /ÖÅÒÓÉÇÈÔ $ÅÐÁÒÔÍÅÎÔ ÉÓ ÁÃÃÏÕÎÔÁÂÌÅ ÆÏÒ ÍÁÎÁÇÉÎÇ 

the delegated vendor contract and service level agreements to ensure the delegated vendor 

is compliant in administering their services as agreed upon per their contract.  The primary 

scope of delegated vendor oversight includes conducting an annual delegated audit, 
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monitoring monthly performance results, monitoring and reviewing vendor invoices and 

credits, change management tracking including: (work orders, system requests, process 

changes, production issue management). The delegated vendor for claims processing is 

TMG Health. 

Analysis 

Hennepin Health and TMG held weekly meetings in 2016 and maintained open 

communication to ensure compliance with DHS Contract requirements as well as State and 

Federal law. Hennepin Health and TMG continued to collaborate throughout 2016 to 

address and improve any issues relating to claims processing and enrollment. Hennepin 

(ÅÁÌÔÈȭÓ delegated entity audit of TMG was conducted in late 2016. The final draft of the 

audit is pending. 

Please refer to Fiscal Services for ÁÄÄÉÔÉÏÎÁÌ ÉÎÆÏÒÍÁÔÉÏÎ ÁÂÏÕÔ 4-'ȭÓ ÃÌÁÉÍÓ ÍÏÎÉÔÏÒÉÎÇ 

and accuracy oversight.   

Recommendations/Next Steps 

Hennepin Health will continue to conduct oversight activities related to the delegation 

services provided by TMG. This will include maintaining open communication between 

Hennepin Health and TMG by maintaining a frequent meeting schedule and regular 

communication, as necessary, to ensure pertinent information is being shared and issues 

are addressed. Hennepin Health will also continue to conduct the delegation oversight 

audits on an annual basis. 
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V. ACCESS TO CARE 
 

Unit Area: Network Management & Government Programs  

Topic: Network Management, Credentialing, System of Record ɀ Provider Data  

 

Description  

The key objective of the Network Management Team is to ensure adequate provider 

networks to serve the healthcare needs of our enrollees. To support this objective, the 

Network Management Team provides the overall strategy and structure for the 

organizationȭs contracting, ensures that all contracted providers and practitioners are 

appropriately credentialed, and strives to maintain positive relationships with 

practitioners and providers through meaningful communication channels and timely 

education.  This team is also responsible for ensuring the operationalization and 

maintenance of all provider data supporting accurate claims adjudication. 

In 2016, Hennepin Health created the role of Government Programs Manager to oversee 

the relationship with our DHS contract partners and to direct the operationalization and 

accountability for the government contracts. 

Program Activities Planned for 2016  

 

¶ Network Management 

o Conduct annual review of all departmental policies and procedures in order 

to maintain compliance with regulatory and contractual requirements. 

(Goals A, B, C, D, E, G, J, and K) 

o Complete a network adequacy analysis. (Goals A, B, C, D, E, F, G, H, I, J, and 

K)  

o Develop a plan for and conduct the annual Provider Survey that promotes an 

adequate response rate.  (Goals A, B, C, D, E, F, G, H, I, J, and K) 

o Develop a proactive communication plan for routine periodic 

communications.  (Goals A, B, C, D, E, F, G, H, I, J, and K) 

o Implement Vistar as the central source for all provider data. (Goals A, B, C, D, 

E, F, G, H, I, J, and K) 

 

¶ System of Record ɀ Provider Data 

o Stabilize ProvPend claims queues.  (Goals A, C, J, and K) 
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Topic: Network Management: policy review.  

 

Description  

Review and revision of policies and procedures are critical components of an effective 

process. Establishing good policies and procedures sets the ground work for improving and 

maintaining operations: good policy and procedures promote good practice. 

Policies and procedures offer a great opportunity to effect organizational behavior, and 

they are extremely as a source of information about how things work. They are record of 

the official position on a number of matters. Network Management conducts an annual 

review of all departmental policies and procedures in order to maintain compliance with 

regulatory and contractual requirements.  

Process and Documentation  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ #ÏÍÐÌÉÁÎÃÅ $ÅÐÁÒÔÍÅÎÔ ÈÁÓ Á ÐÒÏÃÅÓÓ ÔÏ ÅÎÓÕÒÅ ÔÈÁÔ ÔÈÅ (ÅÎÎÅÐÉÎ 

(ÅÁÌÔÈȭÓ ÐÏÌÉÃÉÅÓ ÁÎÄ ÐÒÏÃÅÄÕÒÅÓ ÁÒÅ ÒÅÖÉÅ×ÅÄ ÁÎÄ ÕÐÄÁÔÅÄ ÁÓ ÁÐÐÒÏÐÒÉÁÔÅȟ ÁÔ Á ÍÉÎÉÍÕÍȟ 

annual. Network Management reviews all policies and procedures at least annually to 

ensure compliance with regulatory and contractual requirements.  The organization also 

maintains compliance with NCQA Standards and Guidelines.   

Analysis  

All Hennepin Health Network Management policies and procedures were reviewed and 

updated as appropriate during 2016. 

Recommendations and Next Steps  

Hennepin Health will continue to review and update policies and procedures, at least 

annually and as needed, based on MDH, DHS, CMS and NCQA requirement changes. 

Topic: Network Management:  Com plete network adequacy analysis  
 

Description  

Network Management conducts access and availability surveys designed to demonstrate 

adequate practitioner coverage meeting the required 30 miles for primary care and 60 

miles for specialty care as required in the DHS contract and state regulation. Provider 

networks are evaluated to ensure that enrollee health care needs can be adequately met 

within appropriate time and distance boundaries. Network Management is also responsible 

for assuring sufficient capacity to meet the special needs and requirements of the enrollees.  

Process and Documentation  

Hennepin Health evaluates the adequacy of its networks at least annually to ensure that 
Hennepin Health is contracted with a sufficient number of providers and practitioners to 
adequately serve the health needs of its enrollees.  The analysis is conducted using 
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contractual and regulatory requirements in addition to NCQA standards.  Cultural and 
language neeÄÓ ÏÆ ÅÎÒÏÌÌÅÅÓ ÁÒÅ ÅÖÁÌÕÁÔÅÄ ÉÎ ÃÏÎÃÅÒÔ ×ÉÔÈ Á ÒÅÖÉÅ× ÏÆ ÔÈÅ ÎÅÔ×ÏÒËȭÓ 
coverage of primary care, behavioral health care and specialty care providers.  Additional 
evaluation is conducted to ensure that special needs enrollees identified in our government 
contracts are adequately supported to manage their health care needs. 

Tools used in evaluating the adequacy of the network include, but are not limited to, annual 

access and availability surveys.  These surveys are used to determine whether there is 

appointment availability within the timelines established from a regulatory, contractual or 

industry standard perspective. If appointment availability were to fall below the prescribed 

standard, Hennepin Health would make efforts to increase the numbers of 

providers/practitioners  within the area with the deficiency. 

Analysis  

Hennepin Health maintained compliance with the Standards for Network Management as 
set forth by the National Committee for Quality Assurance (NCQA) in addition to Federal 
and State law as well as contracts with regulatory bodies covering the provision of services 
to its enrollees.  These standards are reviewed annually by Hennepin Health Network 
Management to ensure that any updates are accounted for in order for Hennepin Health to 
maintain compliance.  The standards are organized into seven distinct elements which 
include:  
¶ Availability of Practitioners 
¶ Accessibility of Services 
¶ Assessment of Network Adequacy 
¶ Continued Access to Care 
¶ Physician and Hospital Directories 
¶ Delegation of Network Management 

 
Availability of Practitioners  

Standard Statement:  The organization maintains sufficient numbers and types of primary 
care, behavioral health and specialty care practitioners in its network. 
The intent is for Hennepin Health to maintain an adequate network of primary care, 
behavioral healthcare and specialty care practitioners and to monitor how effectively this 
network meets the needs and preferences of its membership. 
 
1. Cultural Needs and Preferences ɀ assess the cultural, ethnic, racial and linguistic needs 

of the enrollees and adjust the availability of practitioners within the network if 

necessary. 

Language access services are necessary for Hennepin Health enrollees to communicate 
with healthcare providers and to receive safe and timely care.  Interpreter services are 
a covered benefit for all of Hennepin Health enrollees.  Through the 2015 Consumer 
Assessment of Healthcare Providers and Systems (CAHPS) Survey and the Hennepin 
Health Member Demographics Report, it is demonstrated that less than ten percent of 
enrollees speak a language other than English at home.  Approximately three percent of 
enrollees speak Somali at home in both products. Other more predominant languages 
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include Hmong, Spanish, and Vietnamese. Both networks have strong Spanish speaking 
representation among practitioners in primary care, behavioral healthcare and 
specialty care.  However, Somali, Hmong and Vietnamese speaking representation is 
extremely low.  
 
The Minnesota Department of Health maintains an Interpreter Roster of qualified 
spoken language interpreters available to help providers address the healthcare needs 
when providing care to our enrollees.  These interpreter services help to mitigate the 
shortage of providers fluent in the target languages, but does not relieve Hennepin 
Health of the need to seek out additional Somali, Hmong and Vietnamese speaking 
providers. 
 

2. Practitioners Providing Primary Care ɀ evaluate the availability of practitioners who 

provide primary care services or family practice, internal medicine and pediatrics. 

Hennepin Health has a significant network of primary care and pediatric practitioners 
wit hin both networks, including 6,319 and 2,304 primary care and 2,029 and 1,114 
pediatric care for SNBC and PMAP/MNCare respectively. 
 
Geographic distribution of practitioners in relation to enrollees is an important 
consideration in evaluating availability of practitioners.  The standard for primary care 
is thirty miles in distance or thirty minutes of transportation time. In reviewing the geo 
access maps for primary care practitioner distribution, it is evident that every enrollee 
can access at least one primary care practitioner within the standard for time and 
distance. 
 

3. Practitioners Providing Specialty Care- evaluate the availability of specialists in the 

system. 

Twelve months of claims data was reviewed to gauge an approximate need for specialty 

care services.  Specialty services that made up five percent or more in claims for a 

product were designated as high volume and further review dictated that these same 

services can be considered high impact.  These services included anesthesiology, 

cardiovascular disease, chiropractic, neurology/neurological surgery (SNBC only), 

OBGYN/midwifery (PMAP/MNCare only), orthopedist/orthopedic surgery (SNBC only) 

and radiology/nuclear medicine with radiology /nuclear medicine accounting for 

nearly half of specialty care claims.   

For SNBC, Hennepin Health has at least 25 practitioners per one thousand enrollees for 

every high volume specialty practice area. For PMAP/MNCare, Hennepin Health has at 

least 25 practitioners per one thousand enrollees for every high volume specialty 

practice area except for chiropractic, which have 34 practitioners in network with over 

3,000 claims.  

Geographic standards for specialty care are sixty miles in distance or sixty minutes of 

travel time.  A review of the geo access maps in coordination with the high volume/high 
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impact analysis demonstrated that every enrollee in each network can access specialty 

care providers within the prescribed distance. 

4. Practitioners Providing Specialty Medicine to Special Needs Populations 

 

Hennepin Health evaluates its provider network in relation to special needs 

populations where there may be a combination of multiple specialties commonly 

involved in the approach to serve enrollee needs.  In relation to physical health, this 

would include the evaluation of the network to serve persons with physical disability 

or chronic illness including chronic pain. Chiropractic and acupuncture specialties are 

included in this analysis.  In 2016, benefits were expanded to include acupuncture 

services.  Hennepin Health monitored usage of these services to ensure that the 

network was expanded appropriately based upon need.  

 

5. Practitioners Providing Behavioral Healthcare 

Twelve months of claims data was reviewed to gauge an approximate need for 

behavioral healthcare services.  Services that made up five percent or more in claims 

for a product were designated as high volume and further review dictated that these 

same services can be considered high impact.  These services included Chemical 

Dependency (PMAP/MNCare Only), Community Mental Health/Substance Abuse, 

Licensed marriage Family Therapist, Licensed Social Worker, Psychiatry and 

Psychology.   

For SNBC, Hennepin Health appears to have an adequate network based on the level of 

need.   

For PMAP/MNCare, Hennepin Health has only three chemical dependency counselors 

per 1,000 enrollees and only seven community mental health/substance abuse 

providers per 1,000 enrollees.  While Hennepin Health provides enrollees with open 

access for mental health, the health plan needs to strengthen the network in this area. 

Geographic standards for behavioral healthcare are sixty miles in distance or sixty 

minutes of travel time.  A review of the geo access maps in coordination with the high 

volume/high impact analysis validated the recommendation noted above. 

Accessibility of Services  

Standard Statement:  The organization establishes mechanisms to provide access to 
appointments for primary care services, behavioral healthcare services and specialist care 
services. 
 
The 2016 Access and Availability Survey was administered internally by staff of the 
Network Management Team using Survey Money and telephone calls during the fourth 
quarter. 
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Type of Appointment  Standard  Meeting 

Standard  
Primary Care ɀ Routine/Preventive care 45 days or less 100% 
Primary Care ɀ Urgent Care 24 hours or less 100% 
Primary Care ɀ After Hours Available 100% 
Behavioral Health ɀ Routine and Follow Up 
Care 

10 business days or less 92% 

Behavioral Health ɀ Non-life threatening 
emergency 

6 hours or less 71% 

Specialty Care ɀ Routine 60 days or less 95% 
Specialty Care ɀ Urgent 24 hours or less 82% 

 
Assessment of Network Adequacy  

Standard Statement:  The organization monitors access to healthcare services and takes 
actions to improve it. 
 
1. Assessment of Member Experience Accessing the Network 

Complaints and appeals about network adequacy are reviewed so that appropriate 

adjustments can be made.  In 2016, there were no complaints from enrollees regarding 

network adequacy. 

2. Opportunities to Improve Access to Non-behavioral Healthcare Services 

Out of network referral patterns for PMAP/MNCare enrollees suggested that expanding 

the network to include specialty clinics primarily associated with referrals  from North 

Memorial would be beneficial to our enrollees.  As a result, contracting with these 

providers is a primary Network Management objective for 2017.  

3. Opportunities to Improve Access to Behavioral Healthcare Services 

Hennepin Health has recognized that there is high utilization of behavioral healthcare 

services and has addressed this need by allowing open access to providers for these 

services.  In an effort to increase the adequacy of the networks in this high need area, 

Contracting will devote particular attention in 2017 to increase the number of 

behavioral healthcare providers. 

Continued Access to Care 

Standard Statement: The organization monitors and takes action, as necessary, to improve 

continuity and coordination of care across the health care network. 

Hennepin Health has a robust cross-functional policy and procedure to ensure continuity of 

care for enrollees in the rare circumstance where a provider contract is terminated or 

practitioner is de-credentialed.  Staff work with enrollees to effectively and efficiently 

transition to another appropriate healthcare provider in accordance with the best interests 

of the enrollee and regulatory requirements. 
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Physician and Hospital Directories  

Standard Statement: The organization provides information to help enrollees and 

prospective enrollees choose physicians and hospitals. 

Hennepin Health produces a printed directory on an annual basis with semi-annual PCNLs 

(Primary Care Network Listing) in accordance with specifications provided through DHS. 

Hennepin Health produces an online directory focused on physician information that 

includes name, gender, specialty, medical group/clinic affiliations, indication if accepting 

new patients, languages spoken along with office locations and phone numbers. Updates to 

this directly are made within 30 days of receiving new information from the physician. 

Hennepin Health also produces an online directory focused on hospital information that 

includes the hospital name, location and phone number. 

Information  provided through contract renewal, re-credentialing processes, delegated 

credentialing rosters and updates requested from provider organizations is used to ensure 

ongoing data accuracy. 

Delegation of Network Management  

Standard Statement: If the organization delegates Network Management activities, there is 

evidence of oversight of the delegated activities. 

7. Delegation Agreement 

For all delegated activities, Hennepin Health has a written delegation agreement that is 

mutually agreed upon, describes the delegated activities and responsibilities of 

Hennepin Health and the delegated entity, requires at least semiannual reporting from 

ÔÈÅ ÄÅÌÅÇÁÔÅÄ ÅÎÔÉÔÙȟ ÄÅÓÃÒÉÂÅÓ ÔÈÅ ÐÒÏÃÅÓÓ ÆÏÒ ×ÈÉÃÈ ÔÈÅ ÄÅÌÅÇÁÔÅÄ ÅÎÔÉÔÙȭÓ ÐÅÒÆÏÒÍÁÎÃÅ 

will be evaluated and the remedies for failure to perform.  The organization does not 

currently delegate network management. 

8. Provision of Enrollee Data to the Delegate 

Hennepin Health provides the delegated entity with enrollee data as appropriate to 

fulfilling the terms of the delegation including, but not limited to CAHPS survey results, 

complaints and HEDIS measures. 

9. Provisions for Protected Health Information (PHI)_ and Personally Identifiable 

Information (PII)  

Hennepin Health includes the following in reference to PHI and PII in delegation 

agreements: 

¶ List of allowed uses 

¶ Description of delegate safeguards to protect the information from 

inappropriate use or further disclosure 

¶ A stipulation that the delegate ensures that sub delegates have similar 

safeguards. 
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¶ A stipulation that the delegate informs Hennepin Health if inappropriate use of 

the information occurs 

¶ A stipulation that the delegate ensures that PHI is returned, destroyed or 

protected when the delegation agreement ends. 

 

10. Pre-delegation Evaluation 

Hennepin Health conducts a pre-delegation evaluation prior to entering into any 

delegation agreements to evaluate and ensure that the potential delegate has the 

ability and appropriate practices to perform the proposed delegated duties to the level 

of performance that is required of Hennepin Health.  

 

11. Review of Delegated Activities 

Hennepin Health performs a review of delegate activities at least annually to determine 

if the delegate is performing appropriately. 

 

12. Opportunities for Improvement 

With the annual review of delegated activities, Hennepin Health provides a report to 

the delegate that outlines expectations for areas of improvement where deficiencies 

exist. Progress on those opportunities is monitored and reviewed in order for the 

delegation arrangement to continue. 

 
Recommendations and Next Steps  

Hennepin Health will have a contracting effort focused on behavioral health, chiropractors 

and acupuncturists in early 2017.  Hennepin Health will also continue to monitor the 

networks to ensure the maintenance of network adequacy and remedial efforts as needed. 

Topic: Network Management:  Provider Survey  
 

Description  

Provider satisfaction is important because it contributes to the quality of health care. 

Previous studies indicate that the greater provider satisfaction is associated with 

appropriate prescribing practices, patient adherence and greater patient satisfaction. 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÍÏÎÉÔÏÒÓ ÔÈÅ ÐÒÏÖÉÄÅÒȭÓ ÅØÐÅÒÉÅÎÃÅ ×ÉÔÈ ÉÔÓ ÓÅÒÖÉÃÅÓ ÁÎÄ ÓÕÐÐÏÒÔȢ 

Hennepin Health uses this information to implement interventions in order to improve its 

services and support to its providers.   

Process and Documentation  

Annually, HenÎÅÐÉÎ (ÅÁÌÔÈ ÃÏÎÄÕÃÔÓ Á 0ÒÏÖÉÄÅÒ 3ÁÔÉÓÆÁÃÔÉÏÎ 3ÕÒÖÅÙ ÔÏ ÁÓÓÅÓÓ ÔÈÅ ÐÒÏÖÉÄÅÒȭÓ 

ÏÖÅÒÁÌÌ ÓÁÔÉÓÆÁÃÔÉÏÎ ×ÉÔÈ ÔÈÅ ÓÅÒÖÉÃÅÓ ÁÎÄ ÓÕÐÐÏÒÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÐÒÏÖÉÄÅÓȢ 7ÉÔÈ ςπρυȭÓ 

ÒÅÓÐÏÎÓÅ ÒÁÔÅ ÂÅÉÎÇ ÏÎÌÙ ρτϷȟ .ÅÔ×ÏÒË -ÁÎÁÇÅÍÅÎÔȭÓ ÇÏÁÌ ×ÁÓ ÔÏ ÄÅÖÅÌÏÐ Á ÐÌÁÎ ÆÏÒ ÁÎÄ 

conduct the annual Provider Survey that promotes an adequate response rate. 
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Analysis  

The 2016 Provider Satisfaction Survey was developed in collaboration with a group of 

cross-functional stakeholders.  Survey Money was used resulting in the response of 52 

providers. 

Providers were asked how they would rate their overall satisfaction with the services and 

support provided by Hennepin Health over the past twelve months. They were also asked 

ÓÅÖÅÒÁÌ ÑÕÅÓÔÉÏÎÓ ÉÎ ÔÈÅ ÓÕÒÖÅÙȟ ÉÎÃÌÕÄÉÎÇ Ȱ/ÖÅÒÁÌÌȟ ÈÏ× ÄÏÅÓ (ÅÎÎÅÐÉn Health compare to 

ÏÔÈÅÒ ÈÅÁÌÔÈ ÐÌÁÎÓ ÔÈÁÔ ÙÏÕ ÄÅÁÌ ×ÉÔÈȩȱ 3ÕÒÖÅÙ ÒÅÓÐÏÎÓÅÓ ×ÅÒÅ ÁÓ ÆÏÌÌÏ×Óȡ  

 Provider 
Relations/Customer 

Service 

Pharmacy  Medical 
Administration  

Credentialing  Contracting  

Excellent  21.4% - 41.4% 23.9% 28.0% 
Good 36.5% 41.7% 41.4% 34.4% 40.4% 
Satisfactory  18.9% 25.0% 8.6% 17.9% 15.8% 
Poor  15.7% 33.3% 4.3% 11.9% 8.8% 
Very Poor  7.5% - 4.3% 11.9% 7.0% 

 

The survey allowed providers to include comments.   For any negative feedback, the 

provider was contacted in an effort to rectify concerns. 

Recommendations and Next Steps  

Hennepin Health desires continuous improvement in the satisfaction level among our 

providers and recognizes that a key to improvement is a comprehensive process to obtain 

their feedback.  Hennepin Health is currently exploring alternative ways to administer the 

survey to achieve an improved response rate for 2017. 

Topic: Network Management:  Communication Plan  
 

Description  

Effective communication between any two parties is essential as it has the ability to 

manage expectations which reduces stress and frustration. For providers, it can also lead to 

improved patient care as it can prevent costly errors and streamlines patient care to 

prevent delays.  

Process and Documentation  

Hennepin Health understands that ensuring a good relationship with providers requires 

regular communication and relationship management efforts. Hennepin Health 

communicates and educates providers about its operational processes through 

ÎÅ×ÓÌÅÔÔÅÒÓȟ ÂÕÌÌÅÔÉÎÓȟ ÁÌÅÒÔÓȟ ÔÒÁÉÎÉÎÇ ÏÒ ÓÉÔÅ ÖÉÓÉÔÓ ÁÎÄ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 0ÒÏÖÉÄÅÒȭÓ 

Manual available on the website. In order to promote effective communication between 

Hennepin Health and its providers, Network ManagÅÍÅÎÔȭÓ ÇÏÁÌ ÆÏÒ ςπρφ ×ÁÓ ÔÏ ÈÁÖÅ Á 
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proactive communication plan for routine periodic communications with the providers. 

Network Management changed its service model to providers as described below.   

Analysis  

In 2016, a provider service model (Ȱ3ÅÒÖÉÎÇ Ïur enrollees through service to our 

ÐÒÏÖÉÄÅÒÓȱɊ was developed and implemented to improve the methodology of provider 

relationship management.   

Hennepin Health implemented a tiering system to guide provider relationship management 

and communication.  The new model helps ensure that Hennepin Health will utilize limited 

resources in the most efficient way while providing a higher level of service to the 

providers.  For example, responsibility for relationship management was moved from 

Provider Relations representatives to our Contract Managers.  The goal of this change was 

ÔÏ ÂÕÉÌÄ ÒÅÌÁÔÉÏÎÓÈÉÐÓ ÔÈÁÔ ÁÒÅ ÍÏÒÅ ÍÅÁÎÉÎÇÆÕÌ ÁÎÄ ÃÏÍÐÒÅÈÅÎÓÉÖÅ ÁÎÄ ÔÈÁÔ ÄÏÎȭÔ ÆÏÃÕÓ 

extensively on claims issue resolution.  The role of Contract Manager best suits this type of 

front -facing relationship management.   

In addition, the responsibility for claims resolution has been moved away from the 

Provider Relations representatives to the front  line Provider Service staff.  This move made 

sense as the Provider Service staff have strong claims knowledge and background.  In 

essence, they speak the same language as the providers.  This change will allow Provider 

Relations staff to focus on provider education and communication that is regular, timely, 

and meaningful. 

In addition to the new provider service model, Hennepin Health published numerous 

bulletins throughout the year addressing a variety of topics of interest to providers 

including: 

JANUARY  
¶ January 1, 2016 Formulary Changes 
¶ Behavioral Health Care for Refugees Webinar 
¶ New Group Numbers 

FEBRUARY 
¶ MHP Provider Portal FAQ 
¶ Injectable drugs 

MAY  
¶ June 1, 2016 Formulary Changes 
¶ Behavioral Health Care for Refugees Webinar 
¶ Mental Health Services Rate Increase 

JUNE  
¶ 835 Remittance Advice File Delay 
¶ Depression Care for Somali Americans Webinar 
¶ Behavioral Health Care for Refugees Webinar - Part Two 

JULY 
¶ Behavioral Health Homes 

  

http://www.hennepinhealth.org/-/media/hh/forms/Kroupin-Webinar-2716.pdf?la=en
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SEPTEMBER  
¶ MHP Has A New Name 

OCTOBER  
¶ New Claims Pre-Processing Electronic Data Interchange Edits Effective in 

November 
¶ Behavioral Health Care for Refugees Webinar - Part Three 

NOVEMBER  
¶ Pharmacy-Related Health Disparities: The Need for Translation Services 
¶ Antidepressant Medication Management Provider Toolkit 

DECEMBER  
¶ Behavioral Health Care for Refugees Webinar - Part Four  
¶ February 1, 2017 Formulary Changes 

 
Recommendations and Next Steps  

During 2017, Hennepin Health will seek feedback from providers to assess the success and 

opportunities for improvement related to the new service model so that we can continue 

on the path of continuous improvement. 

Topic: Network Management:  Provider data system implementation.  

 

Description  

The quality of data is important as data errors and inconsistencies erode the integrity of 

the data, calling the data into question. Having a reliable data system considered as the 

source of truth enables organizations to transform core business data into information 

which is manageable and useful while creating efficiencies.  

Process and Documentation  

The Network Management Department had various ways to track and mange contracting 

and credentialing information ranging from a manual tracking system to a software system, 

ProviderBase. ProviderBase did not have the functionality to manage the data used in 

operational processes such as claims processing. The other processes did not allow for an 

efficiency in managing large volumes of information. In 2015, an RFP was conducted and a 

vendor (Vistar Technologies) was selected to implement a system of record (eVIPS) for 

provider data that would be designated as the source of truth for all provider data.  This 

included the following objectives: 

¶ Develop metrics to monitor team performance and work demands 

¶ $ÅÖÅÌÏÐ Á ÆÏÒÍÁÌÉÚÅÄ ÐÒÏÃÅÄÕÒÅ ÆÏÒ ÈÁÎÄÌÉÎÇ ȰÒÅÑÕÅÓÔÓ ÔÏ ÃÏÎÔÒÁÃÔȱ 

¶ Develop a formalized process for handling new contracts 

Analysis  

Contracting with Vistar Technologies was completed in April 2016 and the implementation 

is expected to be completed by the end of April 2017.   This technology solution (eVips) is 

http://www.hennepinhealth.org/-/media/hh/forms/kroupin-webinar-series-3-1016.pdf?la=en
http://www.hennepinhealth.org/-/media/hh/forms/Kroupin-webinar-series-4.pdf?la=en
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also a contract management system, credentialing management system and a contact 

management system. The tool includes the ability for management to monitor team 

performance and work assignments via a management dashboard.  This project also 

includes the development and implementation of procedures related to contracting and the 

processing of requests to contract. 

The implementation of a new software technology is a major undertaking.  In order to 

ensure success the following steps were taken: 

¶ Dedicated staff were engaged to serve as full-time project manager/quality 

assurance and full time business analyst/testing lead. 

¶ A committed executive sponsor/product owner with experience implementing 

provider data technology was hired. 

¶ A Provider Data Steward was hired to be part of the implementation team and will 

have responsibility for data integrity post-implementation. 

¶ Data in the current electronic system (ProviderBase) and the many spreadsheet 

databases were evaluated to ensure that existing data was evaluated, improved, 

mapped, or replaced in order to effect the most accurate result moving forward. 

¶ Contracting and Credentialing staff were consulted for historical processes and 

challenged to develop best practice processes to be implemented  

¶ Staff were involved in developing measures of success and testing.  This staff will be 

involved in training and assessing the timing for the launch of the tool. 

Recommendations and Next Steps  

Implementation eVIPS is on schedule, and it is anticipated the full implementation will 

conclude in April 2017. The quality of provider data is critical to the success of Hennepin 

Health.  If provider data is lacking in quality, it would be difficult to deliver accurate claims 

adjudication.  Therefore, it is critical that this software implementation be completed with 

the highest degree of accuracy.  In addition, long-term plans will include a focus on the 

Provider Data Steward to ensure that there is ongoing frequent monitoring of the data 

integrity.  

Topic: Contracting ɀ Integrated Care System Partnership (ICSP) Project  

 

Description  

The goal of the ICSPs is to use pay for performance agreements between payers and providers to 

encourage better care and outcomes for enrollees. Health Plans work with their partners to select 

performance measures, develop goals, and choose a payment model from options provided by DHS.  

Process and Documentation 

Hennepin Health has contractual agreements with its ICSP partners. Hennepin Health has 

identified two performance measures and related utilization reduction goals: 

¶ Emergency Department utilization ɀ goal is a 10% reduction in ED visits 
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¶ Inpatient hospital admissions ɀ goal is a 5% reduction in inpatient hospital 

admissions 

Hennepin Health has separated Mental Health and Chemical Dependency (MC/CD) from 

these rates to get a total of four measurements for both payment and reporting purposes.  

Eligible Enrollees   

The attribution method varies slightly between the two contracted vendors, but both are 

only pertaining to SNBC enrollees that are non-institutionalized. The attribution method 

undergoes an annual review.   

Touchstone Mental Health  

For the Touchstone ICSP, enrollees are attributed to the program if they are assigned to 

Touchstone for care guide services for at least seven months in the measurement year AND 

are still assigned to Touchstone in July following the measurement year.  

Community University Health Care Clinic (CUHCC)  

For the CUHCC ICSP, enrollees are attributed to the program if CUHCC was the clinic at 

which they received the majority of their primary care during the measurement year. 

Should the partners meet their performance goals, they will receive a share of the savings 

that result from the decreased utilization. Payment is calculated as a per-member per-

month (PMPM) rate and is determined by Hennepin HealthȭÓ &ÉÎÁÎÃÅ $ÅÐÁÒÔÍÅÎÔ ×ÉÔÈ 

assistance from our actuaries. Savings will be calculated separately for Emergency 

Department utilization and inpatient hospitalizations. If a partner meets only one goal, they 

will receive payment for that goal only. Payment will be distributed in the fourth quarter of 

the year after the measurement year. Calculation of the payout will occur in 

August/September. Payment for meeting performance goals is made in the fourth quarter 

of the following year. 

Analysis 

Both ICSP groups met the goal of a 5% reduction in inpatient admissions, but neither group 

met the goal of reducing emergency department visits by at least 10%. 

Recommendations and Next Steps 

Hennepin Health will continue to work with its integrated care system partners to select 

performance measures, develop goals, and choose a payment model from options provided 

by DHS. 

Topic: Government Programs  
 

Description  

In late 2016, Network Management assumed responsibility for government programs 

management.  A Government Programs Manager is instrumental in an effective working 

ÒÅÌÁÔÉÏÎÓÈÉÐ ×ÉÔÈ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÇÏÖÅÒÎÍÅÎÔ ÐÁÒÔÎÅÒÓȢ  
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Process and Documentation 

The Government Programs Manager monitors, coordinates and ensures that all DHS 

contractually required reports are submitted in a timely manner. An annual contract 

review is conducted to ensure that reporting requirements are captured in a matrix which 

is reviewed with internal subject matter experts that have direct responsibility for the 

report creation.  The Government Programs Manager acts as a liaison between the 

responsible party and DHS to resolve any reporting specification questions and ensures 

that Hennepin Health meets all of its reporting requirements in a timely manner. 

Analysis 

A Government Programs Manager was hired to focus on the oversight of the relationship(s) 

with our government partners, to facilitate the operationalization of government contracts 

and to manage the submissions required for contract compliance.  The use of an all-

inclusive tracking grid allowed Compliance staff to effectively oversee and aid Hennepin 

Health departments in identifying reporting and contractual deadlines in 2016.  This was 

also a valuable tool used to transition this area of responsibility from Compliance to 

Government Programs.   All compliance needs were met in 2016 in an efficient and timely 

manner.    

Recommendations and Next Steps 

Hennepin Health will continue to review current reporting, communication and tracking 

processes to ensure that they are efficient and effective.  Hennepin Health will continue to 

maintain the annual tracking spreadsheet in order to capture all contractually required 

reports. The tracking spreadsheet will also include ad hoc reporting to ensure that all 

reporting submissions are captured in one consolidated location. This tracking sheet will 

be uploaded to SharePoint to allow (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÄÅÐÁÒÔÍÅÎÔÓȭ ÃÅÎÔÒÁÌÉÚÅÄ access to 

upcoming reporting.   

Topic: Credentialing:  
 

Description  

Hennepin Health is required to adopt a uniform credentialing and recredentialing process 

and comply with that process consistent with DHS and MDH regulations as well as the 

ÃÕÒÒÅÎÔ .#1! ȰStandards and Guidelines for the Accreditation of Health Plans ɀ 

Credentialing StandardsȢȱ Hennepin Health abides by CMS credentialing regulations as well. 

For organizational providers, including hospitals, and Medicare certified home health care 

agencies, Hennepin Health adopts a uniform credentialing and recredentialing process and 

comply with that process consistent with State regulations. 

There are two types of credentialing and re-credentialing activities performed by or on 

behalf of Hennepin Health; one addresses individual practitioners and the second focuses 

on organizational providers. For the purpose of this report, credentialing refers to the first 

review of a practitioner or organization and re-credentialing refers to the subsequent 
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review completed within every thirty -six months. The difference lies in the fact that 

credentialing of a practitioner, for example, would review the education and training of the 

clinician. Re-credentialing examines new education and training practitioners received 

which enhanced or changed their subspecialty. Organizations do not have an educational 

review, but often these groups seek accreditation by a group such as the Joint Commission 

or another national standard-setting agency.  

Another key feature is the internal review of all complaints recorded against the clinicians 

for tracking and /or trending purposes. Even unsubstantiated grievances of a recurrent 

nature are meaningful when conducting the credentialing review. The DHS contract 

outlines credentialing requirements under Section 7.1.6 (A) ɀ (D). Hennepin Health would 

not knowingly enter into or continue an agreement with a provider or practitioner 

excluded under the Federal Acquisition Regulation.  

Program Activities Planned for 2016  

¶ Develop and publish a comprehensive Credentialing Program (Goals A, B, C, D, E, F, 

G, H, I, J, and K) 

¶ Ensure that all contracted facilities have met the requirements for credentialing/re-

credentialing (Goals A, B, C, D, E, F, G, H, I, J, and K) 

¶ Ensure that practitioner expirables are managed compliantly (Goals A, B, C, D, E, F, 

G, H, I, J, and K) 

¶ Ensure that all sanctions checking is completed compliantly (Goals A, B, C, D, E, F, 

G, H, I, J, and K) 

Process and Documentation  

The Credentialing Team performs both initial credentialing and re-credentialing for 

facilities and practitioners and follows NCQA standards in addition to contractual 

obligations and regulatory requirements.  Re-credentialing occurs within 36 months of the 

previous credentialing approval. Hennepin Health conducts sanction checking as part of 

the credentialing and re-credentialing process.  

Hennepin Health participates as a member of the Minnesota Council of Health Plans 

Minnesota Credentialing Collaborative (MCC).   This group of Minnesota health plan 

credentialing professionals works together to develop standardized and efficient 

approaches to credentialing for provider organizations.  One example is the use of an 

electronic software application that allows providers to apply for credentialing with 

multiple health plans through a single application process. 

Hennepin Health has delegated credentialing agreements with Hennepin Healthcare 

Systems and Fairview Health Systems.  These delegated credentialing agreements achieve 

ÅÆÆÉÃÉÅÎÃÉÅÓ ÔÈÒÏÕÇÈ ÔÈÅ ÕÓÅ ÏÆ ÔÈÅ ÐÒÏÖÉÄÅÒȭs credentialing process while providing for 

appropriate oversight. The MCC provides for some efficiencies in the oversight process as 

well, by sharing in the oversight evaluations process between the health plans.  The process 

starts when a provider organization signs a release of audit results to the health plans with 

which it participates and the health plans provide for a schedule of annual audit sharing 
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using a common methodology.  Hennepin Health delegates administration of the dental 

network, including delegation of credentialing activities.  The MCC conducts the dental 

credentialing audit as well.  

Analysis  

It is best practice for any organization that credentials healthcare providers and 

practitioners to have a written Credentialing Program that details the rights and 

responsibilities of credentialed parties.  In 2016, Hennepin Health drafted a Credentialing 

Program and it has been reviewed by the new Chief Medical Officer.  

During 2015, Hennepin Health experienced staff turnover in the area of organization 

credentialing.  Transition of duties between staff was not efficient, which resulted in a 

status of non-compliance.  In 2016, new leadership was engaged and the current 

credentialing staff members were trained on organizational credentialing processes.  

Throughout 2016, staff worked diligently to bring all organizations back into credentialing 

compliance.  By the end of 2016, Hennepin Health was in compliance and had created a 

process to ensure ongoing compliance. The new provider data system through its metrics 

monitoring processes will prevent the risk of non-compliance in the future. 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ #ÒÅÄÅÎÔÉÁÌÉÎÇ 4ÅÁÍ ÕÔÉÌÉÚÅÓ ÓÐÒÅÁÄÓÈÅÅÔÓ ÔÈÁÔ ÄÏ ÎÏÔ ÁÌÌÏ× ÆÏÒ 

consistent and timely tracking of document expiration and renewals in between 

credentialing cycles.  Implementation of the new provider data system will automate this 

process to ensure more effective and compliant processes. The Vistar eVIPS tool has the 

ability to track expirables so that the need for an updated primary source verification of an 

expiring license will be identified and resolved.  This mechanism will ensure expirables 

data will be current without the need to contact practitioners prior to a re-credentialing 

event. 

Via TMG, the claims adjudication processor, sanctions checking is conducted on all 

practitioners on a weekly basis.  At the end of 2016, Hennepin Health began implementing  

a process of monthly monitoring of the Social Security Death Master. 

Credentialing audits were conducted on Hennepin Healthcare Systems and Fairview Health 

Systems. Hennepin Health retains the responsibility to review and approve the audit 

findings independently as part of the agreement with MCC. All delegated credentialing 

audits conducted in 2016 passed with no issues or concerns. 

Recommendations and Next Steps  

The focus of the Credentialing area in 2017 is to shore up and improve processes.  This will 

include the development of a comprehensive Credentialing Program. In early 2017, the 

program will be presented to a newly re-formed Credentialing Committee for their review 

and approval.  Once it is approved, the new Credentialing Program will be published as a 

part of the Hennepin Health Provider Manual. 
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Other 2017 focus activities will be to ensure all contracted facilities have met the 

requirements for credentialing/recredentialing, practitioner expirables are managed 

compliantly and that all sanctions checking is completed compliantly.  

The implementation of the Vistar Technologies eVIPS tool is critical to create efficiencies 

and greater effectiveness in the work of credentialing. The project is on schedule, within 

budget and scope in working toward the goal of an April 2017 go-live date. 
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VI. MEMBER EXPERIENCE 
 

Unit Area: Customer Service Department  

Topic:  Member, and Provider Services Business Units; Walk -In Service Center  
 

Description Customer Service Department 

The Customer Service Department supports member and provider inquiries, and issue 
resolution. The Customer Service staff provides this support via telephone, electronically 
and in-person. The department has a goal of 100% accuracy for every encounter.  Whether 
it be face-to-face or telephonically, all interactions must meet performance standards as set 
forth by the organization. 
 
Customer Service is responsible for coordinating transportation, fielding benefit and 
provider questions, and responding to claims inquiries. Hennepin Health measures 
telephone statistics for each service representative and randomly audits calls on a monthly 
basis to assure the accuracy and quality of encounters.  The role of the Customer Service 
Representative is one of the most complex in any managed care organization (MCO). 
Callers may have low healthcare literacy and many do not speak English as their first 
language.  
 
Hennepin Health has established goals and objectives for each of the 2016 Program 
Activities to allow for measurement and reporting. 
 
Program Activities Planned for 2016  

¶ Ensure Timely Access and Responsiveness within the Enrollee and Provider Service 
Lines (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Customer Service Quality Assurance Program (Goals A, B, C, D, E, F, G, H, I, J AND K) 
¶ Customer Service Request (CSR) Standards (Goals A, B, C, D, E, F, G, H, I, J AND K) 
¶ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ %ÎÇÁÇÅÍÅÎÔ ÁÎÄ 2ÅÓÏÌÕÔÉÏÎ $ÅÓË ɉ%2$Ɋ (Goals A, B, C, D, E, F, G, 

H, I, J,  
¶ Front Desk Operations (Goals A, B, D, E, F, H, I and K)  

 

Topic: Timely Access and Responsiveness   

 
Process and Documentation 
 
The Hennepin Health Customer Service Leadership Team conducts real-time and monthly 
timeliness reviews. Those reviews are forwarded to Hennepin Health organizational 
leadership as well as to the Customer Service team.  Customer Service staff members are 
educated on departmental performance goals and are provided with tools to monitor 
individual performance data (calls answered, handle times, etc.).  Customer Service staff 
utilize KnowledgeBase located on SharePoint which is considered Customer Services 
ȰÓÏÕÒÃÅ ÏÆ ÔÒÕÔÈȱȢ Considerable effort was undertaken in 2016 to help the Customer Service 
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team understand how individual performance impacts our customers (Enrollees and 
Providers). Additionally, Customer Service leadership meets with this team consistently 
throughout the year to ensure understanding and compliance.  
 
Early in the year, Customer Service leadership focused upon overall Call Center strategy 
and created a plan for staff re-alignment. As a result, two distinct and separate business 
units within th e Customer Service Department were created: Enrollee & Provider Services.  
This new alignment of staff and department structure allows for greater positioning of 
personnel based upon their skill set and level of expertise. Additionally, the new structure 
provides an opportunity for improved accuracy, a better enrollee and provider experience 
and increases first call resolution.  
 
2016 Call Center Performance Standards: 
¶ Call Completion Rate of 97% (previous goal) 
¶ Enrollee Services:  Average speed of answer:  2 minutes ɀ 2017 focus 
¶ Provider Services:  Average speed of answer:   5 minutes ɀ 2017 focus    

 
Individual Performance Standards: 
¶ Individual Productivity of at least 35 calls per day  
¶ Late log in and early log out of < 1 minute 
¶ Percentage of unavailable time < 20%  
¶ Percentage of customer hold time <2:00 
¶ Redirected, No Answer, and Abandoned Calls (Combined) < 3% 
¶ Document 100% of encounters  

 
Customer Service was responsible for completing new enrollee engagement/welcome calls 
to welcome new enrollees to Hennepin Health and to answer or address any questions or 
concerns that the enrollee may have. This provided an avenue to educate the enrollees 
about Hennepin Health.  
 
Analysis 
 
New Call Center processes were adopted and implemented toward the end of 2016.  
Hennepin Health will analyze trends in call volume between enrollees and provider 
services once they stabilize to determine whether the new processes resulted in 
performance improvements. Adjustments in staffing and capacity planning may be 
necessary if gains in performance were not realized. An increase in enrollment occurred in 
Q4 2016.   Hennepin Health anticipates a significant increase in enrollment beginning in 
May, 2017 and will adjust Call Center resources to meet any increases in demand.   
 
Table 1 and 2 summarizes the enrollee and provider call volume trends from August 2016 
through December 2016. 



Submitted to DHS May 1, 2017  104 

Table 1. Enrollee Call Volume  Summary (Call Center Metrics) 

Queue Date Calls 
Handled  

Calls 
Abandoned  

Average 
Speed of 
Answer 
(ASA) 
[minutes]  

Average 
Handle 
Time 
(AHT)  
[minutes]  

Member Queue August 2016 3660 363 2:12 5:51 

Member Queue September 2016 3320 388 2:59 5:35 

Member Queue October 2016 3311 617 4:39 5:46 

Member Queue November 2016 3024 762 5:38 5:54 
Member Queue December 2016 3406 622 4:23 5:26 

Non-Member Queue August 2016 117 24 1:27 4:35 

Non-Member Queue September 2016 110 31 1:45 3:21 

Non-Member Queue October 2016 141 46 3:27 3:26 

Non-Member Queue November 2016 106 47 3:27 3:25 

Non-Member Queue December 2016 141 42 2:56 4:05 

 
Table 2. Provider Call Volume  Summary (Call Center Metrics) 

Queue Date Calls 
Handled  

Calls 
Abandoned  

Average 
Speed of 
Answer 
(ASA) 
[minutes]  

Average 
Handle 
Time (AHT)  
[minutes]  

Provider Queue August 2016 2707 247 2:58 5:52 
Provider Queue September 2016 2224 150 2:14 6:36 
Provider Queue October 2016 2088 382 5:25 6:59 
Provider Queue November 2016 2236 348 5:25 7:24 
Provider Queue December 2016 2102 421 6:23 6:53 

 
The primary driver of changes in performance was staffing and vendor management. In 
July, three (3) new permanent Customer Service staff were hired and in mid-August, 2016 
temporary Customer Service staff were released. The Customer Service area within 
Hennepin Health continued to work through the implementation and stabilization phase of 
the new claims processing system as well as through the re-alignment of staff.  Staff are 
encouraged to pursue learning opportunities and training related to our enrollee systems: 
TMG Call and Facets. Hennepin Health continued to build upon new and existing policies 
and procedures, and to capitalize on changes made to the automated phone system. 
Changes to the automated phone system included the addition of separate options for 
Enrollees and Providers. Options were further defined call flow by product and desired 
service, including, transportation, benefits and identification cards.   
 
New enrollee engagement/welcome calls were discontinued beginning in June 2016 as 
Hennepin Health was unable to reach a high percentage of new enrollees for various 
ÒÅÁÓÏÎÓȟ ÉÎÃÌÕÄÉÎÇ ÌÁÃË ÏÆ ÁÃÃÕÒÁÔÅ ÃÏÎÔÁÃÔ ÉÎÆÏÒÍÁÔÉÏÎ ÁÎÄ ÅÎÒÏÌÌÅÅȭÓ ÕÎ×ÉÌÌÉÎÇÎÅÓÓ ÔÏ 
participate in the interaction. This requirement has been removed from all health plan 
contracts.  
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Recommendations and Next Steps 
 
2017 Areas of Focus  
 
1. First Call Resolution (FCR): This is a goal all call centers strive to achieve.  FCR is a 

philosophy in a call center in which the representative handles the customer inquiry the 
first time so a repeat call or unnecessary call is received. In 2017, the Hennepin County 
IT Department project plan includes the implementation of a post call survey.  Post call 
surveys allows for the immediate collection of feedback from our enrollees and 
provider community.  Based on feedback received, it will be a useful tool to support the 
coaching and training of the Customer Service Department representatives. The 
feedback received may also be helpful in addressing the CAHPS survey findings and 
may provide additional information in which to identify opportunities for 
improvement. 
 

2. On-going training efforts: Customer Service has implemented separate bi-monthly 
Enrollee and Provider focused meetings on Fridays to foster consistent communication, 
knowledge sharing, while building engagement in performance goals. Customer Service 
strives for having a single source of truth; we continually develop and update 
KnowledgeBase on SharePoint and provide ongoing training to our Customer Service 
Representatives. 
 

3. Phone System Enhancements: Hennepin Health is drafting business requirements for 
Phase II of a proposed interactive voice response (IVR) improvement project with the 
vendor, ComTech.  

 
4. Enrollee Services Goal:  Average speed of answer:  2 minutes 

 
5. Provider Services Goal:   Average speed of answer:   5 minutes    
 

Topic: Customer Service Quality Assurance Program  

 
Process & Documentation 
 
To increase the quality of service provided to Hennepin Health enrollees and providers, 
Customer Service focuses on call quality.  This is completed primarily by conducting call 
quality audits of recorded and live calls. The audits assess the interaction for customer 
service quality, accuracy, data security and documentation. 
 
Analysis 
 
In the first quarter of 2016, the Customer Service Manager began an overhaul of the call 
quality monitoring program.  During the first half of the year, training was provided 
regarding customer service soft skills (listening, asking probing questions) as well as on 
data privacy. In the second half of 2016, the Customer Service leadership team simplified 
the call audit process with the goal of providing guidelines that were both clear and non-
subjective.  
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A soft roll out method (inter -rater reliability) was used for the new call audit process that 
took place in May with  full implementation completed in June, 2016. This method was used 
to help the call center representatives understand the components of the new audit 
program and to address any questions before going live. Initially, the individual audit goal 
score was an 85% accuracy rate with an ultimate goal of 97% accuracy rate which is 
considered industry standard. 
 
Table 3 shows the results of the new call audit process. 
 
Table 3. Call Center Representative  Audit Scores 

July  
2016 

August 2016 September 
2016 

October 
2016 

November 
2016 

December 
2016 

95.14% 
 

97.51% 98.89% 95.91% 97.30% 97.42% 

 
Recommendations & Next Steps 

The new call audit process implemented in 2016 will continue in 2017.The individual audit 

goal score will be a 97% accuracy rate which is considered industry standard. Feedback 

from the program will be given to the staff monthly, and the program results will be 

monitored and measured throughout the year, to include department quality trends.   

Topic: Customer Service Request (CSR) Standards 

 

Process & Documentation  

Requests for an action step, i.e., claim adjustment for payment, clarification on coverage, 

and/or an authorization are generated by Customer Service Representatives in response to 

enrollee and provider inquiries. These requests are electronic and are processed by 

departments throughout Hennepin Health and routed back to Customer Service 

Representatives for final resolution.    

Analysis 

$ÕÅ ÔÏ Á ÃÈÁÎÇÅ ÉÎ ÃÌÁÉÍ ÐÒÏÃÅÓÓÉÎÇ ÖÅÎÄÏÒÓȟ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÃÁÌÌ ÃÅÎÔÅÒ ÉÎÔÅÒÁÃÔÉÏÎ ×ÉÔÈ 

the claim processing vendor, TMG, changed significantly in 2015, which altered the method 

of creating a Customer Service Request. However, the process for handling requests 

remained the same. Customer Service leadership receives daily reports of pending requests 

to monitor turnaround response timeliness and accuracy.   

In August, a new routing process for the Provider Services team was developed. The new 

process helped reduce open and pended routes, streamlined the process and maximized 

efficiencies with TMG, our claims vendor.  A new claim work flow process was created as a 

process improvement measure to direct inquiries (request) to a more specific queue for 

work . The work flow process also included turnaround time completion dates which allows 

for greater accuracy and efficiencies. As a result, the claim administrator created an 

escalation team route, professional and facility claim routes.    
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Recommendations & Next Steps 

This new routing work flow process will continue in 2017. A route report is produced 

weekly and is reviewed from a quality assurance perspective for the opportunity to identify 

trends and provide to root cause analysis.  A dashboard coupled with the daily activity and 

route reports is reviewed by the claims administrator to gain awareness of open ɀ pended 

work, turnaround time, service levels and claim payment adjustments.   

4ÏÐÉÃȡ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ %ÎÇÁÇÅÍÅÎÔ ÁÎÄ 2ÅÓÏÌÕÔÉÏÎ $ÅÓË 

 
Process and Documentation 

The Engagement and Resolution Desk provides intensive service to enrollees and providers 

in need of extra assistance. It is intended to foster effective communication and strong 

collaboration in order to improve enrollee and provider satisfaction with Hennepin Health.   

Analysis 

4ÈÅ %ÎÇÁÇÅÍÅÎÔ ÁÎÄ 2ÅÓÏÌÕÔÉÏÎ $ÅÓË ÉÓ Á ÓÅÒÖÉÃÅ ÔÈÁÔȭÓ ÐÅÒÆÏÒÍÅÄ ÂÙ ÍÕÌÔÉÐÌÅ (ÅÎÎÅÐÉÎ 

Health staff.  The Customer Service leadership handled escalated calls and worked through 

complex customer inquiries. The Hennepin Health Appeals and Grievance Coordinator 

worked with and collaborated with staff on enrollee issues that require external 

investigation and escalation outside of Hennepin Health.    

An internal escalation process was also implemented on the Provider Services team for 

complicated, urgent and escalated provider inquires.  In addition, the Provider Services 

team supports the new Government Liaison role created in 2016 by triaging inquiries from 

the Department of Human Services.  

 Recommendations and Next Steps 

Engagement and Resolution Desk activities will continue to be performed by multiple 

employees. Going forward into 2017, Customer Services will increase collaboration with 

the Appeals & Grievances Coordinator.  This collaboration will seek opportunities to work 

more closely with our contracted provider partners to ensure enrollees receive high quality 

health care. The Provider Services team escalation process will continue as well in 2017  

Topic: Front Desk Operations  

 

Process and Documentation 

Hennepin Health ensures that Community Health Workers (CHW) are available during 

regular business hours to facilitate transportation and enrollee requests. The CHWs who 

are available in the lobby are part of the Customer Service team.  

Analysis 

Enrollees frequently stop in-person at Hennepin HealthȭÓ &ÒÏÎÔ $ÅÓË ÔÏ ÒÅÃÅÉÖÅ ÁÓÓÉÓÔÁÎÃÅȢ 

Hennepin HealthȭÓ &ÒÏÎÔ $ÅÓË ÓÔÁÆÆ ÉÎÔÅÒÁÃÔ ×ÉÔÈ ÁÂÏÕÔ ψππ enrollees per month which is 
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different from most health plans. Two new CHWs were hired in early 2016 to staff the front 

desk. To assist in development of their skills, the Medical Administration Department 

ÁÓÓÉÓÔÅÄ ÉÎ ÔÈÅÉÒ ÔÒÁÉÎÉÎÇ ÓÏ ÔÈÅÙ ×ÅÒÅ ÂÅÔÔÅÒ ÁÂÌÅ ÔÏ ÁÄÄÒÅÓÓ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÎÅÅÄÓȢ -ÅÄÉÃÁÌ 

Administration staff who are responsible for care coordination also receive frequent 

requests to assist with housing or medical assistance eligibility. This cross-training was 

effective for the CHWs as they were more confident in their ability to assist the enrollees 

and also had an internal resource they could contact as needed.   

The presence of CHWs at the Hennepin HealthȭÓ ÆÒÏÎÔ ÄÅÓË continues to be a highly 

successful program ÁÓ ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÒÅÑÕÅÓÔ ÃÁÎ ÇÅÎÅÒÁÌÌÙ ÂÅ ÒÅÓÏÌÖÅÄ ÁÔ ÔÈÅ ÉÎÉÔÉÁÌ ÃÏÎÔÁÃÔȢ 

This improves enrollee satisfaction. Enrollee utilization of the service center for help with 

transportation, bus cards, county eligibility, housing needs and other assistance is tracked.  

Based upon usage trends, the walk-in service center policies and procedures are 

continually updated as needed. 

During 2016, Hennepin Health expanded and remodeled the walk-in service center to 

better serve its enrollees.  Construction was completed in the third quarter of 2016.  

A new enrollee encounter tracking method was implemented in October, 2016.  The new 

tracking system captures all of the reasons for the enrollee visits to the Hennepin Health 

walk-in service center.  The new tracking system will provide insight into how to better 

meet enrollee needs. 

Recommendations and Next Steps 

In mid-2017, four (4) computers will be installed in the walk-in service center.  The goal of 

this initiative is to assist our enrollees by connecting them to other areas within the 

Hennepin health and to provide access to other County resources. Additionally, the 

provision of computers in the lobby will increase enrollee access to primary care clinic and 

appointment scheduling and will also help individuals navigate other health care resources.   
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Unit Area: Marketing/Communications  

Topic:  Marketing and Communication  
 

Description  
 
4ÈÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ -ÁÒËÅÔÉÎÇ ÁÎÄ #ÏÍÍÕÎÉÃÁÔÉÏÎÓ $ÅÐÁÒÔÍÅÎÔ ÉÓ ÒÅÓÐÏÎÓÉÂÌÅ ÆÏÒ ÁÌÌ 
marketing and communications related functions. These functions include: ensuring 
communication with both members and providers is timely and accurate, the development 
and distribution of state-mandated member materials that adhere to regulatory guidelines 
and the creation of marketing materials and campaigns to generate awareness about 
Hennepin Health and its products. Additionally, the Marketing and Communications 
Department ensures that the integrity of the Hennepin Health brand and its products is 
maintained.  
 
Program Activities Planned for 2016  
 
¶ Increase Membership and Brand Awareness(Goals E and H)   
¶ Rebranding Initiative (A, B, C, D, E, F, G, H, I, J and K)  
¶ Prepare Annual Stakeholders Report (Goals A, D, I, J and K) 

 

Topic: Increase Membership and Brand Awareness  

 
Process and Documentation   
 
By generating a greater overall awareness about Hennepin Health and its products, 
Hennepin Health is able to continue increasing total membership across all products. The 
Marketing and Communications Department assists with meeting this goal by working 
collaboratively as needed with the other Hennepin Health departments in the development 
of enrollment materials, educational materials and marketing campaigns. Each fall, 
Hennepin Health executes an open-enrollment advertising campaign as enrollees can 
choose to re-enroll in Hennepin Health and other Medicaid eligible individuals can enroll 
into a different health plan effective the beginning of each new year.  
 
Analysis  
 
In 2016, Hennepin Health implemented a bus and transportation platform advertising 
campaign as well as a radio campaign geared toward the fall annual plan selection period. 
4ÈÅ ÔÉÍÉÎÇ ÏÆ ÔÈÅ ÁÄÖÅÒÔÉÓÉÎÇ ÁÎÄ ÒÁÄÉÏ ÃÁÍÐÁÉÇÎ ÃÏÉÎÃÉÄÅÄ ×ÉÔÈ -(0ȭÓ ÎÁÍÅ ÃÈÁÎÇÅ Ôo 
Hennepin Health. From October through December, ads and radio spots ran generating 
Á×ÁÒÅÎÅÓÓ ÁÂÏÕÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÒÏÄÕÃÔÓȟ ÁÌÏÎÇ ×ÉÔÈ ÔÈÅ ÏÒÇÁÎÉÚÁÔÉÏÎȭÓ ÎÅ× ÎÁÍÅ ÁÎÄ 
visual identity. At this time, open-enrollment advertising mailing campaigns are not 
undertaken due to high rate of homelessness and unstable housing locations within 
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(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÏÐÕÌÁÔÉÏÎȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÒÅÃÅÉÖÅÓ Á ÈÉÇÈ ÖÏÌÕÍÅ ÏÆ ÒÅÔÕÒÎÅÄ ÍÁÉÌ 
due to address changes and inability to deliver enrollee information. Due to the type of 
advertising campaigns conducted, it is difficult to analyze the effectiveness. Hennepin 
(ÅÁÌÔÈȭÓ ÅÎÒÏÌÌÍÅÎÔ ÈÁÓ ÂÅÅÎ ÓÔÁÂÌÅȢ )Î ÅÁÒÌÙ ςπρφȟ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÄÉÄ ÅØÐÅÒÉÅÎÃÅ Á 
decrease of enrollment for its Hennepin Health ɀ PMAP program due to enrollees not 
completing the required paperwork for Medicaid.     
 
Recommendations and Next Steps  
 
In 2017, Hennepin Health will continue to generate awareness about its new branding, 
products and services. All marketing/communications activities are executed with the goal 
of increasing membership and sustaining the current retention rate.  
 

Topic: Rebranding Initiative  

 
Process and Documentation  
 
Hennepin Health is a unique care system that offers an integration of medical and social 
services and a consensus governance model with its Partners: Hennepin County Medical 
Center, NorthPoint Health and Wellness Center and Human Services and Hennepin County 
0ÕÂÌÉÃ (ÅÁÌÔÈ $ÅÐÁÒÔÍÅÎÔȢ ! ÈÅÁÌÔÈ ÐÌÁÎȭÓ ÂÒÁÎÄ ÉÄÅÎÔÉÔÙ ÐÌÁÙÓ Á ÒÏÌÅ ÉÎ ÃÏÍÍÕÎÉÔÙ 
recognition, enrollee retention and its ability to increase membership. To support this, 
Hennepin Health decided in 2015 to change its name and brand identity from MHP to 
Hennepin Health in 2016.  
 
Analysis  
 
In 2016, Hennepin Health developed a new brand identity that included a new name, logo 
and visual identity. Tasks and deliverables included (but were not limited to) the 
development of a work/communications plan, the development of new collateral materials, 
message refinement, internal training and education, website enhancements and an 
external brand launch. Website enhancements included building a user friendly website 
ÔÈÁÔ ÉÎÃÌÕÄÅÄ ȰÁÍÅÎÉÔÉÅÓȱ ÕÓÅÒÓ ÅØÐÅÃÔ Á ÈÅÁÌÔÈ ÐÌÁÎ ÔÏ ÏÆÆÅÒ ÁÎÄ ÉÍÐÒÏÖÉÎÇ ×ÅÂÓÉÔÅ 
navigation. The Marketing and Communication Department played an instrumental role in 
this initiative. The new brand was officially rolled out on September 2, 2016.  
 
Recommendations and Next Steps  
 
In 2017, Hennepin Health will continue to reinforce the new brand through a variety of 
channels, including collateral materials, website content, spring and fall advertising 
campaigns and a spring radio campaign. A fall radio campaign is also being considered.   
 

Topic: Prepare Annual Stakeholders Report  

 
Process and Documentation  
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Hennepin Health prepares and distributes an annual report to both its enrollees and 
ÓÔÁËÅÈÏÌÄÅÒÓȢ 2ÅÇÕÌÁÔÏÒÙ ÇÕÉÄÅÌÉÎÅÓ ÒÅÑÕÉÒÅ ÔÈÁÔ ÔÈÅ ÒÅÐÏÒÔ ÆÏÃÕÓ ÏÎ ÔÈÅ ÐÒÅÖÉÏÕÓ ÙÅÁÒȭÓ 
activities and is made available to the enrollees and stakeholders by June 1. The report 
typically includes the following components: a letter from the CEO, a current Hennepin 
(ÅÁÌÔÈ ÇÏÖÅÒÎÁÎÃÅ ÌÉÓÔȟ ÁÎ Ȱ!ÂÏÕÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȱ ÏÖÅÒÖÉÅ×ȟ ÔÈÒÅÅ ÔÏ ÆÉÖÅ ÓÈÏÒÔ 
summaries featuring highlights from the previous given year, a financial report and 
enrollee information.  
 
Analysis  
 
The annual report was developed and distributed to the enrollees and stakeholders by June 
1, 2016. The intent of the report is to share with enrollees and stakeholders 
accomplishments Hennepin Health achieved throughout the previous calendar year, as well 
ÁÓ ÔÏ ÐÒÏÖÉÄÅ ÁÎ ÏÖÅÒÖÉÅ× ÏÆ ÔÈÅ ÏÒÇÁÎÉÚÁÔÉÏÎȭÓ ÆÉÎÁÎÃÉÁÌ ÓÔÁÎÄÉÎÇȢ 
 
Recommendations and Next Steps  
 
The Marketing and Communications Department continues to refine the annual report to 
ÈÉÇÈÌÉÇÈÔ ÐÒÅÖÉÏÕÓ ÙÅÁÒȭÓ ÁÃÃÏÍÐÌÉÓÈÍÅÎÔÓ ÁÎÄ ÆÉÎÁÎÃÉÁÌ ÐÅÒÆÏÒÍÁÎÃÅȢ  
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Unit Area: Medical Administration  

Topic:  Hennepin Health SNBC New Enrollee Engagement Calls 
 

Description  

The purpose of new enrollee engagement calls is to make contact early with the enrollee, 

welcome them to the SNBC program, and to identify and assist with any immediate needs 

of the enrollee. The goals of the new enrollee engagement calls are to connect enrollees to a 

care guide who will serve as the point of contact for them throughout their enrollment.  

Program Activities Planned for 2016  

¶ Continuation of New Enrollee Engagement Calls (Goals A, B, C, D, E, F, G, H, I, J, and 

K) 

Process and Documentation  

In 2016, all new SNBC enrollees were contacted within the first 10 days of enrollment. A 

welcome letter was sent to enrollees who did not have a working telephone. Enrollees were 

welcomed to the plan and interviewed to determine if there were any immediate needs to 

be addressed.  If enough information was gathered, the care guide would stratify the 

enrollee to the appropriate care coordination level of care navigation:  low, medium or 

high/complex. Enrollees with immediate high needs are transferred to an external care 

guide who could meet face to face with the enrollee and implement direct hands-on care 

coordination.  

All SNBC new enrollee engagement calls are noted in the case file of the enrollee. 

Documentation in the case file includes whether contact was successful, the number and 

types of attempts made and the enrollee response. In addition, the enrollee is stratified 

using the information gathered to date. Other important facts noted in the case file include 

whether or not the enrollee has outside supports or services such as case management, 

waiver services, in-home supports, etc.  

Analysis  

Care guides report that they are able to connect with about twenty-five percent of the 

enrollees they attempt to call for new enrollee engagement. Issues addressed during the 

engagement call typically include questions related to the enrollee packet and when the 

Hennepin Health identification card will be received as well as questions on how to access 

the medical transportation benefit. Care guides assist with the arranging transportation 

rides and help enrollees obtain public transportation coupons and cards. Care guides will 

confirm and, if needed, update enrollee information such as addresses and telephone 

numbers during the engagement call. Additionally, care guides will use the engagement call 

to educate enrollees on the provider network, the no-cost YMCA fitness benefit and any 

incentive programs Hennepin Health is offering. Care guides inform enrollees about the 
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Hennepin Health Walk-In Service Center and offer the opportunity to meet face to face. 

Enrollees are also informed about the provider network, PCA services and the SNBC model 

of care.  

Recommendations and Next Steps  

Hennepin Health - SNBC care guides will continue to complete the new enrollee 

engagement calls in 2017. The engagement call protocol includes making three attempts at 

reaching the enrollee on the telephone before sending a letter. Once contact is made with 

enrollees on the telephone, they are informed of the SNBC plan benefits. Attempts will be 

made to engage these enrollees with care guide services.  In addition, the care guides will 

also encourage the enrollees to complete the Health Risk Assessment that is mailed to 

enrollees. A completed Health Risk Assessment allows care guides to better address the 

needs of the enrollee, to offer social services resources, assist with care coordination and to 

make appropriate referrals. Finally, the care guides will also inform enrollees about the 

monthly health education events called Wellness Wednesday that take place in the Walk-In 

Service Center throughout 2017.  

Topic:  Hennepin Health - SNBC Stakeholder Groups (formerly Member Events)  

 

Description  

Hennepin Health is contracted with the Minnesota Department of Human Services (DHS) to 

ȰÏÂÔÁÉÎ ÐÅÒÉÏÄÉÃ ÆÅÅÄÂÁÃË ÆÒÏÍ ÍÅÍÂÅÒÓ ÏÎ ÓÁÔÉÓÆÁÃÔÉÏÎ ×ÉÔÈ ÃÁÒÅȟ ÐÒÏÂÌÅÍ ÉÄÅÎÔÉÆÉÃÁÔÉÏÎ 

and suggestions for ÉÍÐÒÏÖÉÎÇ ÔÈÅ ÄÅÌÉÖÅÒÙ ÓÙÓÔÅÍȱ (DHS SNBC Contract Section 7.4) 

Program Activities Planned for 2016  

¶ Obtain Consumer Feedback through SNBC Stakeholder Group two times per year 

(Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Analyze data and information to improve access to, and quality of, the care delivered 

to enrollees with disabilities (Goals A, B, C, D, E, F, G, H, I, J and K) 

Process and Documentation  

In 2016, Hennepin Health held two Stakeholder Groups for the Special Needs Basic Care 

(SNBC) program. The summer event was held on June 29 and the fall event occurred on 

September 22. The June event was held at the Central Library in downtown Minneapolis in 

the Doty Boardroom. The fall event was held in the newly remodeled Walk-In Service 

Center at the Hennepin Health office in downtown Minneapolis.  

Thirty (30) enrollees attended the meeting in June and twenty-two (22) attended the 

meeting held in September. Enrollees receive invitations by mail and Care Guides remind 

enrollees with personal phone calls. The gathering provides SNBC enrollees an opportunity 

to meet with representatives of Hennepin Health and care guides to obtain health related 

information from professional staff.  
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At enrollee events, Hennepin Health provides information on relevant health topics, 

presents survey results from the previous event, gathers written and verbal feedback and 

collects updated Health Risk Assessments (HRA) from enrollees. The written and verbal 

survey solicits feedback on satisfaction and concerns from enrollees allowing areas for 

improvement to be identified and action plans implemented to address them.  

The June stakeholder gathering included providers as well as enrollees. Enrollees were 

invited through a personal call from their Care Guide and were also mailed an invitation. 

0ÒÏÖÉÄÅÒÓ ×ÅÒÅ ÉÎÖÉÔÅÄ ÂÙ ÔÈÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 0ÒÏÖÉÄÅÒ 2ÅÌÁÔÉÏÎÓ $ÅÐÁÒÔÍÅÎÔȢ 

Attendees were presented with: (1) an overview and an update on the SNBC program; (2) 

information on new Medicaid benefits, such as Behavioral Health Homes; and (3) changes 

at Hennepin Health such as the Hennepin Health remodeling project and name change from 

Metropolitan Health Plan to Hennepin Health.  

Thirty (30) enrollees and three (3) Providers attended the June Stakeholders Group. The 

providers included: Vail Place, the Hennepin County Human Services and Public Health 

Department (HSPHD) Adult Behavioral Health area and Community Involvement Program 

(CIP).  The June stakeholder meeting included: 

¶ A presentation on Hennepin Health; 

¶ A summary of enrollee feedback including Hennepin Health responses;  

¶ An individual SNBC success story; and  

¶ ! Ȱ&ÏÕÒ #ÏÒÎÅÒÓȱ ÁÃÔÉÖÉÔÙȡ !ÔÔÅÎÄÅÅÓ ×ÅÒÅ ÉÎÖÉÔÅÄ ÔÏ ÅÁÃÈ ÏÆ ÔÈÅ ÆÏÕÒ ÃÏÒÎÅÒÓ ÔÏ 

have a conversation with a feedback facilitator who recorded the feedback.   

4ÈÅ 3ÔÁËÅÈÏÌÄÅÒ 'ÒÏÕÐ ÉÎ 3ÅÐÔÅÍÂÅÒ ×ÁÓ ÁÎ ÏÐÐÏÒÔÕÎÉÔÙ ÔÏ ÓÈÏ× (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÎÅ×ÌÙ 

remodeled Walk-In Service Center. Enrollees were introduced to the new space that is 

bright and spacious and conducive to private interactions between staff and enrollees. The 

event took place during two distinct time periods in order to draw the most enrollees.  A 

ÍÏÒÎÉÎÇ ÓÅÓÓÉÏÎ ×ÁÓ ÈÅÌÄ ÆÒÏÍ ÎÉÎÅ ÏȭÃÌÏÃË ÔÏ ÅÌÅÖÅÎ ÏȭÃÌÏÃË ÁÎÄ ÁÎ ÁÆÔÅÒÎÏÏÎ ÓÅÓÓÉÏÎ ÔÏÏË 

ÐÌÁÃÅ ÆÒÏÍ ÏÎÅ ÏȭÃÌÏÃË ÔÏ ÔÈÒÅÅ ÏȭÃÌÏÃËȢ 0ÁÒÔÉÃÉÐÁÎÔÓ ÇÁÔÈÅÒÅd in the Service Center for a 

light snack and were invited to take a tour of the newly remodeled facility. Enrollees were 

then escorted to a separate room to participate in a variety of interactive activities.  

 Topics and services offered during the September Stakeholder Group included: 

¶ When and Where to get Care (differences between Emergency, Urgent, Primary and 
Hospital care) presented as a game 

¶ Presentation on dental services provided by Delta Dental and NorthPoint Health and 
Wellness Dental Center 

¶ HCMC and NorthPoint staff available to assist with obtaining appointments with 
Primary Care Providers 

¶ Flu Shots offered by MVNA 
¶ Hennepin Health Outreach staff were available 
¶ Administration of an enrollee survey was administered 
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Several Care Guides attended each stakeholder event to assist with the administration of 

the written questionnaires at the survey station, provide information and receive feedback 

regarding concerns.  In addition, enrollees were provided the opportunity to meet one-on-

one with their own Care Guide in a private meeting room. Care Guides assisted enrollees in 

updating health risk assessments.  

Analysis  

June SNBC Survey Results 
 
Thirteen (13) enrollees responded to the survey. All survey respondents (13) indicated 
that they have no problems obtaining the care they needed through Hennepin Health ɀ 
SNBC program. One enrollee reported needing assistance with filling out the paperwork 
required for renewal of benefits.  Ten (10) individuals reported they were very satisfied, 
two (2) were satisfied, and one (1) was neutral with their current health and their health 
care.  
 
All respondents (13) reported they have a Primary Care Physician and nine (9) of the 
thirteen (13) reported having regular dental visits. Enrollees reported the following health 
concerns:  diabetes, seizures, blood sugar levels, HIV/AIDS and hip replacement.  
 
Barriers to achieving optimal health included: foot surgery, stress, difficulties with 
obtaining transportation and lack of food. Five (5) of thirteen (13) respondents reported 
that they were not familiar with the health prevention programs available through 
Hennepin Health ɀ SNBC.  
 
Suggestions for improving Hennepin Health ɀ SNBC included: providing free towels at the 
YMCA; providing transportation to and from the YMCA, offering cooking classes and field 
trips. 
 
Other comments from the written survey: 
Ȱ) ÈÁÖÅ ÔÈÅ ÂÅÓÔ ÃÁÒÅ ÍÁÎÁÇÅÒ ÅÖÅÒȦȱ 
Ȱ) ÌÏÖÅ ×ÈÏ ) ×ÏÒË ×ÉÔÈ ÁÎÄ ÔÈÅ ÐÒÏÇÒÁÍȱȢ 
Ȱ'Ï ÔÅÌÌ ÐÅÏÐÌÅ ÁÂÏÕÔ ÔÈÉÓ ÐÒÏÇÒÁÍ 
 
Verbal feedback results  

1ÕÅÓÔÉÏÎ ρȡ  Ȱ&ÏÒ ×ÈÁÔ ÒÅÓÏÕÒÃÅÓ ×ÏÕÌÄ ÙÏÕ ÌÉËÅ ÍÏÒÅ ÉÎÆÏÒÍÁÔÉÏÎȩȱ 

¶ Reading Classes  
¶ Child Care resources 
¶ Transportation rules regarding use of both Metro Mobility and taxi services 
¶ Housing supports 
¶ Specialized exercise classes 

 
1ÕÅÓÔÉÏÎ ςȡ Ȱ7ÈÁÔ ÈÅÁÌÔÈ ÔÏÐÉÃÓ ÉÎÔÅÒÅÓÔ ÙÏÕȩȱ 
¶ Seizure disorders and seizure management 
¶ Pain management and an updated list of pain management providers 
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¶ Medication management and education 
¶ Dialysis/Kidney Disease 

 
1ÕÅÓÔÉÏÎ σȡ Ȱ(Ï× ÃÁÎ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÈÅÌÐ ÙÏÕ ÌÉÖÅ ÈÅÁÌÔÈÉÅÒ ÌÉÖÅÓ ÏÒ ÁÄÏÐÔ ÈÅÁÌÔÈÉÅÒ 
ÂÅÈÁÖÉÏÒÓȩȱ 
¶ Bus pass 
¶ YMCA 
¶ Encourage people to get out of the house 
¶ Food Delivery 
¶ Cooking classes 
¶ Stress management 
¶ Crisis counselor 
¶ Community resources such as food, clothing and drop in centers 
 

September SNBC Survey Results 
 
Thirteen (13) enrollees participated in this survey. A  sample of survey responses are 
provided below.    
 
1. )ÔȭÓ ÅÁÓÙ ÆÏÒ ÍÅ ÔÏ ÇÅÔ ÔÏ ÔÈÉÓ ÓÅÒÖÉÃÅ ÌÏÃÁÔÉÏÎ  

100% strongly agree/agree  
 
2. Staff members make accommodations that meet my individual needs.  

100% strongly agree/agree 
 

3. I have the opportunity to make choices that are important to me.  
100% strongly agree/agree  
 

4. There are enough staff members available to meet my needs  
94% strongly agree/agree  

 
5. Staff members respect my privacy  

96% strongly agree/agree  
 

6. Written materials are easy for me to understand.  
85% strongly agree/agree  
 

Verbal feedback results  

Care Guides obtained feedback from enrollees on the following questions:   

1ÕÅÓÔÉÏÎ ρȡ Ȱ7ÈÙ ÄÉÄ ÙÏÕ ÃÈÏÏÓÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ 0ÌÁÎ ÁÎÄ ×ÈÙ ÄÏ ÙÏÕ ÓÔÁÙȩȱ  
 
¶ Office is close to my home 
¶ Transportation benefit, best care and the customer service 
¶ They have the best Primary Care Physicians 
¶ )ÔȭÓ ÌÏÃÁÌȟ ÔÈÅ 9-#! ÍÅÍÂÅÒÓÈÉÐ ÁÎÄ ÔÒÁÎÓÐÏÒÔÁÔÉÏÎ ÂÅÎÅÆÉÔÓ 
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¶ It was recommended to me 
¶ I like the services from Hennepin Health 
¶ Because it makes everything easier 
¶ NorthPoint Health and Wellness Center 
¶ Excellent care, they remind me of appointments and check in with me 

 
1ÕÅÓÔÉÏÎ ςȡ  Ȱ7ÈÁÔ ÄÏ ÙÏÕ ÅØÐÅÃÔ ÆÒÏÍ ÙÏÕÒ ÈÅÁÌÔÈ ÐÌÁÎȩȱ 
 
¶ Programs about health and education 
¶ An assigned worker who reaches out to me and provides care coordination 
¶ Transportation provided to get to Stakeholder gatherings 
¶ Enough coverage to take care of me 
¶ Ability to get lenses placed in my own frames 
¶ Answer questions, be knowledgeable 
¶ Best care 
¶ Ability to connect me to additional outside resources 
¶ Know me as a person not as a label 
¶ Viagra and gold teeth should be covered  
¶ More classes like exercise, nutrition, diet at the clinics 
¶ Behavioral health coverage 
¶ Access to locations with longer and more variable hours 
 

Recommendations and Next Steps  

The summer and fall stakeholder groups are integral to the model of care for SNBC 

ÅÎÒÏÌÌÅÅÓȢ 4ÈÅ ÅÖÅÎÔÓ ÁÒÅ ÁÔÔÅÎÄÅÄ ÂÙ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÁÎÄ ÄÅÌÅÇÁÔÅÄ ÃÁÒÅ ÇÕÉÄÅ ÁÇÅÎÃÉÅÓȭ 

staff.  Enrollees have consistently given feedback that is useful to improving the model of 

care and Hennepin Health has implemented numerous suggestions.  

4ÈÅ 3ÔÁËÅÈÏÌÄÅÒ 'ÒÏÕÐÓ ÈÁÖÅ ÅÖÏÌÖÅÄ ÁÎÄ ÁÄÁÐÔÅÄ ÔÈÒÏÕÇÈ ÔÈÅ ÙÅÁÒÓ ÁÓ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

resources have fluctuated. In 2016, Hennepin Health experimented for the first time with 

having the event off-site at the Central Library with resulted in attendance being significant 

higher (from over 100 enrollees per event to 30).  The fall event was held onsite in the 

newly renovated Walk-In Service Center. 

Hennepin Health will continue to offer a face-to-face stakeholder gathering as a way to 

provide health education to enrollees and gather feedback to improve the enrollee 

experience. In 2017, Hennepin Health plans to leverage the newly remodeled Walk-In 

Service Center to offer more frequent and smaller gatherings.  Hennepin Health remains 

committed to providing an accessible quality stakeholder experience at an affordable cost. 

Hennepin Health will continue to listen to enrollees in order to adapt and update its 

services and care to best meet the needs of those we serve.  
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Unit Area: Quality Management  

Topic:  Grievances and Appeals 
 

Description  

Hennepin Health is required to have a grievance system in place that includes a grievance 

ÐÒÏÃÅÓÓȟ ÁÎ ÁÐÐÅÁÌ ÐÒÏÃÅÓÓ ÁÎÄ ÁÃÃÅÓÓ ÔÏ $ÅÐÁÒÔÍÅÎÔ ÏÆ (ÕÍÁÎ 3ÅÒÖÉÃÅÓȭ ɉ$(3Ɋ 3ÔÁÔÅ &ÁÉÒ 

Hearing (SFH) system. The Grievance System provides a process for enrollees to be heard 

when they are concerned about the service or care provided to them. This system also 

offers a process to ask Hennepin Health to review a denial of service and to reconsider its' 

decision.  

Definitions found in the DHS contracts are used to identify a grievance and appeal. 

Grievances are defined as an expression of dissatisfaction about any matter other than 

ȰÁÃÔÉÏÎȱȟ ÉÎÃÌÕÄÉÎÇ ÂÕÔ ÎÏÔ ÌÉÍÉÔÅÄȟ ÔÈÅ ÑÕÁÌÉÔÙ ÏÆ ÃÁÒÅ ÏÒ ÓÅÒÖÉÃÅÓ ÐÒÏÖÉÄÅÄ ÏÒ ÆÁÉÌÕÒÅ ÔÏ 

ÒÅÓÐÅÃÔ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÒÉÇÈÔÓȢ !Î ÁÃÔÉÏÎ ÉÓ ÄÅfined as: 

¶ The denial or limited authorization of a requested service, including decisions based 

on the type or level of service; requirements for medical necessity, appropriateness, 

setting, or effectiveness of a covered benefit;  

¶ The reduction, suspension, or termination of a previously authorized service; 

¶ The denial, in whole or in part of payment for a service; 

¶ The failure to provide services in a timely manner 

¶ The failure of Hennepin Health to act within the required time frame for standard 

resolution of grievances and appeals; 

¶ $ÅÎÉÁÌ ÏÆ ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÒÅÑÕÅÓÔ ÔÏ ÄÉÓÐÕÔÅ Á ÆÉÎÁÎÃÉÁÌ ÌÉÁÂÉÌÉÔÙȟ ÉÎÃÌÕÄÉÎÇ ÃÏÓÔ ÓÈÁÒÉÎÇȠ 

or 

¶ &ÏÒ Á ÒÅÓÉÄÅÎÔ ÏÆ Á ÒÕÒÁÌ ÁÒÅÁ ×ÉÔÈ ÏÎÌÙ ÏÎÅ ÈÅÁÌÔÈ ÐÌÁÎȟ ÔÈÅ ÄÅÎÉÁÌ ÏÆ ÁÎ ÅÎÒÏÌÌÅÅȭÓ 

request to exercise his/her right to obtain services outside the network.  

An appeal follows an Ȱactionȱ taken by Hennepin Health.  Appeals are defined as an oral or 

written request from the enrollee, or the provider acting on behalf of an enrollee with the 

ÅÎÒÏÌÌÅÅȭÓ ×ÒÉÔÔÅÎ ÃÏÎÓÅÎÔ ÔÏ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÆÏÒ review of an action. A physician can 

appeal a utilization management decision on behalf of the enrollee and does not require an 

ÅÎÒÏÌÌÅÅȭÓ ÃÏÎÓÅÎÔȢ 

The enrollee is not required to file an appeal with Hennepin Health prior to filing a request 

for a SFH. Enrollees can file a request for a SFH prior to filing an appeal with Hennepin 

Health or they can file an appeal and a SFH at the same time, without having one resolved 

prior to the other. Enrollees have up to 90 days from the date of the issue or the date of the 

action by Hennepin Health to file a grievance, appeal or a SFH.  
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Program Activities Planned for 201 6  

¶ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Policy and Procedure Protocol (Goals A, E, F, G, H, I and K) 

¶ Grievances, Appeals and State Fair Hearing Management and Oversight (Goals A, B, 

C, D, E, F, F and K) 

 

Process and Documentation  

Hennepin Health has a grievance system in place that includes a grievance process, an 

appeal process and access to the SFH system. (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 'ÒÉÅÖÁÎÃÅ ÁÎÄ !ÐÐÅÁÌ 

Coordinator is responsible for the management and the coordination of all grievances, 

appeals and SFHs. Grievances and appeals issues can include complaints concerning 

transportation, billing issues and denials of health services requested by the enrollee.   

The Grievance and Appeal Coordinator accepts, reviews and responds to all complaints 

filed at Hennepin Health.  A complaint could be classified as a grievance, an appeal or a 

State Fair Hearing as defined in the Minnesota DHS contract. If an enrollee is not satisfied 

with a decision made by Hennepin Health, the actions of Hennepin Health or the actions of 

a Hennepin Health provider and would like to file a complaint, they can file can file a 

grievance or an appeal to Hennepin Health either verbally or in writing. Hennepin Health 

Grievance and Appeal Coordinator researches and responds to all grievances, appeals and 

State Fair Hearings according to the timeframe(s) specified in the DHS contract. Any 

Quality of Care or Quality of Service grievances received are sent to Quality Management 

staff for review and resolution. Please see the Quality of Care/Quality of Service section for 

more information.    

As part of this process, Hennepin Health not only reviews the ÅÎÒÏÌÌÅÅȭÓ complaint and 

takes the appropriate actions, but also applies a standard quality technique of root cause 

analysis (RCA) to the complaint. The Grievance and Appeal Coordinator uses this 

information to work with the other areas within Hennepin Health to correct the issue in 

order to address the needs of the enrollees and to prevent a reoccurrence. RCA findings are 

tracked throughout the year to determine the need for an intervention. Root cause analysis 

is completed and provided to the department or area specific where there are concerns.  An 

annually RCA report of grievances and appeals is generated and assessed for patterns in a 

particular and area.   

Hennepin Health also utilizes grievance and appeal data to improve internal processes, 

enhance enrollee experience and to identify issues to be addressed. Grievances and appeals 

are reviewed by various departments within Hennepin Health, such as Medical 

Administration, Customer Services, Quality Management and Network Management, to 

identify errors and opportunities for process improvement. Corrective action plans were 

completed when warranted 

Hennepin Health submits to DHS a quarterly report in the format specified by DHS of all 

grievances and appeals prior to the 30th day of the month following the end of the quarter. 
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Hennepin Health continuously met the reporting requirements and timeliness as defined 

by DHS.  

Analysis  

The Hennepin Health Grievance and Appeals Coordinator provided quarterly grievance and 

appeal reports to the Quality Management Committee (QMC) and to the Minnesota 

Department of Human Services.  A year end grievance and appeal summary report was also 

reviewed at QMC. Ad hoc reporting is provided when requested.  The report format was 

changed in 2016 to allow for trending and more in-depth analysis of grievances and 

appeals. Grievance and appeal rates per 1000 was included in this report.   

In CY 2016, the total number of grievances received for Hennepin Health ɀ SNBC remained 

consistent, when compared to CY 2015 (34 grievances reported). The total number of 

grievances received for Hennepin Health ɀ PMAP dropped in CY 2016, from twenty-eight 

(28) in CY 2015 to fifteen (15) in CY 2016. 

For Hennepin Health - SNBC, transportation is the service consistent with the most 

grievances for CY 2016. Hennepin Health - PMAP's most grieved service various across 

quarters.  

Graph 1: 2016 Grievances by Product  

 

Table 1: Number of Grievances by Product  

Product ɀ Grievance  
Q1 

2016  
Q2 

2016  
Q3 

2016  
Q4 

2016  Total  

Hennepin Health - PMAP  4 7 2 2 15 

Hennepin Health - SNBC 9 10 7 8 34 

Total  13 17 9 10 49 
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Hennepin Health - PMAP received fifteen (15) grievances in CY 2016, for an average of 1.25 

grievances per month. The annual grievance rate per 1000 members is 1.71. Of the fifteen 

(15) grievances in CY 2016; five (5) grievances were related to professional medical 

services; three (3) were related to transportation; three (3) to pharmacy; and four (4) to 

Ȱ/ÔÈÅÒȱ ÃÁÔÅÇÏÒÙȢ  3ÉØ ɉφɊ ÇÒÉÅÖÁÎÃÅÓ ×ÅÒÅ ÒÅÆÅÒÒÅÄ ÔÏ 1ÕÁÌÉÔÙ ÁÎÄ ÓÅÖÅÎ ɉχɊ ×ÅÒÅ 

substantiated/action taken.   

Hennepin Health - SNBC received thirty-four (34) grievances in CY 2016, for an average of 

2.8 grievances per month. The annual grievance rate per 1000 members is 13.57. Of the 

thirty -four (34) grievances for CY 2016; fifteen (15) were related to transportation, six (6) 

to dental and eleven (11) grievances fell in the "Other" category (grievances concerning 

staff). Transportation is the highest reported grievance for Hennepin Health - SNBC 

enrollees for CY 2016. Of the thirty-four (34) grievances, fifteen (15) were 

Substantiated/action taken. 

Graph 2: 2016 Appeals by Product  

 

Table 2: Number of Appeals by Product  

Product ɀ Appeal  
Q1 

2016  
Q2 

2016  
Q3 

2016  
Q4 

2016  Total  

Hennepin Health - PMAP  5 13 10 8 36 

Hennepin Health - SNBC 6 2 8 6 22 

Total  11 15 18 14 58 

 

Hennepin Health - PMAP received thirty-six (36) appeals in CY 2016, for an average of 

three (3) appeals per month. The annual appeal rate per 1000 members is 4.11. Of the 

thirty -six (36) appeals received for CY 2016; twenty-five (25) appeals were related to 

ÐÈÁÒÍÁÃÙȟ Ô×Ï ɉςɊ ÆÏÒ ÄÅÎÔÁÌȟ ÆÏÕÒ ɉτɊ ÆÏÒ ÐÒÏÆÅÓÓÉÏÎÁÌ ÍÅÄÉÃÁÌ ÁÎÄ ÆÉÖÅ ɉυɊ ÁÒÅ Ȱ/ÔÈÅÒȱ 

categories.  
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Hennepin Health ɀ SNBC received twenty-two (22) appeals in CY 2016, for an average of 

1.8appeals per month. The annual appeal rate per 1000 members is 8.78. Of the twenty-

two (22) appeals received for CY 2016; fifteen (15) appeals were related to pharmacy, one 

ɉρɊ ÆÏÒ ÄÅÎÔÁÌȟ ÏÎÅ ɉρɊ ÆÏÒ ÐÒÏÆÅÓÓÉÏÎÁÌ ÍÅÄÉÃÁÌ ÓÅÒÖÉÃÅÓ ÁÎÄ ÆÉÖÅ ɉυɊ ÆÏÒ Ȱ/ÔÈÅÒȱ ÓÅÒÖÉÃÅÓȢ  

Pharmacy is the highest reported appeal category for CY 2016.  

In CY 2016, Pharmacy was the service appealed more than any other for both products.  

Table 3: 2016 Appeal Overturn Rates by Product  

Product  
Q1 

2016  
Q2 

2016  
Q3 

2016  
Q4 

2016  
Annual 
Average 

Hennepin Health - PMAP  60% 77% 30% 38% 51%  

Hennepin Health - SNBC 100% 100% 25% 33% 65%  

 

Hennepin Health - PMAP overturned nineteen (19) out of thirty-six (36) appeals in CY 

2016, for an annual overturn rate of 51%. There is not a CY 2015 rate to compare it to.  

Hennepin Health - SNBC overturned twelve (12) out of twenty-two (22) appeals in CY 

2016, for an annual overturn rate of 65%. There is not a CY 2015 rate to compare it to.  

Table 4: 2016 State Fair Hearings by Product  

Product 
Q1 

2016 
Q2 

2016 
Q3 

2016 
Q4 

2016 Total 

Hennepin Health - PMAP  0 1 3 2 6 

Hennepin Health - SNBC 0 0 1 0 1 

Total 0 1 4 2 7 

 

The number of SFH received for CY 2016 was lower for both Hennepin Health ɀPMAP and 

Hennepin Health ɀ SNBC when compared to CY 2015. Hennepin Health - PMAP received six 

(6) state fair hearings in CY 2016, for an annual average of 0.5 state fair hearings per 

month. Hennepin Health - SNBC received one (1) state fair hearing in CY 2016, for an 

annual average of 0.08 state fair hearings per month.  

 Recommendations and Next Steps  

Hennepin Health will continue to process grievances and appeals and participate in State 

Fair Hearings as required. The grievance and appeal data will be reviewed and analyzed in 

order to monitor rates and identify trends on a quarterly basis. This information will 

continue to be reviewed by QMC. Hennepin Health will continue to review each complaint 

received and will evaluate the root cause to identify trends and any necessary actions to be 

taken from improvement.  The appeal and complaint data will be reviewed on a quarterly 

basis with other internal departments to solicit additional professional input and to drive 

departmental decisions.  The Grievances and Appeals area makes it a priority to have 

continued reviews with internal departments surrounding root cause analysis and 

addressing member concerns or complaints. 
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Topic:  CAHPS Survey 2016  

 

Description  

DataStat, Inc., on behalf of the Minnesota Department of Human Services (DHS), 
administers the Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 
survey for public managed care programs on an annual basis. DataStat, Inc. analyzes the 
survey results and compares the satisfaction of enrollees in the public managed care 
programs which include the following health plans: BluePlus, HealthPartners, Hennepin 
Health, Itasca Medical Care, Medica, PrimeWest Health, South Country Health Alliance and 
UCare. 
 
The purpose of the survey is to assist health plans in measuring how well they are meeting 

ÔÈÅÉÒ ÅÎÒÏÌÌÅÅȭÓ ÅØÐÅÃÔÁÔÉÏÎÓ ÁÎÄ ÎÅÅÄÓȢ 4ÈÅ ÓÕÒÖÅÙ ÉÓ ÁÂÌÅ ÔÏ ÉÄÅÎÔÉÆÙ ÁÒÅÁÓ ÏÆ ÒÅÃÅÎÔ 

improvement and highlight other areas needing attention to improve the quality of care 

and service provided. The survey results, like the HEDIS data, is based on calendar year 

ςπρυȠ ÔÈÅÒÅÆÏÒÅȟ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ &ÁÍÉÌÉÅÓ ÁÎÄ #ÈÉÌÄÒÅÎȾ -.#ÁÒÅ ÅÎÒÏÌÌÅÅÓ ×ÅÒÅ ÎÏÔ 

included in this survey as these programs were not a part of Hennepin Health until January 

ρȟ ςπρφȢ &ÏÒ ÔÈÅ ÐÕÒÐÏÓÅ ÏÆ ÔÈÉÓ ÒÅÐÏÒÔ ÓÅÃÔÉÏÎȟ Ȱ(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȱ ×ÉÌÌ ÒÅÆÅÒ ÔÏ (ÅÎÎÅÐÉÎ 

Health Medical Assistance demonstration program which existed from 2011 ɀ 2015. This 

ÐÒÏÇÒÁÍ ÓÅÒÖÅÄ ÏÎÌÙ ÔÈÅ 3ÔÁÔÅȭÓ -ÅÄÉÃÁÉÄ ÅÁÒÌÙ ÅØÐÁÎÓÉÏÎ ÐÏÐÕÌÁtion of adults without 

dependent children aged 21-φτ ÙÅÁÒÓȢ 4ÈÉÓ ÉÓ ÔÈÅ ÆÏÕÒÔÈ ÙÅÁÒ ÔÈÁÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

demonstration program enrollees were included in this survey. For consistency,   

Ȱ#ÏÒÎÅÒÓÔÏÎÅ ɀ 3."#ȱ ɀ the name for the SNBC program in 2015 ɀ will be used in this 

report as well.  

Program Activities Planned for 2016  

¶ Conduct analysis of Hennepin Health and SNBC CAHPS data after CAHPS results are 

received from DHS (Goals A, B, C, D, E, F, G, H, I, J and K). 

¶ Identify and prioritize opportunities for improvement (Goals A, B, C, D, E, F, G, H, I, 

J and K). 

¶ Develop and implement strategies to increase rates in the prioritized areas (Goals 

A, B, C, D, E, F, G, H, I, J and K). 

 

Process and Documentation  

The Hennepin Health products evaluated in 2016 were Special Needs Basic Care (SNBC) 

and the Hennepin Health demonstration program. . The 2016 survey contained 58 standard 

questions. The addition of different sets of supplemental questions created two versions of 

the survey. The survey was conducted in the same way as in previous years. Participation 

in the survey was voluntary. Attempts were made by mail and telephone during the period 

of November 2015 through February 2016 using a standardized procedure and 

questionnaire. A four-wave protocol to administer the survey consisted of a pre-

notification letter, first questionnaire packet, and a reminder letter to all selected enrollees. 
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A second mailed questionnaire packet was sent to non-respondents, as well as a phone call 

follow-up being made to those who have not responded to the mailings.  

Respondents were surveyed in English or Spanish. A language block printed on the back of 
the letter in Hmong, Russian, Somali, and Vietnamese informed respondents that the 
survey was to be conducted in English and Spanish, and that they could call DataStat to 
have their name removed from the sample list if they do not wish to participate.  

Analysis  

The sampling population was eighteen to sixty-four (18-64) years of age; SNBC (271/852) 
and Hennepin Health (282/1416) (respondents/enrollees); and continuously enrolled for 
five out of the last six months of 2015. The response rates for 2016 were broken out as 
follows:  
 

2016 CAHPS Response Rates by Product 

Health Plans  SNBC Hennepin Health  Overall  

Hennepin Health/ MHP 32%  20% 24% 

All Health Plans 35% 20%* 31% 
*refers to PMAP program 

Results for the overall satisfaction and composite scores represent the percentage of 
people who responded most favorably to the questions. The survey results were adjusted 
for age and self-reported health status using a regression technique so health plans could 
be fairly compared.  

Overall Satisfaction Scores  

Surveyed enrollees were asked to rate the health care received from their health plan and 

their health care providers, using a scale of 0 ɀ 10, where 0 = worse possible and 10 = best 

possible. The satisfaction score represents the percent of enrollees who responded most 

favorably, (scores 9 ɀ 10), to the questions in that area. For Hennepin Health ɀ SNBC, a 

comparison to the MN Health Plans SNBC average is available. In 2015, Hennepin Health 

was still considered a demonstration project; a unique MCO product in Minnesota, that 

ÓÅÒÖÅÄ ÏÎÌÙ ÔÈÅ 3ÔÁÔÅȭÓ -ÅÄÉÃÁÉÄ ÅÁÒÌÙ ÅØÐÁÎÓÉÏÎ ÐÏÐÕÌÁÔÉÏÎ ÏÆ ÁÄÕÌÔÓ ×ÉÔÈÏÕÔ ÄÅÐÅÎÄÅÎÔ 

children aged 21-64 years. The needs of this sub-population were so unique, that 

comparisons to other Minnesota MCOs Medicaid performance benchmarks were not valid.  
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Hennepin Health Overall Satisfaction Ratings CAHPS 2016  

 

In 2016, all health plans witnessed a downward trend in their overall satisfaction ratings in 
comparison to 2015. The biggest rating drop for all health plans, including Hennepin 
Health, was the Rating of Health Plan; Hennepin Healthȭs rate dropped by 15% from 2015. 

Cornerstone ɀ SNBC Overall Satisfaction Ratings CAHPS 2016 

 

Rating of all health care Rating of personal doctor
Rating of specialist seen

most often
Rating of health plan

2013 50% 67% 63% 47%

2014 46% 62% 63% 50%

2015 45% 64% 69% 55%

2016 45% 65% 53% 40%
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Cornerstone ɀ 3."#ȭÓ 2016 overall satisfaction ratings also declined when compared to 

2015. This decline was witnessed across all health plansȭ 3."# ÐÒÏÇÒÁÍÓȢ The overall MN 

Health Plans SNBC average rating scores were as follows: 

¶ Rating of Health Care ɀ 48% 

¶ Rating of Personal Doctor ɀ 68% 

¶ Rating of Specialist Seen Most Often ɀ 60% 

¶ Rating of Health Plan ɀ 58% 

When comparing Cornerstone - 3."#ȭÓ ÏÖÅÒÁÌÌ ÓÁÔÉÓÆÁÃÔÉÏÎ ÒÁÔÉÎÇÓȭ ÔÏ ÔÈÅ -. (ÅÁÌÔÈ 0ÌÁÎÓ 

SNBC average rating, it reveals that Cornerstone ɀ 3."#ȭÓ ÏÖÅÒÁÌÌ ÓÃÏÒÅÓ ÁÒÅ ÅÑÕÉÖÁÌÅÎÔ ÏÒ 

above the MN HeÁÌÔÈ 0ÌÁÎÓ 3."#ȭÓ ÁÖÅÒÁÇÅ ÒÁÔÉÎÇ ÓÃÏÒÅÓ ÉÎ ÔÈÅ ÁÒÅÁÓ ÏÆ Rating of All Health 

Care and Rating of Personal Doctor. The ratings that differ and are significantly lower than 

the MN Health Plans SNBC average are: Rating of Specialist Seen Most Often and Rating of 

Health Plan.  

Composites  

Enrollees were also asked questions relating to how often they received quick/needed care, 

ÈÏ× ÏÆÔÅÎ ÄÏÃÔÏÒÓ ÃÏÍÍÕÎÉÃÁÔÅÄ ×ÅÌÌȟ ÁÎÄ ÈÏ× ÏÆÔÅÎ ÔÈÅÉÒ ÈÅÁÌÔÈ ÐÌÁÎȭÓ ÃÕÓÔÏÍÅÒ ÓÅÒÖÉÃÅ 

was friendly and helpful. Enrollees could respond: Never, Sometimes, Usually, or Always. 

The score represents a composite of the percent of enrollees who responded most 

favorably, Always, to the questions in that area. Questions in each area are as follows:  

Getting Needed Care:   
¶ Found it easy to get appointments with specialists  
¶ Got care, tests, or treatment they thought they needed  

 
Getting Care Without Long Waits: 

¶ Got treated as soon as they wanted when sick or injured  
¶ Got an appointment as soon as they wanted for regular or routine care  

 
How Well Doctors Communicate:  

How often doctors or other health providers: 
¶ Listened carefully  
¶ Explained things in an understandable way  
¶ Showed respect for what they had to say  
¶ Spent enough time with them  

 
Health Plans Customer Service: 

¶ Their health plan's customer service gave needed information or help  
¶ They were treated with courtesy and respect by their health plan's customer 

service  
 

Shared Decision Making: (The questions comprising this composite were revised in the 2016 
questionnaire, making a trend year comparison inappropriate).  

How often Doctor/ Health Provider: 
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¶ Talked about reasons you might want to take a prescription medicine  
¶ Talked about reasons you might NOT want to take a prescription medicine  
¶ Asked what was best for you when starting or stopping a prescription 

medicine 

Hennepin Health Composite Scores CAHPS 2016 

 

Shared Decision Making Composite Score ɀ 84% 

A review of scores for each program population, comparing the 2016 scores to the baseline 
scores (CY 2015), shows that composite scores are trending higher. How Well Doctors 
Communicate was the composite score that increased for most program populations. 
Getting Needed Care and How Well Doctors Communicate were the two composite scores 
that improved for Hennepin Health. The two composite scores that decreased included 
Getting Care Quickly and Customer Service, which declined slightly by 1-2%.  
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Cornerstone  ɀ SNBC Composite Scores CAHPS 2016 

 

Shared Decision Making Composite Score ɀ 77% 

For Hennepin Health ɀ SNBC, the composite scores trended lower in the areas of Getting 
Needed Care and Getting Care Quickly. The Customer Service composite remained 
unchanged from 2015. As witnessed with other health plans and products, How Well 
Doctors Communicate trended higher, in comparison to 2015 and is also above the MN 
Health Plan SNBC average. When comparing Hennepin Health ɀ 3."#ȭÓ ÏÔÈÅÒ ÃÏÍÐÏÓÉÔÅ 
scores to the MN Health Plans SNBC average scores, Hennepin Health-SNBC is slightly 
lower in the areas of: Getting Needed Care, Customer Service and Shared Decision Making. 

The MN Health Plans SNBC average rating scores were as follows: 

¶ Getting Needed Care  ɀ 53% 

¶ Getting Care Quickly ɀ 56% 

¶ How Well Doctors Communicate ɀ 73% 

¶ Customer Service ɀ 66% 

¶ Shared Decision Making ɀ 80%  

Key Findings  

Key Findings are defined as those plan scores that are statistically significantly higher or 
lower than the program average, for the program in which that plan participates.  Key 
findings were provided for Cornerstone ɀ SNBC only, as Hennepin Health was a still a 
demonstration project in 2016, with no comparison health plans.  

Key findings identified for Cornerstone ɀ SNBC were in the areas of: 

¶ Getting Needed Care 

¶ Customer Service 

Getting Needed Care Getting Care Quickly
How Well Doctors

Communicate
Customer Service

2013 74% 81% 89% 78%

2014 56% 53% 78% 67%

2015 51% 60% 71% 61%

2016 50% 56% 75% 61%
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¶ Rating of Specialist Seen Most Often 
 

Cornerstone ɀ SNBC was identified as being statistically significantly lower than the SNBC 

program average, in these three areas. All three areas have trended lower over the last 

four years and have been identified as opportunities for improvement.  

Recommendations and Next Steps  

"ÁÓÅÄ ÏÆÆ ÔÈÅ ςπρφ #!(03 ÒÅÓÕÌÔÓȟ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÈÁÓ ÄÅÃÉÄÅÄ ÔÏ ÆÏÃÕÓ ÉÔÓȭ ÅÆÆÏÒÔÓ ÉÎ 

improving the Rating of Health Plan and Customer Service. These two areas have shown a 

significant decline over the last four years and are also correlated. The Customer Service 

experience directly impacts enrollee satisfaction with Hennepin Health, which in turn 

impacts the Rating of the Health Plan. The following actionable recommendations will be 

based on improving these two areas. 

The Quality Management staff will work with the Customer Service department to improve 
the Customer Service composite score. Sharing and providing an analysis of the survey 
results will provide (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Customer Service Department with a tool for 
training and educating staff on the importance and critical part customer service plays in a 
health plan. Quality Management will also work with the Care Guides and Medical 
Administration Engagement Teams on improving customer service. Customer service is 
provided by these teams through care coordination and enrollee outreach. Follow up with 
the Care Guides will be done to ensure enrollees are getting help coordinating care and are 
educated on their benefits.  
 
The Customer Service Department is also looking to create a post customer service call 
survey, in efforts to capture and identify enrollee concerns/experiences with Hennepin 
Health. This will help to focus efforts and generate new ideas for improving customer 
service experiences for our enrollees. The implementation of this post survey can help 
improve the Customer Service and Rating of Health Plan CAHPS scores as well.  

One of the greatest challenges with the state of MN (DHS) developed and administered 
CAHPS survey is that Hennepin Health does not have the ability to identify any specific 
enrollees who may have answered questions in the survey in a manner that would warrant 
follow-up by Hennepin Health. For example, if an enrollee said they rate the care 
coordination they receive as poor.  

Hennepin Health does not have the necessary information needed to investigate and 

correct the specific issues that would be causing that enrollee to rate his or her care 

coordination as poor. For this reason, although the CAHPS survey is a valid satisfaction 

monitoring tool in the general sense, it is still very difficult to be very intentional on 

improving any of the specific measures. Hennepin Health will continue to explore ways to 

supplement the CAHPS data in order to obtain the information needed to investigate and 

correct the specific issues identified in the DHS DataStat, Inc. CAHPS survey.  
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VII. CARE COORDINATION 
 

Unit Area:  Medical Administration  

Topic:  PMAP/MNCare Care Coordination  

 

Description  

Hennepin Health- PMAP and Hennepin Health- MNCare enrollees are encouraged to 

complete the Lifestyle Assessment Overview which is used to identify the special health 

care needs of individuals. Enrollees with special health care needs can have their care 

coordinated through the Medical Home Provider/Primary Care Clinic care clinic through 

Community Health Workers (CHWs). CHWs participate in the initial care planning meeting 

with the enrollee, provider, and family, to establish a care plan and set enrollee-centric 

goals.  

The primary role of the CHW as part of the care coordination process is to work with the 

interdisciplinary care team to provide culturally and language specific navigation of the 

healthcare system to the enrollee. The CHW also connects enrollees to Hennepin County 

Medical Center (HCMC) and community resources, supports enrollees in setting and 

achieving goals to improve their health and helps to eliminate barriers to care. CHWs work 

on a team with Social Workers and Clinical Care Coordinator Registered Nurses (RN) to 

provide care coordination for enrollees. As part of the care coordination process, the CHWs 

will contact enrollees post-discharge to assist with scheduling appointments or 

transferring medical questions to the care team. A CHW will ÁÌÅÒÔ ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÐÒÏÖÉÄÅÒ ÔÏ 

any critical information prior to their clinic visit. Additionally, a CHW will contact an 

enrollee who has missed an appointment and will assist to reschedule and coordinate 

transportation, if necessary. Hennepin Health accesses Epic through its partnership with 

HCMC and uses it to update enrollee electronic medical records with information about 

utilization of care and all enrollee contacts, clinical information and meeting, including 

follow-up notes.  

Enrollees with frequent inpatient admission stays or a high number of Emergency 

Department (ED) visits are assigned a Clinical Care Coordinator RN. The Clinical Care 

#ÏÏÒÄÉÎÁÔÏÒ 2. ÅÓÔÁÂÌÉÓÈÅÓ Á ÃÁÒÅ ÐÌÁÎ ×ÉÔÈ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÉÎÐÕÔ ÁÎÄ ÄÅÖÅÌÏÐÓ Á ÐÌÁÎ ÔÏ 

reduce inpatient, ED and out-of-network utilization.  

Medical Home Providers/Clinic Care Coordinators facilitate access to specialists, as needed. 

Hennepin Health enrollees also have access to disease management and complex case 

management, as needed. Medical Home Providers/Clinic Care Coordinators are responsible 

for care coordination, disease/chronic condition management and directing referrals and 

service authorizations when needed. 
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Program Activities Planned for 2016  

¶ Stratify enrollees for care coordination using Hierarchical Condition 
Categories (HCC) scores (Goals A, B, C, D, E, F, H, I and K) 

¶ Coordinate the delivery of services across the partner organizations through 

the use of standard work elements and Epic (Goals A, B, C, D, E, F, H, I and 

K)  

Process and Documentation  

Hennepin Health is an innovative health care delivery program that serves residents of 

Hennepin County, Minnesota. The program, launched in 2012 as a demonstration project, is 

a collaboration among Hennepin County Medical Center (HCMC), NorthPoint Health & 

Wellness Center (NorthPoint), Hennepin Health and the Human Services and Public Health 

Department (HSPHD) of Hennepin County.  As a demonstration project, Hennepin Health 

provided care coordination services to single adults ages 21 ɀ 84 without dependents. 

Beginning in 2016, the Hennepin Health program expanded to include families and children. 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÏÂÊÅÃÔÉÖÅ ÉÓ ÔÏ ÔÁËÅ an integrative approach to health care by considering 

the medical, behavioral health and social service needs of enrollees. Services include 

housing and social services navigation, employment counseling, intensive case management 

and access to clinics designed to meet complex needs of enrollees. The goal of Hennepin 

Health is to improve clinical outcomes and patient satisfaction, and decrease unnecessary 

costs.  

Since its inception, Hennepin Health has invested heavily in care coordination. Care 

coordinators, including social workers, nurses, clinical care coordinators and community 

health workers, are embedded at sites across Hennepin County. Care coordinators are at 

primary  care clinics, crisis care centers, such as HCMC Emergency ED, Acute Psychiatric 

Services and Urgent Care. They are also at community locations such as Health Care for the 

Homeless and Urban Ventures. 

Hennepin Health enrollees have access to clinic-based care coordination through the use of 

the life style assessment tool. Hennepin Health stratifies enrollees for care coordination 

using Hierarchical Condition Categories (HCC) scores and coordinates the delivery of 

services across the partner organizations through the use of standard work elements and a 

common electronic record (Epic).  Enrollees who have complex needs, who are high 

utilizers of the ED, who are homeless and do not access primary care can receive services 

through specialty care coordination with ED In-Reach, Coordinated Care Clinic and Social 

Service Navigation Team.   

Hennepin Health identifies enrollees in need of care coordination services, both as they seek 

clinic services and in settings outside of the clinic. Strategies to identify enrollees in need of 

care coordination services include prospective, automated risk-tiering  in the Epic record, 

review of utilization  to identify  enrollees who exhibit high utilization of  acute care services, 

coordination with  public health partners and responding to enrollees who are hospitalized 

in out-of-network  hospitals. Hennepin Health considers social as well as medical 

complexity in identifying enrollees in need of care coordination services. 
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Hennepin Health enrollees with high or extreme risk are assigned to a primary care 

coordinator that serves as the principal  point of contact for the enrollee.  The role of the 

primary care coordinator is to link enrollees to services and assisting individuals in 

navigating the health care system. By educating enrollees about eligible services, facilitating 

referrals and setting up appointments, coordinators help Hennepin Health enrollees access 

an array of services.  New enrollees through the families and children program may require 

more care coordination staff with  specialized skill sets. However, the care coordination 

model at Hennepin Health has the necessary programmatic building blocks in place to 

facilitate the next phase of the program. 

Prospective Risk Tiering and Primary Coordinator  

Hennepin Health has worked alongside the Analytics Center for Excellence (ACE) team at 

HCMC to develop a prospective risk tiering model to identify  and prioritize  Hennepin Health 

enrollees for care coordination and case management. The model utilizes HCC risk scores, 

which predict future costs and is broken into four separate priority  categories. This 

information is automatically loaded and refreshed monthly in the Epic health record.  

Hennepin Health care coordination staff access the priority  level to inform  the intensity of 

services provided. 

Hennepin Health enrollees are tiered into four priority  levels: extreme, high, rising risk and 

general/unknown. Enrollees at the extreme and high levels are prioritized  for care 

coordination services and automatically assigned a primary  coordinator. These priority 

levels have also been utilized to target individuals for Housing Navigation services.  The 

primary  coordinator has contact with  the enrollee and is responsible for overall care 

management. The primary  coordinator is responsible for ongoing coordination of care as 

long as the individual  is a Hennepin Health enrollee or remains enrolled in a health care 

home. The primary coordinator is the touch point for staff treating the enrollee in other 

settings and connects the enrollee to other team enrollees as appropriate. This role assists 

with  delegating tasks and ensures the enrollee receives needed services throughout the 

health care delivery system.   

Utilization Reports  

Hennepin Health utilizes a wide variety of reports available to identify  enrollees in need of 

case management/care coordination and enrollees with  special health care needs based 

upon their utilization patterns. 

Medical and Pharmacy Claims Data: Hennepin Health uses claims data for diagnoses and 

utilization patterns (both under-and over-utilization) to identify  enrollees who may have 

special health care needs. Claims data is also utilized to identify  enrollees with  conditions 

such as bacterial pneumonia, dehydration, urinary  tract infection, adult asthma, congestive 

heart failure, hypertension and chronic pulmonary disease. Enrollee claims totaling more 

than fifty -thousand dollars ($50,000) per year are reviewed to identify  enrollees at high 

risk. 

Daily ED and admissions: Inpatient utilization stays are analyzed by diagnoses or diagnostic 

clusters. Hospital re-admissions are reviewed for the same or similar  diagnoses and for 
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possible quality concerns, such as premature discharge. Daily hospital and emergency 

department reports enable Hennepin Health to track and trend health conditions, offer 

follow-up services when needed and to provide outreach to enrollees about routine 

preventive care. 

Case Management System: Hennepin Health utilizes the Coordinated Care Management 

System (CCMS) electronic case management system to generate reports that use an 

algorithm that allows input for specific enrollee or disease queries. CCMS is the system 

utilized by Hennepin Health disease managers and service authorization staff to manage the 

daily work. 

Coordinating with public health  

Hennepin Health works with  the Healthcare for the Homeless Clinic located at the Salvation 

Army Harbor Lights shelter to identify  enrollees who have not assessed primary care 

services and exhibit complex social and medical needs. When an enrollee is identified  by 

clinic staff, they contact a Hennepin Health CHW who will  connect the enrollee to primary  

care services. The CHW located in the shelter works with  the enrollee to remove barriers to 

accessing primary  care and to clarify the benefits available to the enrollee. The CHW will 

also arrange transportation, and will link the enrollee with Social Service Navigation, 

employment aid and stable housing services. Additionally, the partnership with  Hennepin 

County Adult Mental Health Crisis Team (COPE) plays a key role in connecting Hennepin 

Health enrollees experiencing a mental health crisis to clinical resources. 

Life Style Assessment and Care Planning  

Enrollees who receive care coordination at a Hennepin Health partner clinic are assessed 

using the Life Style Overview (LSO) assessment tool. Hennepin Health created the LSO 

instrument which assesses social service and medical needs. The CHW or another staff 

person works with  the enrollee to complete the LSO using motivational  interviewing  

techniques to build rapport, identify  areas of need and to determine readiness for change. 

The completed LSO is applied to the integrated care plan for the enrollee. During care plan 

development, the CHW helps the enrollee identify  goals, encourage realistic steps that can 

be easily accomplished and plans to maximize the ÅÎÒÏÌÌÅÅȭÓ ability  to make progress 

towards change. The use of the LSO allows the CHW to see beyond health care specific needs 

and to consider needs related to other social determinants of health.   

Enhancing clinic interventions for special needs populations  

Hennepin Health designed a dedicated ȰÃÁre team huddle ÔÉÍÅȱ ÆÏÒ ÐÒÁÃÔÉÔÉÏÎÅÒÓ at the 

HCMC Medicine Clinic. This clinic, located on the HCMC downtown campus, serves a higher 

proportion  of extreme and high-risk Hennepin Health enrollees than do other clinics. Due to 

the fast-paced environment, it  can be difficult  for practitioners to coordinate and provide 

team care to complex enrollees. The ȰÃÁÒÅ ÔÅÁÍ ÈÕÄÄÌÅ ÔÉÍÅȱ ÏÆÆÅÒÓ brief interdisciplinary  

meetings for each clinician and focuses the team on their  most medically and socially 

complex patients. This short dedicated time for practitioners to collaborate has triggered 

enrollee care conversations and enhanced communication across staff. Staff report that 

patients who are discussed during the huddle benefit from the combined wisdom of the 

group and the application of a consistent plan of care. Staff have become increasingly aware 
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of the roles of the RN Care Coordinator and CHW in each clinic. In addition to seeking their  

guidance, they are also more team-oriented in caring for patients. 

Coordinated Care Center 

The Coordinated Care Center (CCC) is an ambulatory intensive care model reserved for 

enrollees with  high ED and inpatient  utilization  as for those with  very complicated social 

and medical factors. Hennepin Health ÅÎÒÏÌÌÅÅÓȭ make-up about 20% of the ###ȭÓ total 

patient roster. Enrollees are referred to the CCC and, if accepted, receive their  care at this 

clinic. The CCC model relies upon a very flexible open access model and provides intensive, 

team based, multi-disciplinary care. Hennepin Health has supported the work  of the CCC as 

a crucial intervention for our enrollees with  the highest utilization of  acute care services. 

Hennepin Health funded an expansion of the CCC, adding capacity for 150 more patients. 

Identifying and intervening in  high  utilizers of acute care services  

Hennepin Health contracts with  RESOURCE Chemical and Mental Health for ED In-Reach 

services. A RESOURCE case manager accepts referrals for intervention with enrollees from 

any care coordination staff from the partnership. The case managers are embedded in 

regular clinic meetings at the CCC/Access Clinic and also participate in regular meetings 

with NorthPoint Health and Wellness, the Social Service Navigation Team, vocational 

specialists and other partners.  Referrals for enrollee care are frequently received in these 

meetings. RESOURCE staff are able to connect with referred enrollees in order to divert  

future care to a primary  care location, facilitate referrals to supportive service within the 

community and to engage enrollees using motivational interviewing techniques. 

Social Service Navigation Team  

The Social Services Navigation Team works within the  HSPHD system. This team interacts 

with enrollees at clinics and in the community to connect them with  social services and 

housing.  While the team has historically worked extensively to house individuals, systemic 

changes that have occurred at the State and County levels have increased challenges in 

providing housing access services.  However, the team continues to engage in housing 

navigation work with individuals who are in the extreme or high priority tier.   

Referrals to this team come from the care coordination staff located in the clinic and 

community. The strength of this team is its flexibility  and ability  to meet enrollees where 

they happen to be in a short period of time, usually hours. The Social Service Navigation 

Team members attend case consultations and team meetings throughout the partner 

locations and are integral to the quality of care coordination throughout service transitions. 

The care coordination team has developed relationships with substance use treatment 

facilities that are utilized at a high rate by Hennepin Health enrollees.  The relationships 

have increased engagement by enrollees with Social Service Navigators. Enrollees that are 

participating in treatment may be in need of support and care coordination at a time when 

their motivation for change is high.   

Hennepin Health Walk -In Service Center 

Hennepin Health offices are centrally located in Minneapolis.  As a result, Hennepin Health 
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services are a short walk from the Hennepin County Government Center, light-rail cars and 

bus lines. 

A large number of enrollees physically visit the Hennepin Health Walk-in Service Center each 

month seeking assistance with  medical benefits, transportation  or social service referrals. 

Hennepin Health has addressed the increased demand for customer services by hiring  

experienced Community Health Outreach Workers. The Social Service Navigation Team 

frequently utilizes the Walk-in Service Center to meet with enrollees to complete paperwork, 

do intake meetings and to work towards reaching goals. 

Analysis  

The Hennepin Health care coordination model has been evolving and continuously 

improving.  The development of standard work elements, the implementation of regular 

consultation on high-risk enrollees and continued improvements in functionality and 

utilization of Epic have been great advantages to the program. Hennepin Health care 

coordinators access an Epic dashboard that provides real time data on enrollees. In 

addition, an electronic referral process in Epic is in development for all community-based 

care coordination referrals, including Social Service and Housing Navigation, Intensive Case 

Management, ED In-Reach and vocational services.  The Epic Affiliate Manager, a position 

funded by the Hennepin Health partnership as a reinvestment project, has been critical in 

the technical work involved in this effort.  Activities included:  

¶ Training offered to Hennepin Health care coordinators on standard work elements, 

dental, ED resources, episodes of care and employment.  

¶ Continued work to integrate care across the partner organizations.  

¶ Continued work with non-partner primary care providers.  

¶ Development of additional tools and resources on the standard work elements.  

 

In 2016, Hennepin Health conducted a partner retreat to define standard work elements 

for care coordination. The standard work elements include: life style overview, use of Epic 

including the FYI field and dashboard, primary care coordinator, care plan, priority level 

(HCC scores), dashboard, documentation/case notes, clinic guide, chart reviews and 

communication.  A training on the standard work elements was conducted with all care 

coordination staff across the partnership.  In addition, Episodes of Care, a method of 

documentation within Epic, was instituted as the standard for community-based care 

coordination staff to organize documentation related to community work with enrollees.  

Hennepin Health Care Coordination also created a regular case consultation meeting, which 

is attended by representatives from across the partnership and includes members from all 

roles of care coordination.  

Recommendations and Next Steps  

¶ Hennepin Health enrollees will have access to clinic-based care coordination using 
the life style assessment tool.  

¶ Hennepin Health will continue to coordinate the delivery of services with partner 
organizations through the use of standard work elements and a common electronic 
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record (Epic). Enrollees who have complex needs, who are high utilizers of ED, who 
are homeless and those who do not regularly access primary care can receive 
services through specialty care coordination such as ED In Reach, Coordinated Care 
Clinic and Social Service Navigation Team.   

¶ All community-based care coordination referrals will be made through Epic by the 
end of 2017.   

¶ With the expansion of membership in May 2017, the Social Service Navigation Team 
will also expand.  The team will continue to focus on engaging those enrollees 
seeking chemical dependency treatment by continuing to develop and nurture 
relationships with programs and providing care coordination services.   

¶ Social Service Navigators will also participate in quarterly Wellness Wednesday 
events in the Walk-In Service Center, targeting the identified needs of the enrollees 
in attendance.   

 

Topic:  Model of Care Special Needs Basic Care (SNBC) 

 

Description  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÍÏÄÅÌ ÏÆ ÃÁÒÅ ÄÅÆÉÎÅÓ ÔÈÅ ÏÖÅÒÁÒÃÈÉÎÇ ÓÔÒÕcture of the care management 

program for Special Needs Basic Care (SNBC) enrollees. This product is known as Hennepin 

Health - SNBC. All SNBC enrollees are enrolled in the care management program which 

focuses on identifying and meeting the needs of all enrollees.   

Program Activities Planned for 2016  

¶ Implement the SNBC Model of Care (Goals A, B, C, D, E, F, H, I and K) 

¶ Assess the quality and appropriateness of care enrollees receive (Goals A, B, C, D, E, 

F, H, I and K) 

Process and Documentation  

In 2016, Hennepin Health continued to employ the practice of stratifying enrollees that 

ÂÅÇÁÎ ÉÎ ςπρυȢ 3ÔÒÁÔÉÆÉÃÁÔÉÏÎ ÓÃÁÌÅÓ ÔÈÅ ÉÎÔÅÎÓÉÔÙ ÏÆ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ ÔÏ ÍÁÔÃÈ ÁÎ ÅÎÒÏÌÌÅÅȭÓ 

level of need and risk. Stratification criteria include: diagnoses, special health care needs 

such as renal failure or transplants, number of recent hospitalizations, number of 

emergency department visits and quality of social supports. Each new enrollee receives a 

welcome call within 10 days of enrollment and an opportunity to complete a Health Risk 

Assessment (HRA). These initial tasks are completed prior to assigning a care guide. 

%ÎÒÏÌÌÅÅȭÓ ÎÅÅÄÓ ÁÒÅ ÓÔÒÁÔÉÆÉÅÄ ÕÓÉÎÇ ÉÎÆÏÒÍÁÔÉÏÎ ÆÒÏÍ ÔÈÅ ×ÅÌÃÏÍÅ ÃÁÌÌ ÁÎÄ ÁÎÙ ÁÖÁÉÌÁÂÌÅ 

claims history to determine the intensity of care coordination they will receive. Enrollees 

who decline care guide services or those who cannot be located are assigned to the lowest 

level of care navigation. Care navigators have the ability to quickly triage those who may 

subsequently present with multiple or intensive needs to a level of care that meets their 

current status. Additional stratification levels are: low, moderate and high/complex. 
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Enrollees are matched with a care guide who provides the level of support appropriate to 

ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÃÕÒÒÅÎÔ ÓÉÔÕÁÔÉÏÎȢ (ÅÎÎÅÐin Health maintains care guide contracts with 

organizations in the community who specialize in providing care coordination to 

populations with special needs, for example, individuals with serious and persistent mental 

illness or developmental disabilities. Meridian, Touchstone and Mental Health Resources 

are the community care guide agencies Hennepin Health is currently contracted with to 

provide these services. Enrollees stratified as moderate or high/complex are assigned to 

one of these community care guiÄÅ ÁÇÅÎÃÉÅÓȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÉÎÔÅÒÎÁÌ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ 

staff works with the enrollees assigned to the lowest stratification level of care navigation.  

Hennepin Health enrollees typically receive care coordination from other state supported 

programs in addition to the SNBC care guide. To address duplicative services, the single 

accountable individual (SAI) model is utilized with both internal and external care guides. 

This model aligns case management tasks and regulatory requirements for enrollees with 

multiple case managers and assigns one single accountable case manager. The SAI provides 

ÔÈÅ ÌÅÖÅÌ ÏÆ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ ÂÁÓÅÄ ÏÎ ÔÈÅ ÉÎÄÉÖÉÄÕÁÌȭÓ ÎÅÅÄÓ ÁÎÄ ÌÅÖÅÌ ÏÆ ÒÉÓËȟ ÔÁËÉÎÇ ÉÎÔÏ 

account the roles of other responsible case managers and ensuring that care is well 

coordinated. Various types of case management that are included under this model are 

mental health targeted case management (MH-TCM), waiver case management, health care 

home care coordination and others. Both internal and externally located care guides have 

become adept at identifying enrollees for SAI, and relationships between professionals 

working with enrollees are strengthened as they work together to address the needs of the 

enrollee.  

Care guides serve as the primary point of contact in accessing a wide variety of health plan 

services on behalf of SNBC enrollees. Care guides regularly link enrollees with housing, 

food supports and a variety of other social services. Care guides complete Health Risk 

Assessments (HRA) with an enrollee no more than thirty (30) days after enrollment and at 

least annually thereafter. The HRA assesses medical, psychosocial, functional and cognitive 

needs. The completed HRA helps guide the care guide and enrollee in their work together 

by creating an individualized care plan (ICP) with goals, timelines and measurable 

outcomes. The care plan identifies potential and existing barriers that could prevent an 

enrollee from successfully meeting their goals. Enrollees or their responsible party receive 

a copy of the care plan and are asked to sign a copy indicating they approved the plan. 

0ÒÉÍÁÒÙ ÃÁÒÅ ÐÈÙÓÉÃÉÁÎÓ ÁÎÄ ÏÔÈÅÒ ÒÅÌÅÖÁÎÔ ÍÅÍÂÅÒÓ ÏÆ ÁÎ ÅÎÒÏÌÌÅÅȭÓ )ÎÔÅÒÄÉÓÃÉÐÌÉÎÁÒÙ #ÁÒÅ 

Team (ICT) are also given copies.  

The ICT is implemented for those stratified at moderate or high/complex level of care. The 

ICT includes the enrollee and/or their responsible party, the care guide and the primary 

ÃÁÒÅ ÐÒÏÖÉÄÅÒȢ )#4ȭÓ ÃÁÎ ÁÌÓÏ ÉÎÃÌÕÄÅ ÏÔÈÅÒ ÐÒÏÖÉÄÅÒÓ ÁÎÄ ÆÏÒÍÁÌ ÏÒ ÉÎÆÏÒÍÁÌ ÓÕÐÐÏÒÔÓ 

identified by the enrollee as important to their care. For enrollees stratified at either a 

moderate or high/complex level of care an ICT meeting occurs at least annually or upon a 

ÃÈÁÎÇÅ ÏÆ ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÃÏÎÄÉÔÉÏÎȢ  4ÈÅ )#4 ÍÅÅÔÉÎÇ ÍÁÙ ÂÅ ÃÏÎÄÕÃÔÅÄ ÉÎ ÐÅÒÓÏÎȟ ÖÉÁ ÐÈÏÎÅ 

or web conference or through exchange of written information (either by fax, mail or 

electronically). The goals of the ICT meeting are to ensure communication between those 
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ÉÎÖÏÌÖÅÄ ÉÎ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÃÁÒÅȟ ÐÒÏÖÉÄÅ ÁÎ ÏÐÐÏÒÔÕÎÉÔÙ ÆÏÒ ÃÏÌÌÁÂÏÒÁÔÉÏÎ ÁÎÄ ÅÎÓÕÒÅ ÔÈÅ 

ÅÎÒÏÌÌÅÅȭÓ ÇÏÁÌÓ ÁÒÅ ÒÅÌÅÖÁÎÔ Ánd up to date.  

Managing transitions of care for enrollees is an important aspect of the Hennepin Health 

SNBC model of care. Effectively managed transitions result in reduced length of stay in 

acute settings, reduction in the cost of care and increased enrollee and provider 

satisfaction. Well managed transitions quickly and comprehensively address the details of 

the move to ensure communication between care settings, improve enrollee safety and 

reduce gaps in care. Care guides take the lead in managing transitions when they are 

ÎÏÔÉÆÉÅÄȟ ÉÎÃÌÕÄÉÎÇ ÃÏÍÍÕÎÉÃÁÔÉÎÇ ÔÈÅ ÃÈÁÎÇÅ ÔÏ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ )#4 ÁÎÄ ÕÐÄÁÔÉÎÇ ÔÈÅ ÃÁÒÅ 

plan. Care guides are aware that a transition may trigger the need for a new or updated 

HRA, a change in stratification level and updates to the ÅÎÒÏÌÌÅÅȭÓ ÃÁÒÅ ÐÌÁÎȢ  

Care guides help enrollees obtain services they are eligible to receive regardless of payer 

source. Enrollees receive assistance maintaining eligibility for programs including Medical 

Assistance and tracking eligibility for programs such as following up with individuals who 

are eligible for SNBC through the State Medical Review Team (SMRT).  Eligibility through 

SMRT is finite and SNBC enrollees must complete an application to remain on SNBC once 

they are eligible through Social Security Disability.  

In addition to the above, care guides work with enrollees to: 

¶ Ensure that enrollees 18 to 21 years old have a transition plan. 

¶ Coordinate care with county social services and other case management systems.   

¶ Meet with enrollees face-to-face at least once every three months (quarterly).   

¶ Follow up with enrollees who have been to the Emergency Department (ED) 

promptly or inpatient hospitalization no later than 48 hours after notification 

¶ Address all barriers to medication or treatment compliance by communicating with 

enrollees and providers.  

Analysis  

The Hennepin Health - SNBC model of care has been continuously improved and reviewed 

since the SNBC program began in 2008. The program has adapted to changing resources 

and updates in benefits, contracts and regulations. The program incorporated stratification 

into the process and the workflow to great advantage. In 2016, the SNBC program 

ÂÅÎÅÆÉÔÔÅÄ ÇÒÅÁÔÌÙ ÆÒÏÍ ÔÈÅ ÁÄÄÉÔÉÏÎ ÏÆ Ô×Ï ÌÅÁÄ 2.ȭÓ ÔÏ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÉÎ Ôhe areas of 

Utilization Management and Complex Care/Disease Management. This has added another 

layer of oversight to enrollees with complicated conditions and ensured they are getting 

the level of care that they need.  

The Account Manager in the Delegation Oversight Department has been responsible for 

care guide agency delegation activities since 2015. For more information on the care guide 

agencies oversight activities, please refer to the Delegation Vender Oversight write-up in 

this document. Medical Administration Department staff continued to be a supporting 
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clinical partner and remained responsible for the model of care requirements for Hennepin 

Health.  

CareEnhance Clinical Management Software (CCMS) the electronic case management 

program used by Hennepin Health continues to be optimized to support the model of care 

and case management activities such as the HRA, reminders for MMIS data entry and 

documentation. SNBC continues to rely upon the Hennepin Health analytics department for 

reports used to manage the work more effectively and efficiently.  Key Performance 

Indicators reports for internal care guides are under development and have experienced a 

slower than expected roll out due to issues with CCMS, staffing changes and other priorities 

within the department. 

Internal care guides meet individually at least monthly with a supervisor to review cases, 

address concerns and audit a sampling of cases. In addition the care guides meet as a team 

twice per month. In this way care guides are updated and evaluated on adherence with the 

model of care and kept up to date on any significant benefit changes affecting the delivery 

of care to enrollees.  

Recommendations and Next Steps  

In late 2016, Hennepin Health launched a pilot program with a delegated agency to 

improve enrollee engagement. More than one third of SNBC enrollees cannot be located for 

engagement with care guide services due to bad addresses and phone numbers. Hennepin 

Health is interested in trying to locate these enrollees to offer the care and coordination 

available to them. The pilot is focused upon enrollees with a Substance Use Disorder (SUD) 

who have recently been in treatment. Assertive engagement strategies have been employed 

ÓÕÃÈ ÁÓ ÒÅÁÃÈÉÎÇ ÏÕÔ ÔÏ ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÐÒÏÖÉÄÅÒ ÏÒ ÄÏÉÎÇ Á ÄÅÅÐÅÒ ÄÉÖÅ ÔÏ ÒÅÔÒÉÅÖÅ ÃÕÒÒÅÎÔ 

demographic data. At the end of 2017, Hennepin Health and the delegate will analyze the 

results and incorporate any lessons learned into the care guide workflow as appropriate.  

In addition, SNBC care guides will begin working closely with Prepaid Medical Assistance 

Program (PMAP) Social Services Navigators, another care coordination group at Hennepin 

Health. These two distinct areas have much in common and already have begun sharing 

resources and consulting on cases. PMAP enrollees who live with chronic health conditions 

or unstable social supports are often eligible for enrollment in SNBC, but need hands on 

assistance. Hennepin Health will be working to improve the flow of PMAP to SNBC 

enrollees whenever possible.  

 

Topic:  SNBC Care Plan Audit 

 

Description  

Hennepin Health ɀ SNBC has developed and implemented a model of care supporting a care 

coordination system that meets the special needs of the SNBC enrollees. Implementing the 

ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ ÓÙÓÔÅÍ ÆÏÒ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ɀ SNBC enrollees includes Hennepin 

Health internal care coordination staff and external care guide agencies.  
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The SNBC contract with DHS requires Hennepin Health to annually assess ÉÔÓȭ ÅÎÔÉÒÅ ÃÁÒÅ 

coordination system for SNBC enrollees which includes not only the external care guide 

ÁÇÅÎÃÉÅÓȟ ÂÕÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÉÎÔÅÒÎÁÌ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ ÓÔÁÆÆ ÁÓ ×ÅÌÌȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ 

submits this report describing the assessment of the Hennepin (ÅÁÌÔÈȭÓ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ 

system. The report includes audit results for the individual care guide agencies and internal 

ÓÔÁÆÆȭÓ ÃÏÍÐÌÉÁÎÃÅ ×ÉÔÈ ÔÈÅ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ ÒÅÑÕÉÒÅÍÅÎÔÓȢ  

Program Activities Planned for 2016  

¶ Conduct  an annual audit of all delegated care coordination agenciesȭ  internal care 

coordination policies and ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ ÐÒÏÃÅÓÓȟ ÉÎÃÌÕÄÉÎÇ ÅÎÒÏÌÌÅÅȭÓ care plans 

(Goals A, B, C, D, E, F, G, H, I, J and K)  

¶ Provide a written audit report to each care coordination agency outlining the audit 

results and opportunities for improvement. Oversee the implementation of a 

corrective action plan CAP), as needed (Goals A, B, C, D, E, F, G, H, I, J and K) 

Process and Documentation  

Hennepin Health holds a delegated entity to the same standards to which Hennepin Health 

is held to by the regulatory bodies for any delegated service. One way Hennepin Health 

evaluates if the SNBC care management program is meeting $(3ȭ 3."# ÃÏÎÔÒÁÃÔ standards 

are through care plan audits.  

HeÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Delegation Oversight Account Manager is responsible for the delegation 

oversight of the care guide agencies providing care coordination services to SNBC 

enrollees.  The Account Manager has delegated the conducting of the SNBC care plan audit 

to the Quality Department. The Account Manager is accountable for communicating the 

care plan audit results and any other activities, such as implementation of CAP, to the care 

guide agencies providing the delegated care coordination services.  

A delegated entity is expected to meet all of (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ standards by providing 

evidence of: 

¶ Current care coordination policies and procedures 

¶ Regular reports as outlined in the delegation agreement 

¶ Monitoring of staff 

¶ Practice that are consistent, accurate and timely 

Internal Hennepin Health staff provide care coordination services for SNBC enrollees.  They 

are assigned enrollees who have refused care coordination or who are unreachable. 

Outreach efforts are made through mail correspondence and by telephone. These 

unreachable enrollees pose the greatest challenge in providing care coordination services. 

Enrollees who are typically hard to reach, unreachable or refuse care coordination services 

ÁÒÅ ÁÓÓÉÇÎÅÄ ÔÏ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÉÎÔÅÒÎÁÌ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔion staff. 

)Î ςπρφȟ $(3 ÄÅÖÅÌÏÐÅÄ ÁÎ ÁÕÄÉÔ ÐÒÏÔÏÃÏÌ ÁÎÄ ÔÏÏÌ ÓÉÍÉÌÁÒ ÔÏ ÔÈÅ -3(/ȭÓ ÁÕÄÉÔ ÐÒÏÔÏÃÏÌȢ 

MSHO is the program for seniors who have both Medicare and Medicaid. Health plans are 
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required to use the audit tool which includes the 8/30 file review methodology protocol. As 

a practice, Hennepin Health conducts the file review and then provides the care guide 

agency the opportunity to provide additional materials or to clarify any findings so as to 

prevent any incorrect negative findings. A desk review of eÁÃÈ ÃÁÒÅ ÇÕÉÄÅ ÁÇÅÎÃÉÅÓȭ ÃÁÒÅ 

coordination policies and procedures is completed to ensure compliance with DHS contract 

regulations and (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ requirements. 

Hennepin Health audits for the model of care and DHS contract compliance, which includes 

monitoring timeliness of assessments and completeness of the HRAs, reassessments and 

individualized care plans (ICPs). Care plans must include specific goals which address:     

¶ Access to essential services and preventive care, 

¶ Affordable care, 

¶ Coordination of care through a care guide, 

¶ Seamless transitions of care, 

¶ Appropriate utilization of services, 

¶ Measureable outcomes, 

¶ Care plan updates, and 

¶ Dated member centered goals.  

Hennepin Health uses its internal member database to identify the file review sample and 

the assigned care guide agency.  The file review sample includes enrollees new to care 

coordination during the previous year and existing enrollees. A notice to audit is sent to each 

agency in advance to allow sufficient time to assemble the necessary materials. Hennepin 

Health provides delegated agencies with a SNBC Delegation Audit Tool, which includes both 

a policy and procedure audit tool and the care plan audit tool. Hennepin Health schedules 

audit dates and times with the care guide agencies for on-site file review visits. The file 

review process is interactive between the Hennepin Health and staff during the reviews. At 

the conclusion of the onsite care plan audit, agencies are given preliminary feedback.  

Once the Quality Department has summarized the file review and policies/procedures 

review audit results into a written report, the report is sent to the Account Manager for 

analysis. Agencies receive a formal letter with their audit results indicating which 

element(s) are out of compliance. Additionally, each agency is given a thirty day cure 

period to address concerns found during the audit. Depending on the severity of the 

deficiencies, a thirty day cure period may be established along with the development of a 

corrective action plan. Corrective action plans outline the cause of the deficiency, the plan 

for correction, the timeline and the responsible parties.  

Analysis  

Hennepin Health conducted a two-part care coordination audit review.  The first section of 

the review was a desk audit of care coordination policies and procedures. For the delegated 

care guide agencies, this portion also included items related to compliance with delegation 

agreement terms between Hennepin Health and the agency.   The second part of the audit 

is conducted with a site visit to the agency and a review of care plans using the Minnesota 
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Department of Human Services (DHS) tool which had been customized for additional 

Hennepin Health requirements. The audit review period was for the year 2015 as audits 

are completed on files and information for the year prior. 

Hennepin Health changed the file review audit practice for the SNBC product in 2016. 

Hennepin Health used the care plan audit tool and protocol developed by DHS. Hennepin 

Health randomly selected forty  members in the Hennepin Health - SNBC program for each 

delegate. The 8/30 file review methodology was used which dictated that if the first eight 

files were compliant for all elements, the file review sample audit was concluded. For any 

element not compliant in the first eight files, an additional twenty-two files were reviewed 

for the non-compliant element(s) only.  An oversample of ten files was identified in case 

any of the first thi rty  files were considered ineligible for the audit and needed to be 

eliminated from the sample. If the agency did not have a 30 file sample, a file review sample 

of 10 was identified for audit purposes. 

The denominator may be different for each care plan element. Only the files for which the 

care plan element was applicable were considered to be part of the denominator. 

&ÉÖÅ ÃÁÒÅ ÇÕÉÄÅÓ ÐÒÏÖÉÄÅÄ ÃÁÒÅ ÃÏÏÒÄÉÎÁÔÉÏÎ ÓÅÒÖÉÃÅÓ ÔÏ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 3."# ÅÎÒÏÌÌÅÅÓ 

in 2015. The five agencies audited in 2016 were Meridian Services, Mental Health 

Resources, Touchstone Mental Health, AXIS and Resource, Inc.  Results were shared with 

each agency and any responses on issues were documented.  

The following summary reflects the performance of (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÃÁÒÅ ÃÏÏÒÄination 

team and the delegated agencies in 2015 for audits completed in 2016. 

Axis Healthcare 

All policies and procedures met the requirements set forth by DHS and Hennepin Health - 

3."# ÆÏÒ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 3."# ÐÒÏÄÕÃÔȢ   

During the site visit, Axis scored 100% on all file review elements, using the 8/30 

methodology. Only eight records needed to be reviewed for each element.  

 Mental Health Resources (MHR) 

All policies and procedures met the requirements set forth by DHS and Hennepin Health - 

SNBC for Hennepin Health ɀ SNBC product.   

MHR scored 100% on all file review elements using the 8/30 methodology during the site 

visit audit review.  MHR was not in full compliance. Based upon the results of the 2016 

audit, the corrective action plan implemented was successful in improving their 

compliance.   

Meridian Services, Inc.  

Meridian was the largest outside vendor for case management of the Hennepin Health - 

SNBC population.  All forty -one contractual requirements were found to be in compliance 

during the Policy and Procedure desk audit.   
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Meridian scored 100% during the site visit on all file review elements when using the 8/30 

methodology. Last year audit results revealed they were not in full compliance with the 

requirements. Based upon the results of the most current audit, the corrective action plan 

implemented last year was successful in improving their compliance.  

Resource, Inc. 

Resource was found to meet all policy standards in the audit of forty-one contractual 

elements.  Materials were clear and concise and Resource carefully included any comments 

ÆÒÏÍ ÔÈÅ ÐÒÉÏÒ ÙÅÁÒȭÓ ÁÓÓÅÓÓÍÅÎÔ ÉÎÔÏ ÔÈÉÓ audit preparation. Resource failed to score 100% 

for each of the care plan elements reviewed during the audit site visit. For those elements 

which were found to not be in compliance during the review of the first eight files, an 

additional twenty-two files were reviewed. Nine of the thirteen applicable required 

elements were found to be in full compliance. The four elements not in 100% compliance 

were:  

¶ Completion of the annual health risk assessment within timelines (76.66%)  

¶ Signed care plan (83%)  

¶ Choice of HCBS Providers- completed and signed care plan (83%)  

¶ Choice of HCBS Providers ɀ documentation that a care plan copy was provided to 

the enrollee.   

Hennepin Health asked Resource, Inc. if there were other records or materials that were 

not provided during the site visit that resulted in the lower than expected score.  Resource, 

Inc. did not have additional materials. As a result, Resource, Inc. was notified of these audit 

findings and provided recommendations. No corrective action plan was requested as the 

contractual arrangement for providing delegated care coordination services ended with 

Resource, Inc. as of January 31, 2016.  

Touchstone Mental Health 

All policies and procedures met the requirements set forth by DHS and Hennepin Health for 

the SNBC product. Based upon the results of the 2016 audit, the corrective action plan 

implemented was successful and Touchstone is in full compliance.  

Touchstone failed to score 100% for each of the care plan elements reviewed during the 

site visit. For those elements which were not found in compliance during the review of the 

first eight files, an additional twenty-two files were reviewed. Fourteen of the eighteen 

applicable required elements were found to be in full compliance. The four elements not in 

100% compliance were:  

¶ Completion of the initial health risk assessment within timelines (50%)  

¶ Completion of the care plan within 30 calendar days of the HRA (90%) 

¶ Evidence of communication of the care plan elements with the Primary Care 

Physician (10%) 

¶ Documentation of the care plan copy provided to the enrollee (3%).  
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Touchstone provides a copy of the care plan to enrollees, but failed to document this in the 

record. Hennepin Health allowed the agency to provide records or materials after the visit 

that were unavailable during the site visit that may have resulted in a lower than expected 

score.  Touchstone did not have additional materials. As a result, Touchstone will prepare a 

written corrective action plan to address these care plan audit omissions.  

Hennepin Health - SNBC 

 All enrollees reviewed in the first eight files refused care coordination services or could 

not be contacted. Due to the nature of the internal case assignments, this is not an 

unexpected finding. Therefore, there were no care plan audit results to report. During the 

review, it was noted that documentation of activities was inconsistent among the staff so it 

was difficult to ascertain what activities, if any were completed. The Manager 

acknowledged this and indicated that an internal audit tool had been developed identifying 

the elements to be reviewed. Internal audits were conducted with feedback provided to 

internal staff. The Manager indicated the audit results were improving. Hennepin Health - 

SNBC met all the policy and procedure audit standards. Compliance will continue to be 

monitored by internal staff.   

For 2016, Hennepin Health contracted with three care guide agencies to provide care 

ÃÏÏÒÄÉÎÁÔÉÏÎ ÆÏÒ ÔÈÅ 3."# ÅÎÒÏÌÌÅÅÓȢ 4ÈÅÙ ÁÒÅ -ÅÒÉÄÉÁÎȟ 4ÏÕÃÈÓÔÏÎÅ ÁÎÄ -(2Ȣ "ÏÔÈ !ØÉÓȭ 

ÁÎÄ 2ÅÓÏÕÒÃÅÓȟ )ÎÃȢȭ ÃÏÎÔÒÁÃÔÓ ÅÎÄÅÄ ÉÎ ςπρφȢ  

Recommendations and Next Steps  

Through this process, Hennepin Health identified no major opportunities for program 

improvement at this time. All care guide agency care coordinators are expected to continue 

to meet the standards in 2017 as outlined in the DHS SNBC contract and by Hennepin 

Health. (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÉÎÔÅÒÎÁÌ ÓÔÁÆÆ ÁÎÄ SNBC care guide agencies will again be audited 

in 2017 using the protocol as outlined by DHS. Policy and procedure review will also be 

ÃÏÎÄÕÃÔÅÄȢ &ÏÒ ÔÈÅ ÃÁÒÅ ÇÕÉÄÅ ÁÇÅÎÃÉÅÓȟ ÁÎÙ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÒÅÑÕÉÒÅÄ ÃÏÎÔÒÁÃÔÕÁÌ 

elements will be audited as well.  

Hennepin Health plans to continue regularly scheduled trainings and at least quarterly care 

coordination meetings or contacts with its contracted care coordination agencies. 

Hennepin HealthȭÓ !ÃÃÏÕÎÔ -ÁÎÁÇÅÒ ÁÎÄȾÏÒ -ÅÄÉÃÁÌ !ÄÍÉÎÉÓÔÒÁÔÉÏÎ ÓÔÁÆÆ ÔÁÌË ÔÏ ÔÈÅ ÁÇÅÎÃÙ 

contacts and care guides on a regular basis for ongoing case consultations.  

Hennepin Health continues to work with care coordination service agencies to help 

enrollees stay connected to plan resources for ongoing care to achieve the highest level of 

wellness possible. 

Hennepin Health Medical Administration Department will monitor enrollee contact and 

manage unreachable enrollees internally  until these individuals can be connected to a care 

coordinator. In 2017, Hennepin Health will strive for consistent auditing to trend care for 

enrollees. 
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Topic:  Advance Directives  
 

Description:  

&ÏÒ ÔÈÅ ÐÕÒÐÏÓÅÓ ÏÆ ÔÈÉÓ ÓÅÃÔÉÏÎȟ Ȱ!ÄÖÁÎÃÅ $ÉÒÅÃÔÉÖÅȱ ÍÅÁÎÓ Á ×ÒÉÔÔÅÎ ÉÎÓÔÒÕÃÔÉÏÎȟ ÓÕÃÈ ÁÓ Á 

living will or durable power of attorney for health care, recognized under State law 

(whether statutory or as recognized by the courts of the State), relating to the provision of 

health care when the individual is incapacitated. Advance Directive planning encourages 

discussions and decisions between providers, enrollees and family members as to what the 

ÅÎÒÏÌÌÅÅȭÓ ÔÒÅÁÔÍÅÎÔ ÐÒÅÆÅÒÅÎÃÅÓ ÁÒÅ ×ÈÅÎ ÈÁÖÉÎÇ Á ÃÈÒÏÎÉÃ ÉÌÌÎess/ condition and/or 

needing end of life care. Expressing their desires assists the family members or caregivers 

in making health care decisions when the enrollee can no longer participate in their care 

decisions.   

Program Activities Planned for 201 6:  

¶ Provide information on Advance Directives to enrollees and Providers (Goals: B, D, E, F, G, 
H, I, J and K) 

¶ Inform enrollee about their rights regarding health care decisions and offer the opportunity 
to complete an Advance Directive (Goals: B, D, E, F, G, H, I, J and K) 

¶ Evaluate Compliance with Advance Directive requirements through auditing of medical 
ÒÅÃÏÒÄÓ ÁÎÄȾÏÒ ÅÎÒÏÌÌÅÅȭÓ ÐÌÁÎ ÏÆ ÃÁÒÅ ɉGoals: B, D, E, F, G, H, I, J and K) 

Process and Documentation:  

To encourage enrollees in having this discussion with their family members and providers, 

Hennepin Health is required to provide all enrollees at the time of enrollment a written 

description of the applicable state law on Advance Directives which includes: 
¶ )ÎÆÏÒÍÁÔÉÏÎ ÒÅÇÁÒÄÉÎÇ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÒÉÇÈÔ ÔÏ ÁÃÃÅÐÔ or refuse medical or surgical treatment 

and to execute a living will, durable power of attorney for health care decisions or other 

Advance Directives; 

¶ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ×ÒÉÔÔÅÎ ÐÏÌÉÃÉÅÓ ÒÅÓÐÅÃÔÉÎÇ ÔÈÅ ÉÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ ÔÈÉÓ ÒÉÇÈÔȠ 

¶ Information that complaints concerning noncompliance with the Advance Directive 
requirements may be filed with the state survey and certification agency (Minnesota 

Department of Health) 

Hennepin Health also requires its providers to ensure that it has been documented in the 

ÅÎÒÏÌÌÅÅȭÓ ÍÅÄÉÃÁÌ ÒÅÃÏÒÄÓ ×ÈÅÔÈÅÒ ÏÒ ÎÏÔ ÁÎ ÅÎÒÏÌÌÅÅ ÈÁÓ ÅØÅÃÕÔÅÄ ÁÎ !ÄÖÁÎÃÅ $ÉÒÅÃÔÉÖÅ 

and informs providers that the enrollee cannot be discriminated against or that the 

ÅÎÒÏÌÌÅÅȭÓ ÔÒÅÁÔÍÅÎÔ ÐÌÁÎ ÉÓ ÂÁÓÅÄ ÏÎ ×ÈÅÔÈÅÒ ÔÈÅ ÅÎÒÏÌÌÅÅ ÈÁÓ ÅØecuted an Advance 

Directive.  

Hennepin Health uses a variety of mechanisms to assist enrollees with Advance Care 

Planning including:  

¶ Sending information in the new and annual member packets,  

¶ Advance care is included in care planning tools such as assessments and care plans,  

¶ Presentations on advance care planning at enrollee events,  
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¶ Brochure on advance care planning that is sent to enrollee and available in the lobby 

and through care coordinators, and  

¶ Information on advance directives is available on the web site for enrollees and 

providers.  

 

The Hennepin Health-PMAP and Hennepin Health-MNCare plans have a small, defined 

provider network in which all of the clinics are certified as Health Care Homes with care 

coordination being a part of the standard services provided. Advance Directive completion 

ÁÎÄ ÒÅÍÉÎÄÅÒÓ ÁÒÅ ÄÏÃÕÍÅÎÔÅÄ ÉÎ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ %ÐÉÃ %ÌÅÃÔÒÏÎÉÃ (ÅÁÌÔÈ 2ÅÃÏÒÄ ɉ%(2Ɋȟ ÔÈÅ 

single source of documentation for Hennepin Health Partner Clinics and external care 

coordination staff. Enrollees are asked whether they have completed an Advance Directive. 

Enrollees who have completed an Advance Directive are asked if the document on file is up 

to date. Enrollees who do not have an Advance Directive on file are connected with Social 

7ÏÒËÅÒÓ ×ÉÔÈ Á ÍÁÓÔÅÒȭÓ degree as working with enrollees to complete an advance 

directive is within their scope of practice. The Social Workers provide in-person education 

and assistance in completing the document as needed. Since many Hennepin Health 

enrollees are impacted by poverty and behavioral health concerns, Advance Directives may 

not be seen important to them. Providing assistance through Social Workers in completing 

the Advanced Directive has been an effective approach with this population.  

Hennepin Health ɀ SNBC enrollees are asked at the time of the initial care coordination 

assessment and annually thereafter, by the care guide agency care coordinators whether or 

not they have an advance directive, if culturally appropriate. If the enrollee does not have 

an advance directive, the care coordinator provides education about the advance directive 

process and encourages the enrollee to have a discussion with their primary care physician 

and family members regarding their wishes about medical care if they should become 

incapacitated.    

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Quality Department audits Advance Directivesȭ ÃÏÍÐÌÉÁÎÃÅ ÏÎ ÁÌÌ ÏÆ 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÒÏÇÒÁÍÓ on an annual basis as required by the DHS contract. Hennepin 

(ÅÁÌÔÈ ÁÕÄÉÔÓ ÔÈÅ ÃÁÒÅ ÇÕÉÄÅ ÁÇÅÎÃÙȭÓ 3."# ÃÁÒÅ ÐÌÁÎÓ to capture on the advance directive 

discussion with the enrollees. For Hennepin Health ɀ PMAP/MNCare enrollees,, Epic EHR 

(Electronic Health Records) are audited for any documentation on advance directives 

discussion and/or the presence of an advance directive in the enrolleeȭÓ %(2Ȣ    

Analysis 

Hennepin Health ɀ PMAP/MNCare 

Overall EHRs often lacked evidence of advance directives being routinely addressed in the 

clinic. However, noted improvements in EHRs have been made to now include a designated 

location for this information. EHRs also have a prompt for providers to discuss advance 

directives with enrollees (for example, every 5 years). Cultural barriers were frequently 

noted as a factor in noncompliance for having an advanced directive. 
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In 2014, the Hennepin Health population showed a relatively positive data result for 

advanced care planning after an investigatory random audit was conducted for the 

Hennepin Health provider system. 

Consistent with the National Committee for Quality Assurance (NCQA), the sample was 

taken from Hennepin Health members continuously enrolled with the program for the last 

12 months. An over sample of 5% was identified in case any record needed to be removed 

from the sample due to the enrollee being under 18 years of age.  Data was collected for 

both evidence of advanced planning discussions and for actual advance directives present 

in the enrolleeȭÓ ÍÅÄÉÃÁÌ ÒÅÃÏÒÄȢ  

The 2014 baseline rates were: 

¶ Evidence of Advance Directive Present in Chart: 0.4629% 

¶ Evidence of Advanced Care Planning Discussions between enrollee and care provider: 

50.46% 

¶ Final Rate as defined by HEDIS (Both Discussion and Presence): 50.69% 

The average age of this sample was 46.28 years of age. The 2016 rates are: 

¶ Evidence of Advance Directive Present in Chart: 0.03% 

¶ Evidence of Advanced Care Planning Discussions between enrollee and care provider: 
0.01% 

¶ Final Rate as defined by HEDIS (Both Discussion and Presence): 0.05% 
 

 
Data Source: Audit Data 

Overall, the percentage of advance directive discussion and/or the presence of the advance 

directive in the ÅÎÒÏÌÌÅÅȭÓ chart dropped significantly when compared to the calendar 

Advance Directive in Chart
Advance Directive Planning

Discussion
Total

2014 0.46% 50.46% 50.69%

2015 0.01% 35.02% 36.30%

2016 0.03% 0.01% 0.05%
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ÙÅÁÒȭÓ ςπρτ ÁÎÄ ςπρυȢ The overall percentage drop in this measure may be due to the 

inclusion of non-Hennepin Health clinics such as Fairview and Allina in the past two years. 

The rate decrease may also be due to the inclusion of Families/Children and MNCare 

enrollees as they enrollees tend to be younger and healthier. The average age of the sample 

was 46.28 years of age. Hennepin HealthȭÓ ÒÁÔÅÓ ÉÎ ÐÒÅÖÉÏÕÓ ÙÅÁÒÓ ÍÁÙ ÈÁÖÅ ÂÅÅÎ higher on 

than anticipated, due to the complex needs and age of this population. Individuals under 

the age of 50 often are not ready to engage in this discussion with their providers or to 

make these decisions as they feel they are at a lower risk for dying than individuals in age 

groups older than 50.  

Hennepin Health - SNBC  

The Quality Department audits the Advance Directive measure at the time of the annual 

SNBC care coordination and care plan audit; so this data will be used to meet this 

requirement. The sample size is smaller as ÔÈÉÓ ÐÒÏÇÒÁÍȭÓ ÅÎÒÏÌÌÍÅÎÔ ÉÓ ÓÍÁÌÌ ÁÎÄ ÔÈÅ ψȾσπ 

file review methodology is used. In this case, if the first 8 files reviewed are 100% 

compliant with the requirement, no additional files are reviewed. If one or more of the first 

8 files are non-compliant, an additional 22 records are reviewed for this measure.  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 3."# calendar year 2014 audit rate will serve as the measure baseline 

for this population.  

CY 2014 Baseline Rate 

Advance Directive Planning Discussion: 97.70%   

CY 2016 Rate  

Advance Directive Planning Discussion: 100.00%  

 
 Data Source: Care Coordination Care Plan Audit 2016 
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Review of the enrolleeȭÓ ÍÅÄÉÃÁÌ ÒÅÃÏÒÄ ÉÎ ςπρτ ÓÈÏ×ÅÄ ÔÈÅ ÒÁÔÅ ÏÆ ÃÏÍÐÌÉÁÎÃÅ ×ÉÔÈ ÔÈÉÓ 

measure as 97.70%. The rate in 2015 dropped by 15.48% which may be due to the review 

methodology being changed to the care guide agency care coordination chart review.  

A total of 40 care coordination assessment and care plans were reviewed at 5 care guide 

agencies showing a 100% compliance rate. Only the first 8 files in the sample at the 5 care 

guide agencies needed to be reviewed. The high compliance rate of this measure may be 

contributed to the format of the annual assessment and care plan documents; the advance 

directive section is a stand-alone section which is required to be addressed annually.   

Recommendations and Next Steps 

Hennepin Health will continue to stress the importance of addressing Advance Directives 

to the providers and care coordinators for enrollees who have not completed one. It is 

important to stress to the provider and others that documentation of enrollee refusal to 

discuss advance directives or that it is culturally inappropriate must also be completed. 

Education to the providers will be provided through the Provider Manual.  

Providers and Social Workers working within the Hennepin Health partner clinics will 

continue to focus on Advance Directives through their common EHR workflows, reminders 

and assistance with the completion of the document as needed. This is included as a 

contractual requirement for both our partner and contracted providers. 

Topic:  Special Health Care Needs Report-SNBC 

 

Description  

The Hennepin Health-Special Needs Basic Care (SNBC) plan is a Special Needs Plan (SNP). 

All individuals enrolled in SNBC have special health care needs which require a certified 

disability. All enrollees are offered care management services that focus upon identifying 

and meeting these special health care needs.  

Hennepin Health- SNBC enrollees have a robust array of services from which to choose 

within the Hennepin Health contracted network of providers. Care guides serve as the 

point of contact for enrollees, enabling easy access and delivery of personalized service.  

Program Activities Planned for 2016  

¶ Develop an individualized care plan tailored to meet the specific needs of enrollees 

based on a comprehensive HRA (Goals A, B, D, H and K)  

¶ Coordination of care to avoid duplicative services with other case management 

programs such as  Waiver Case Management, Mental Health Targeted Case 

Management and clinic care coordination  (Goals A, B, D, H and K) 

Process and Documentation 

Hennepin Health-SNBC is a collaboration between care guides, enrollees and their 

Interdisciplinary Care Team (ICT). The ICT develops an individualized care plan tailored to 
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meet the specific needs of enrollees. Throughout 2016, care guides assisted enrollees using 

key information from the Health Risk Assessment (HRA), claims and encounter data, 

hospital discharge and pharmacy data, laboratory results, face-to-face meetings with 

enrollees and data collected through utilization management.  

Development of the care plan requires a comprehensive HRA. The HRA is administered by 

the care guide during an in person meeting with the enrollee. Care guides refer and connect 

enrollees to available benefits and community resources. Care plans are used by the ICT to 

monitor progress and follow-up to ensure timely and meaningful interventions. The 

individualized care plan helps enrollees to achieve optimal health and to improve function 

through services in the right setting and in a cost effective manner. The individualized care 

plan captures detailed needs, preferences and risks the person may be facing. It provides a 

framework of services and supports the reduction of risk, while meeting the needs of 

enrollees.   

Throughout 2016, care guides coordinate medical, social, behavioral health and other 

services for enrollees. Care guides work to coordinate benefits and communicate progress 

with all relevant parties. Hennepin Health- SNBC enrollees frequently work with other case 

management programs such as Waiver Case Management, Mental Health Targeted Case 

Management and clinic care coordination. The care guide seeks to ensure that these 

ÐÒÏÇÒÁÍÓ ÁÒÅ ÎÏÔ ÄÕÐÌÉÃÁÔÉÖÅ ÁÎÄ ×ÏÒË ÉÎ ÃÏÎÃÅÒÔ ×ÉÔÈ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ )#4Ȣ  

Hennepin Health supports the work of care guides through the prompt transmission of 

encrypted health information, to help care guides respond to enrollees in a timely and 

meaningful manner. Enrollees are particularly vulnerable to fragmented and disconnected 

care during a change of condition or transition of care. Care guides are trained to be 

especially vigilant during these events.  

Care guides help enrollees obtain services they are eligible to receive, regardless of payer 

source. Special needs enrollees receive assistance in maintaining eligibility for programs , 

such as Medical Assistance. Care guides also contact individuals that are eligible for SNBC 

through the State Medical Review Team (SMRT).  Eligibility through SMRT is finite and 

SNBC enrollees must complete an application to remain on SNBC once they are eligible 

through Social Security Disability.  

Finally, Hennepin Health- SNBC hosted two enrollee events in 2016. Enrollee events are 

opportunities to improve enrollee experience with the health plan, provide health 

education for enrollees and collect feedback on ways to improve programs and services.  

Care management services assess and identify ongoing special conditions an enrollee may 

have that could require a course of treatment, regular care monitoring and/or complex 

care management. The services ensure access and integrate the care delivery of all 

preventive, primary, acute, post-acute, rehabilitation and long-term care service to 

members.  

#ÁÒÅ ÇÕÉÄÅÓ ÁÒÅ ÓÕÐÅÒÖÉÓÅÄ ÂÙ 2ÅÇÉÓÔÅÒÅÄ .ÕÒÓÅÓ ɉ2.ȭÓɊȟ ,ÉÃÅÎÓÅÄ 0ÒÁÃÔÉÃÁÌ .ÕÒÓÅÓ ɉ,0.ȭÓɊ 

or Social Workers. Hennepin Health utilizes both internal and delegated health care 
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professionals to provide care coordination services. Enrollees stratified medium to high or 

complex are reviewed at least annually by the ICT.  

The care guide completes a comprehensive assessment with enrollees to identify any 

ongoing special conditions that could require a course of treatment or regular case 

monitoring. This is completed at enrollment, upon a change of condition and/or annually 

thereafter. The HRA allows the care guide to stratify the individual to provide the 

appropriate intensity of care coordination or complex case management. Following the 

assessment, the care guide develops and completes the individualized care plan in 

conjunction with the primary care provider , the enrollee, and in consultation with any 

specialty providers the enrollee may be seeing. The goal of the individualized care plan is to 

establish the ÅÎÒÏÌÌÅÅȭÓ ÓÐÅÃÉÆÉÃ ÌÅÖÅÌ ÏÆ ÎÅÅÄ ÁÎÄ ensure the enrollee receives care in the 

right setting. Additionally, the individualized care plan ensures that services are cost-

effective and that care management activities are in place to help the enrollee regain 

optimal health and full functional capabilities.  

Hennepin Health care guides identify  ongoing conditions that may require a course of 

treatment, regular care monitoring, and/or complex care management for the enrollee. 

Hennepin Health care guides facilitate access to providers, including specialists, as needed.  

Special needs plan enrollees do not need a referral to go to any Minnesota Health Care 

Program provider who is appropriately licensed, in good standing with regulatory bodies 

and willing to accept Hennepin Health payment as reimbursement in full. Care plans do not 

require the approval of Hennepin Health. Enrollees have direct access to specialty care for 

treatment of a condition.  

Analysis  

New enrollees are contacted by telephone and sent a letter if a phone call is not successful. 

Enrollees are stratified based upon information taken from their completed HRA in 

addition to any information obtained by the health plan during a phone call, from DHS 

information  or a claims payment. If an individual enrollee in Hennepin Health-SNBC in 

stable condition and subsequently acquires new diagnoses or experiences relapse, checks 

are in place to flag the enrollee and respond appropriately. SNBC enrollees are able to 

access a wide network of providers to address their health care needs. Care guides are 

available to connect enrollees to providers and social services programs that address the 

social determinants of health such as food, shelter and clothing needs.  

Hennepin Health care guides are able to consult with the medical director or nursing staff 

regarding enrollees stratified as either moderate or high need. Case reviews are completed 

by the Hennepin Health ICT and provide an additional resource to care guides and 

enrollees with special health needs. External delegated care guide agencies are required to 

present at least four cases to the ICT at Hennepin Health every six months. External 

delegated care agencies are encouraged to present additional cases to the ICT as needed.  

In 2016, Hennepin Health hired a dedicated clinical Disease Management and Complex 

Care lead nurse. This position has greatly strengthened these programs through increased 
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oversight and timelier follow up. The clinical lead is an RN who regularly connects with the 

individual care guides working with enrollees with  possible chronic or complex conditions. 

The RN offers support and provides resources. In some cases, the lead RN helps the care 

guide and enrollee to find creative solutions to achieve the goal of improved overall health.  

Recommendations and Next Steps  

Hennepin Health- SNBC will examine ways to engage enrollees through a collaboration 

with Touchstone Mental Health, a Hennepin Health delegated care guide agencies. The 

initiative between Hennepin Health and Touchstone was launched late in 2016 and targets 

enrollees with Substance Use Disorder (SUD), enrollees involved in SUD treatment, 

enrollees with high Emergency Department utilization and enrollees with complex needs 

who have not responded to previous engagement efforts.  Hennepin Health and Touchstone 

Mental Health have developed an array of assertive outreach strategies. The engagement 

care guide reviews claims data to obtain contact information and care history to connect 

enrollees with trusted providers in accessible locations.  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÉÓ ÅØÃÉÔÅÄ ÔÏ ÏÆÆÅÒ Ȱ7ÅÌÌÎÅÓÓ 7ÅÄÎÅÓÄÁÙÓȱ ÓÔÁÒÔÉÎÇ ÉÎ ςπρχȢ  ȱ7ÅÌÌÎÅÓÓ 

7ÅÄÎÅÓÄÁÙÓȱ ÉÓ Á ÈÅÁÌÔÈ ÅÄÕÃÁÔÉÏÎ ÐÒÏÇÒÁÍ ÆÏÒ ÅÎÒÏÌÌÅÅÓ ÐÒÏÖÉÄÅÄ Én the newly remodeled 

Walk-In Service Center. On the last Wednesday of every month, Hennepin Health will host 

an educational program presenting a health or social services topic. Topics range from 

accessing tangible resources, SUDs, Eating Healthy on a Budget and Dental Care. SNBC 

enrollees will be invited by their care guides to Wellness Wednesdays. Care guides will 

target invitations to individuals who may have a particular need or interest in the topic of 

ÔÈÅ ÍÏÎÔÈȢ 0ÅÒÓÏÎÁÌ ÉÎÖÉÔÁÔÉÏÎÓ ÔÏ Ȱ7ÅÌÌÎÅÓÓ 7ÅÄÎÅÓÄÁÙÓȱ ÉÓ ÁÎ ÅØÁÍÐÌÅ ÏÆ ÈÏ× (ÅÎÎÅÐÉÎ 

Health personalizes care to SNBC enrollees. 

Hennepin Health will continue to refine the model of care and stratification of enrollees to 

ensure that individuals receive the right care at the right time in the right amount. 

Addressing the needs of enrollees in a holistic manner continues to be the focus of the 

SNBC program with the care guide as the central point of contact.  

 

Topic:  Special Health Care Needs Report-PMAP/MNCare 

 

Description  

Hennepin Health is required to have an effective mechanisms in place to assess the quality 

and appropriateness of care furnished to enrollees with special health care needs. 

Hennepin Health must analyze claim data for diagnoses and utilization patterns (both 

under- and over-utilizati on) to identify enrollees who may have special health care needs. 

The claim data must be analyzed quarterly to identify enrollees eighteen (18) years and 

ÏÌÄÅÒ ÆÏÒ 0ÒÅÖÅÎÔÉÏÎ 1ÕÁÌÉÔÙ )ÎÄÉÃÁÔÏÒÓ ÁÓ ÄÅÓÃÒÉÂÅÄ ÉÎ ÔÈÅ ȰGuide to Prevention Quality 

Indicators: Hospital Admission for Ambulatory Care Sensitive Conditionsȱ ÂÙ !(21 ÆÏÒ 

bacterial pneumonia, dehydration, urinary tract infection, adult asthma, congestive heart 

failure, hypertension and chronic pulmonary disease.  Claims data for hospital emergency 
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department utilization  and inpatient utilization stays/ readmissions for the identified 

similar diagnoses or diagnoses clusters can be used to identify enrollees with special health 

care needs.  

Program Activities for 2016  

¶ Identify enrollees with special health  care needs who may need additional 

services (Goals A, B, D, H and K) 

 

Process and Documentation 

Attempts to complete a Lifestyle Assessment Overview on all covered Hennepin Health ɀ 

PMAP enrollees is completed to identify any special health care needs. The enrollees have 

their care coordinated, if they want this service, primarily through the Medical Home 

Provider/Primary Care Clinic care clinic using Community Health Workers (CHWs). CHWs 

participate in the initial care planning meeting with the enrollee, provider, and family, to 

establish a care plan and set member-centric goals.  

The primary role of the CHW as part of the care coordination process is to work as a part of 

the interdisciplinary care team to provide culturally and language specific navigation of the 

healthcare system to the enrollee, connecting enrollees to Hennepin County Medical Center 

(HCMC) and community resources, supporting members in setting and achieving goals to 

improve their health, and helping to eliminate barriers to care. CHWs work on a team with 

Social Workers and Clinical Care Coordinator Registered Nurses to provide care 

coordination for enrollees. As part of the care coordination process, the CHWs would 

contact enrollees post-discharge to assist with scheduling appointments or transferring 

medical questions to the care team. They alert the enrolleeȭÓ ÐÒÏÖÉÄÅÒ ÔÏ ÁÎÙ ÃÒÉÔÉÃÁÌ 

information prior to an enrolleeȭÓ ÃÌÉÎÉÃ ÖÉÓÉÔ ÁÎÄ ÔÈÅÙ ÄÏ ÆÏÌÌÏ× ÕÐ ×ÉÔÈ enrollees who miss 

an appointment and try to help them reschedule an appointment and coordinate 

ÔÒÁÎÓÐÏÒÔÁÔÉÏÎȟ ÉÆ ÎÅÃÅÓÓÁÒÙȢ 4ÈÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÒÁÄÁÒ ÄÁÓÈÂÏÁÒÄ ÉÎ (#-#ȭ Ó %ÐÉÃȟ ×ÈÉÃÈ 

is the enrolleeȭÓ ÅÌÅÃÔÒÏÎÉÃ ÍÅÄÉÃÁÌ ÒÅÃÏÒÄȟ ÉÓ ÕÓÅÄ ÔÏ ÈÁÖÅ ÃÏÎÔÉÎÕÏÕÓ ÉÎÆÏÒÍÁÔÉÏÎ ÏÎ ÔÈÅ 

ÅÎÒÏÌÌÅÅȭÓ uti lization of care by the care team to help drive transitions and services. Care 

teams also record all enrollee contacts, clinical information, and meeting and follow-up 

notes.  

For those enrollees who have had high admission rates or high number of Emergency 

Department (ED) visits, the Clinical Care Coordinator Registered Nurses establishes the 

enrolleeȭÓ ÃÁÒÅ ÐÌÁÎ ÁÎÄ ÄÅÖÅÌÏÐÓ Á ÐÌÁÎ ÔÏ ÒÅÄÕÃÅ ÉÎÐÁÔÉÅÎÔȟ %$ ÁÎÄ ÏÕÔ-of-network 

utilization.  

Medical Home Providers/Clinic Care Coordinators facilitate access to specialists, as needed. 

Hennepin Health ɀ PMAP enrollees also have access to disease management and complex 

case management, as needed. Medical Home Providers/Clinic care coordinators are 

responsible for care coordination, disease/chronic condition management, and directing 

referrals and service authorizations when needed. 
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Hennepin Health  ɀ PMAP Enrollees Access to Specialists  

Hennepin Health Plan does not require enrollees to obtain referrals from their Medical 

Home Provider or Primary Care Physician in order to be seen by a specialist within 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÎÅÔ×ÏÒËȢ Enrollees could self-refer to any specialist within the Hennepin 

Health contracted network without an authorization requirement. Referrals are not 

required for direct access services such as emergency services, urgent care services, 

reproductive health, and Indian Health Provider Services.  

If a specialist is not available within the network, Hennepin Health partner providers could 

refer a enrollee out-of-network for specialty care. Hennepin Health partner providers are 

Hennepin County Medical Center/Clinics and NorthPoint Health and Wellness Center.  

Analysis  

In section 7.1.4 of the contract between MHP Hennepin Health and DHS, MHP was required 

to measure the Preventive Quality Indicators as described in the Ȱ'ÕÉÄÅ ÔÏ 0ÒÅÖÅÎÔÉÏÎ 

Quality Indicators: Hospital Admissions for Ambulatory Care Sensitive Conditionsȱ Ánd 

reported on these measures for Hennepin Health Plan enrollees. Enrollees were ages 18 ɀ 

64 yrs. 

Data Source: Cirdan  

Hennepin Health - PMAP noticed an increase in three of the seven diagnosis claim trigger 

hospital admission categories with increases seen bacterial pneumonia, urinary tract 

infections, and chronic obstructed pulmonary disease (COPD). Of the remaining four 

categories, decreases were seen in hospital admissions dehydration, adult asthma, 

congestive heart failure (CHF) and hypertension. There was almost a 50% decrease in 

admissions for the diagnosis for hypertension.  The number of distinct enrollees seen in the 

emergency department for the above diagnoses decreased slightly from 4, 346 individuals 

Claims 
Trigger  

Number of 
Enrollees  in 

2012  

Number of 
Enrollees  in 

2013  

Number of 
Enrollees  in 

2014  

Number of 
Enrollees  in 

2015 

Number of 
Enrollees in 

2016  
Bacterial 
Pneumonia 

51 70 69 27 32 

Dehydration 76 73 56 55 31 
Urinary Tract 
Infection 

64 61 40 38 40 

Adult Asthma 120 144 99 133 74 
Congestive 
Heart Failure 

22 37 30 28 27 

Hypertension 282 334 247 300 158 
Chronic 
Obstructed 
Pulmonary 
Disease 

91 92 140 153 231 

Emergency 
Room 
Utilizations 

6312 7905 8109 4346 4011 
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in 2015 to 4,011 individuals in 2016. One explanation for the decreases could simply be 

that as the Hennepin Health model for care coordination is finally reaching a higher point 

of maturity and capacity, more enrollees are receiving the additional supports that are 

needed at the primary care level, such as housing assistance and clinic based disease 

management follow-up. More data will need to be reviewed at Hennepin Health continues 

into 2017 and 2018 to identify a trend.  Additional analysis will be conducted to support 

the identified conclusions.  

The three triggers of more significance were hypertension, COPD and adult asthma. A large 

ÐÅÒÃÅÎÔÁÇÅ ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ enrollees have alcohol and other drug dependencies, 

which is often accompanied by the use of tobacco; leading to chronic conditions such as 

COPD and adult asthma. Hypertension is often a co-morbidity of both COPD and adult 

asthma.  

Section 7.1.4 of the contract with  DHS requires Hennepin Health to analyze Hennepin 

Health ɀ 0-!0 ÅÎÒÏÌÌÅÅȭÓ claim data to identify enrollees eighteen years (18) years and 

older for the diagnoses identified above for the following:  

Categories 2013 Data  2014 Data  2015 Data  2016 Data  
Emergency 
Department 
Utilization  

7, 905 visits 8,109 visits 4,346 visits 
 

4, 011 visits 

Inpatient 
Utilization stays 

1,173 1,127 1,619 2,111 

Hospital 
Readmissions 

238  200  273 
 

231 
Individual 
Enrollees claims 
totaling more 
than $100,000 

32  29  19 

 
14 

Home Care 
Services (skilled 
nursing visits) 

N/A N/A 547 
 

216 

   Data Source: Data Analytics/Cirdan  

As identified previously, Emergency Department (ED) visits in 2016 slightly increased 

when compared to the earlier years. The 2016 ED visit rate per 1000 (preliminary HEDIS) 

2017 data) increased to 77/1000 for PMAP enrollees which is an increase from the 2015 

ED visit rate of 67/1000 .  This is not a true year-to-year comparison as Hennepin Health ɀ 

PMAP program was expanded in 2016 to include families and children. 

The MNCare ED visit rate per 1000 is 29/1000 (preliminary HEDIS 2017 data). There is no 

previous rate to compare this to as this is the first year of HEDIS reporting for MNCare 

enrollees. Please see above for more information. Inpatient admissions increased by about 

490 enrollees with readmissions decreasing by 42 enrollees in 2016 when compared to 

2015. Overall the inpatient admission and readmission rates have been relatively stable 

from 2013 through 2016.   
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Only 14 members had claims which totaled more than $100,000 for a rate of 0.014/1000 

which is a 5 member decrease when compared to 2015. Home Care skilled nursing visits 

decreased by over 50% when compared to 2015. This only the second year for reporting of 

the home care services for the special health care needs assessment.  Hennepin Health 

chose to define home care services as skilled nursing visits only due to the high rate of 

homelessness and risk profile of this sub-population. There were only 216 skilled nursing 

visits provided in 2016. More data will need to be gathered to determine the impact of this 

information for this population.   

Hennepin Health has implemented many strategies across the health care system 

continuum that would impact emergency department utilization. Some of these strategies 

have been to provide Community Health Worker (CHW) services in the emergency 

department who assist members in locating appropriate health care resources or locating 

urgent care services across from the Emergency Department, allowing for members to have 

easier access to the urgent care department rather than using the emergency department 

services.  

 

Recommendations and Next Steps  

Hennepin Health will continue to monitor ED and inpatient hospitalization rates 

throughout 2017. For 2017, Hennepin Health has implemented changes in its complex case 

management and disease management programs, allowing for real-time follow-up with 

enrollees. These changes include conducting follow-up calls or sending letters to enrollees 

using the emergency department for non-emergency uses on a weekly basis, offering to 

provide assistance to connect members to services such as primary care or dental.     

 Hennepin Health will continue to enhance its ability to monitor timely completion of 

health risk assessments, individualized care plans, and interdisciplinary care team 

ÍÅÅÔÉÎÇÓȢ 4ÈÒÏÕÇÈ ÂÕÉÌÄÉÎÇ ÁÎÄ ÉÍÐÒÏÖÉÎÇ ÔÈÅ ÕÓÅ ÏÆ ȰÔÒÁÃËÉÎÇ ÔÏÏÌÓȱ ×ÉÔÈÉÎ ÉÔÓ ÃÁÒÅ 

management software, records of these activities will be standardized and the data will be 

more easily available for reporting purposes. 
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VIII . MEDICAL ADMINISTRATION 
 

Unit Area: Medical Administration  

Topic:  Description of Medical Administration  
 

Description  

These diverse, yet related, activities at MHP are under the umbrella of Medical 

Administration. This includes the utilization management (UM), special health care needs, 

restricted recipients, emergency department review of restricted recipients, care 

coordination, care plan audits and member events.  All of the Medical Administration 

services are mandated under a State, Federal or contract requirement.   

Topic:  Utilization Management (UM) Program and Inter -Rater Reliability  

 

Description  

Hennepin (ÅÁÌÔÈȭÓ 5- ÐÒÏÇÒÁÍ ÉÓ ÁÎ ÏÒÇÁÎÉÚÁÔÉÏÎ-wide, interdisciplinary approach to 

balancing satisfaction, quality, risk and cost concerns in the provision of enrollee care. It is 

the process of evaluating the medical necessity, appropriateness and efficiency of Hennepin 

(ÅÁÌÔÈȭÓ ÈÅÁÌÔÈ ÃÁÒÅ ÓÅÒÖÉÃÅÓȢ It is designed to ensure that enrollees receive safe and 

medically necessary care that is consistent with community standard and evidence-based 

practice guidelines.  

4ÈÅ ÐÕÒÐÏÓÅ ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 5- ÐÒÏÇÒÁÍ ÉÓ ÔÏ Édentify, monitor, evaluate, and 

resolve issues that may result in inefficient delivery of care or have an impact on resources, 

services, and enrollee outcomes. UM is accomplished through proactive data analysis, 

utilization review, case management and referral management.  

The goal is to provide Hennepin Health enrollees with a program that makes fair, impartial, 

and consistent decisions in a manner that incorporates regulatory requirements along with 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÍÉÓÓÉÏÎ ÁÎÄ ÖÉÓÉÏÎȢ 4ÈÅ 5- ÐÒÏÇÒÁÍȟ ÐÏlicies and procedures are 

reviewed and updated at least annually. 

Program Activities Planne d for 2016 

¶ Collaborate with IT on the CCMS Optimization Project (Goals A, B, C, D, E, F, G, H, I, J and 

K)  

¶ Automate authorization request forms to be available on the provider page of the Hennepin 
Health website (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Conduct daily huddle meetings for discussion of specific UM authorization requests and 
review of UM policies, procedure and processes (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Institute a monthly audit of all staff performing UM functions related to review of 
authorization requests (to include clinical review and administrative authorizations) (Goals 

A, B, C, D, E, F, G, H, I, J and K) 
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¶ Develop Key Performance Indicators for each UM Review Nurse (Goals A, B, C, D, E, F, G, H, 

I, J and K) 

¶ Complete IRR audit reviews (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Monitor over- and under-utilization of identified services (Goals A, B, C, D, E, F, G, H, I, J 
and K)  

¶ Work with data teams to identify predictive modelling techniques (Goals A, B, C, D, E, F, G, 
H, I, J and K) 

Process and Documentation  

-(0ȭÓ 5- 0ÒÏÇÒÁÍ ÃÅÒÔÉÆÉÅÓ ÔÈÁÔ ÈÅÁÌÔÈ ÃÁÒÅ ÉÓ ÍÅÄÉÃÁÌÌÙ ÎÅÃÅÓÓÁÒÙȟ ÁÐÐÒÏÐÒÉÁÔÅ ÁÎÄ ÏÆ 

acceptable quality by providing a UM system that includes inpatient and outpatient review, 

alternative care assessment, planning and implementation of case management services 

wherever indicated, data collection, evaluation, and reporting.  

The UM program includes: 

¶ A written description of the program structure; 

¶ Behavioral health care aspects of the program, 

¶ Involvement of a designated senior physician in the UM program implementation, 

¶ Involvement of a designated behavioral health care practitioner in the implementation of 
the behavioral health care aspects of the UM program, 

¶ An annual evaluation of the UM program, including provider satisfaction with the 
UM processes; 

¶ UM criteria, including availability of the criteria for enrollees and providers, along with 
mechanisms to ensure consistent application of the criteria; 

¶ The use of appropriately licensed health professionals for UM decisions, including the 

denial, termination, and/or reduction (DTR) of services. UM decision-makers base their 

decisions on appropriateness of care and existence of coverage, and there are no incentives 

for underutilization;  

¶ The program scope and process used to determine benefit coverage and medical necessity, 
including timeliness of UM decisions, information sources and clinical information used to 

determine benefit coverage and medical necessity, and notifications to members and 

providers; 

¶ Special attention is given to DTRs including notices, appeal rights notification, and 
processes to ensure appropriate handing of all DTRs; 

¶ Regular review of new technologies through the HenÎÅÐÉÎ (ÅÁÌÔÈȭÓ 4ÅÃÈÎÏÌÏÇÙ !ÓÓÅÓÓÍÅÎÔ 
#ÏÍÍÉÔÔÅÅ ɉ4!#Ɋ ÉÓ ÃÏÍÐÌÅÔÅÄ ÂÙ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ -ÅÄÉÃÁÌ $ÉÒÅÃÔÏÒÓȢ 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Chief Medical Officer oversees all utilization of care for Hennepin Health 

enrollees and is responsible for reporting enrollee utilization data and concerns regarding 

enrollee care to the Quality Management Committee (QMC). Hennepin Health uses qualified 

licensed health professionals to assess the clinical information used to support UM 

decisions. The individuals listed by licensure type below are able to deny or recommend 

alternative services within their scope of practice as defined by their state licensing board 

and Minnesota Statutes. (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ #ÈÉÅÆ -ÅÄÉÃÁÌ /ÆÆÉÃÅÒ is actively involved in 

implementing the Hennepin Health UM program. 
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¶ Chief Medical Officer; 

¶ Associate Medical Director; 

¶ Medical Services Coordinators (registered nurses). These staff can deny a limited number of 
services (non-medical necessity determinations), such as PCA services;   

¶ Consulting Psychiatrist; 

¶ Consulting Dentist (through Delta Dental); 

¶ Other specialty consultants as needed (available through contract). 

Hennepin Health also maintains a contracted group of board-certified consultants to 

ensure specialty review is available for Utilization Review (UR) determinations and 

consultations as needed. Hennepin Health uses embedded clinical criteria from InterQual, 

the gold standard in evidence-based support of clinical decisions, which covers the medical 

and behavioral health continuums of care. InterQual guidelines are based upon the medical 

consensus and expertise of hundreds of physicians across the United States, and specific 

sets of guidelines are available for a wide range of clinical situations. To ensure local 

applicability, Hennepin Health physicians compare criteria to prevailing community 

medical standards. 

Utilization Review (Service and Admission Authorization)  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÒÏÃÅÓÓ ÆÏÒ ÕÔÉÌÉÚÁÔÉÏÎ ÒÅÖÉÅ× ɉÓÅÒÖÉÃÅ ÁÎÄ ÁÄÍÉÓÓÉÏÎ ÁÕÔÈÏÒÉÚÁÔÉÏÎÓɊ 

includes pre-service determinations, concurrent authorizations, retroactive authorizations, 

and a process for submitting authorization requests. These requests may represent 

standard service authorizations, urgent (expedited) service authorizations, retroactive 

service authorizations and second opinions. Uti lization Review (UR) determinations are 

based upon: 

¶   Eligibility for services as covered benefits; 

¶   Coordination of benefits, if applicable; 

¶   Medical necessity based on evidence-based clinical criteria; 

¶   Appropriate level of care; 

¶   Local community standards; 

¶   Consideration of local delivery systems available to the member; 

¶   Individual member needs; 

¶   Provider network access and availability. 

Utilization Management Committee (UMC)  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 5ÔÉÌÉÚÁÔÉÏÎ -ÁÎÁÇÅÍÅÎÔ #ÏÍÍÉÔÔÅÅ ɉ5-#Ɋ ÁÎÁÌÙÚÅÓ HennÅÐÉÎ (ÅÁÌÔÈȭÓ 

ÅÎÒÏÌÌÅÅÓȭ utilization  for under- and over-utilization of services, and reviews any unusual 

ÕÔÉÌÉÚÁÔÉÏÎ ÐÁÔÔÅÒÎÓ ÂÙ ÐÒÏÄÕÃÔȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 5-# ÃÏÎÄÕÃÔÓ ÆÏÃÕÓ ÍÅÅÔÉÎÇÓ ×ÉÔÈ Á 

small group of committee members at least monthly. Focus meetings analyze utilization 

patterns identified by the UMC as either under- and over-utilization or that represent a 

new utilization trend. The larger committee meets at least quarterly to review the focus 

topics, in addition to other issues identified or required by regulation. The UMC makes 

recommendations from these meetings to the QMC, which meets six times per year. 
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Data and Information Sources  

Data and other information used to support UM Program decisions and provide analysis of` 

the outcome of these decisions is available from several sources including:  

¶ HEDIS, the annual data collection and report for the National Committee for Quality 
Assurance (NCQA) 

¶ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÃÌÁÉÍÓ ÐÒÏÃÅÓÓÉÎÇ ÓÙÓÔÅÍ 

¶ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÃÕÓÔÏÍÅÒ ÓÅÒÖÉÃÅ ÃÁÌÌ ÃÅÎÔÅÒ ÓÙÓÔÅÍ 

¶ 2ÅÐÏÒÔÓ ÆÒÏÍ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÃÁÒÅ ÍÁÎÁÇÅÍÅÎÔ ÓÙÓÔÅÍȟ ##-3ȟ ÉÎÃÌÕÄÉÎÇ ÄÉÓÃÕÓÓÉÏÎÓ 
with enrollees, practitioners and facilities 

¶ Progress notes, care plans and enrollee-specific data documented in the CCMS system 

¶ Appeals and Grievances  

¶ Cirdan Enrollee ExpeÒÉÅÎÃÅ 2ÅÐÏÒÔÓ ɉ#%%2ÓɊ ÆÒÏÍ #ÉÒÄÁÎ (ÅÁÌÔÈȭÓ )-%.$ ÓÙÓÔÅÍȟ 
ÃÕÓÔÏÍÉÚÅÄ ÆÏÒ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ɉ#ÉÒÄÁÎ ÉÓ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÁÃÔÕÁÒÉÁÌ ÓÅÒÖÉÃÅ ÐÒÏÖÉÄÅÒɊ 

¶ Consumer Assessment of Healthcare Providers and Systems survey (CAHPS) 

¶ Quality Performance Improvement Project (PIP) metrics 

¶ !Ä ÈÏÃ ÒÅÐÏÒÔÉÎÇ ÂÙ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Information Technology staff 

¶ Other documents and systems as needed (e.g., Electronic Medical Records such as Epic) 

On a monthly basis, Hennepin Health tracks and trends the following categories of services 

with control charting for under- and over-utilization (this list is subject to change): 

¶ Outpatient visits; 

¶ Dental; 

¶ Durable medical equipment; 

¶ Pharmacy; 

¶ Professional; 

¶ Support services including home care; 

¶ Transportation; 

¶ Emergency department (ED);  

¶ Outpatient ɀ pathology, laboratory, radiology, medications; 

¶ Inpatient medical, surgical, chemical and mental health, transplant, trauma, & deliveries;  

¶ Personal care attendant (PCA); 

¶ Outpatient mental health and chemical dependency; 

¶ Skilled nursing facility; 

¶ Total utilization. 

Unusual trends in services are first examined by the Chief Medical Officer and enrollee-

level data is obtained as necessary. If a variance persists or if there is a broader question, 

the data is presented to the UMC, and ultimately the QMC, for discussion and 

recommendations. Actions are taken based on the available evidence, best practice advice 

obtained from UMC and QMC members and the opinion of the Medical Director and other 

ÍÅÍÂÅÒÓ ÏÆ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÅØÅÃÕÔÉÖÅ ÔÅÁÍȢ 

Timeliness of UM Decisions  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 2ÅÇÉÓÔÅÒÅÄ .ÕÒÓÅÓ ɉMedical Services Coordinators), pharmacists and 

physician reviewers make timely and consistent determinations for all medical and 
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behavioral health service authorizations that require clinical review. They assess the 

medical necessity and/or appropriateness of care or services. Hennepin Health conforms to 

its policies regarding staff able to make decisions to deny or reduce services. All medical 

necessity denials, terminations or reductions are made by: 

¶ A physician for medical services,  
¶ A dentist for dental services,  
¶ A chiropractor for chiropractic services, 
¶ A psychiatrist for behavioral health/chemical dependency, and  
¶ An acupuncturists for acupuncture.  

UM determinations are completed and communicated to the provider within the following 

required timelines: 

¶ 10 business days for non-urgent (standard) determinations; 

¶ χς ÈÏÕÒÓȟ ÏÒ ÁÓ ÕÒÇÅÎÔÌÙ ÁÓ ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÈÅÁÌÔÈ ÒÅÑÕÉÒÅÓȟ ÆÏÒ ÕÒÇÅÎÔ ÐÒÅ-service 

determinations; 

¶ 30 days for post-service (retroactive) determinations. 

Actual timeframes for authorization determinations are typically much shorter than these 

regulatory timeframes. Hennepin Health has clear policies in place for timely enrollee and 

provider notifications for denials, terminations, and reductions, as well as for enrollee 

appeal processes. 

Satisfaction with the UM Process  

Hennepin Health uses information on satisfaction with the UM process from both enrollees 

and providers. Grievances and appeals are monitored and reviewed for any issues with the 

UM process.  Specific questions in the CAHPS survey related to enrollee satisfaction are also 

reviewed.  Action plans are developed and implemented as necessary to address areas of 

enrollee dissatisfaction. An annual provider satisfaction survey is electronically sent to 

primary care providers, specialty providers, and vendors. Hennepin Health evaluates 

provider survey results to identify areas of strength and areas with need for improvement. 

Action plans are implemented as necessary to address areas of provider concern. (Provider 

satisfaction survey results can be found in the Network Management section) 

Continuity of Care  

Hennepin Health provides for continuity of care for enrollees new to Hennepin Health. 

Continuity of care is a major consideration in the delivery of services and treatment 

planning process for enrollees who are transitioning from another managed care 

organization (MCO), fee-for-service Medical Assistance, or county-funded services. To 

ensure continuity of care, Hennepin Health employs a number of strategies, including care 

coordination, authorization for out-of-network providers, approval of non-formulary 

medications and specialized training for Member Services and Medical Administration 

staff.  

Utilization Management Decision -Making  

Hennepin Health uses various methods to ensure consistency in utilization management 

decision making. Hennepin Health has implemented daily multidisciplinary huddle 
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meetings attended by all UM nurse reviewers, the UM Intake Nurse, the UM Lead Nurse, the 

UM Manager, and the Associate Medical Director. Service and admission authorizations, 

complex case management, disease management, along with policies and procedures are 

topics discussed at these daily meetings. A goal of the huddle meeting is to evaluate and 

ensure uniformity in applying criteria, policies, procedures and decision-making. Another 

goal is to ensure a multi-disciplinary approach to care management for enrollees. 

Authorization requests reviewed during this meeting could include enrollees with complex 

medical and behavioral health conditions, high cost claims, experimental procedures, 

transplants, inpatient admissions greater than 30 days and durable medical equipment 

requests. Referrals are identified for complex case management and/or for SummitRe 

reinsurance follow up. On average, the team reviews one to three authorization requests 

during each session, with documented meeting minutes.  

Analysis 

 

The UM Program within Hennepin Health experienced personnel changes during 2016. 

New UM staff were hired for the following positions: one (1) Lead Nurse, three (3) Medical 

Service Coordinators (UM Nurse Reviewers) and one (1) Triage Nurse. New employees 

underwent several weeks of intensive training before functioning independently.  The Lead 

Nurse is responsible for the development of processes for all UM decisions and levels or 

care.  

With new staff came a renewed focus upon Hennepin Health UM policies and procedures, 

especially concerning the Hennepin Health network and partnership. Enrollee were 

appropriately steered to network providers when services were available. When enrollees 

were new to plan or a requested service was not available in network, UM staff authorized 

care per the ȰTransition of Servicesȱ and ȰContinuity of Careȱ policy and procedure.  

The UM nurse reviewers refer enrollees to available resources within the Hennepin Health 

partnership for issues related to homelessness, lack of primary care follow up, medication 

non-compliance, etc. as part of the UM review process.   

Data, Analysis and Plan (DAP) charting was adopted by the UM team during mid-year 2016. 

DAP charting allows for comprehensive, thorough and accurate documentation of the 

review process for each individual enrollee when processing an authorization request.   

)Î ÁÄÄÉÔÉÏÎ ÔÏ ÔÈÅ ÄÁÉÌÙ ȰÈÕÄÄÌÅȱ ÍÅÅÔÉÎÇÓȟ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ -ÅÄÉÃÁÌ $ÉÒÅÃÔÏÒÓ ÁÎÄ 5- 

staff undergo  inter-rater reliability testing  to ensure consistency within the UM review 

process. In December 2016, the Medical Administration Utilization Management (UM) 

department completed its annual Inter-Rater Reliability review (IRR) and audit. Four UM 

nurse reviewers participated in the review. Eight UM scenarios were chosen from actual 

provider requests submitted earlier in 2016 (January and February) in order to ensure 

nurse reviewer objectivity. Three of the UM nurse reviewers were hired between March 

and April of 2016. The fourth nurse reviewer performed UM review on a part-time basis.  

Of the eight scenarios chosen for the IRR, 4 were behavioral health requests and 4 were 

medical requests. Two of the eight scenarios were related to inpatient admissions, one 
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concerned behavioral health and one involved medical.  The remaining 6 were categorized 

as follows: 

1- IRTS extension 

2- In-Reach extensions 

1- Skilled Nurse Visit request 

1- DME: Wound Vac rental 

1- DME supplies: Ensure 

The four UM nurse reviewers reached the same conclusions for each IRR case. Variation 

between reviewers included choice of the specific guideline used to reach a decision since 

)ÎÔÅÒ1ÕÁÌΆ ÇÕÉÄÅÌÉÎÅÓ ÁÎÄȾÏÒ $(3 ÁÎÄ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÐÏÌÉÃÙ ÃÏÕÌÄ ÐÒÏÖÉÄÅ ÓÕÐÐÏrtive 

evidence to approve or deny a specific requested service. Variations existed in Place of 

Service (POS) codes used for the service authorization requests as well as in decisions 

regarding length of stay (LOS) authorization for inpatient admit reviews.  However, in each 

scenario, the guidelines, POS codes and LOS authorizations were appropriate and fit the 

clinical picture for the specific service request.  

 

3ÅÖÅÒÁÌ ÐÒÏÃÅÓÓ ÖÁÒÉÁÔÉÏÎÓ ×ÅÒÅ ÎÏÔÅÄ ÁÓ ×ÅÌÌȢ 4ÈÅÙ ÉÎÃÌÕÄÅÄ ÓÅÎÄÉÎÇ Á Ȱ.ÏÔÅ ÔÏ 4-'ȱȟ 

clarifying or confirming a decision to the claims department and fully documenting contact 

information in CCMS notes when the reviewer indicated he/she contacted the provider 

with the decision.   

 

Medical Directors involved in utilization management decision-making also completed IRR 

testing in 2016. All pharmacy reviews received during the test period were reviewed 

independently by the Chief Medical Officer (CMO) and the Associate Medical Director 

(AMD).  The CMO then compared his decisions (recorded on paper copies of incoming 

ÆÁØÅÓɊ ×ÉÔÈ ÔÈÅ !-$ȭÓ ÄÅÃÉÓÉÏÎÓ ɉÒÅÃÏÒÄÅÄ ÅÌÅÃÔÒÏÎÉÃÁÌÌÙ ÏÎ ##-3ɊȢ  4ÈÅ #-/ ÄÉÄ ÎÏÔ 

access CCMS information until his decisions had been made. He also did not discuss these 

cases with the AMD or the staff pharmacist until after he had made a decision.  

Of the first 8 reviews completed, there was agreement on 6 of them.  Another 19 reviews 

were completed.  Of the total 27 reviewed, there was agreement on 25, which is an 

agreement rate of 93%. 

Both medical directors met to discuss the reviews ÔÈÁÔ ×ÅÒÅÎȭÔ ÉÎ ÁÇÒÅÅÍÅÎÔȢ  4ÈÅÙ ÒÅÁÌÉÚÅÄ 

that the AMD had access to more complete information during the test period, such as 

ÐÒÅÓÃÒÉÂÉÎÇ ÉÎÆÏÒÍÁÔÉÏÎ ÁÖÁÉÌÁÂÌÅ ÆÒÏÍ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÈÁÒÍÁÃÉÓÔ ÁÎÄ ÃÌÁÉÍÓ ÈÉÓÔÏÒÉÅÓ 

on CCMS.  If the CMO had had that same information they would not have disagreed on one 

case.  In the other case the AMD consulted Micromedex to find the maximum possible dose 

of the drug being requested.  The CMO consulted Up-To-Date.  The 2 references were not in 

agreement.  A decision was made to use Micromedex as the common reference for future 

decisions on pharmaceuticals.   

In July, 2016, the UM team began conducting monthly case audits. The intention of the 

monthly audits was to measure timeliness and accuracy associated with each case 
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reviewed.  UM Review Nurses and Office Support staff who performed administrative 

authorizations were included in the monthly audit process. In-person, individual feedback 

on audit results for each UM staff member involved was provided each month. These audit 

results are part of Key Performance Indicators (KPI) measurements and are tracked 

monthly for each UM Nurse Reviewer.  

The Medical Administration Department, in collaboration with the Information Technology 

Department, developed a process for documentation in CCMS of inpatient hospital 

admissions over 30 days to better identify and follow Hennepin Health enrollees for 

complex case management.   

 

In 2016, Hennepin Health completed the process of creating DTR letters with the DHS 

approved reason codes in CCMS.  Continued efforts to automate specific facets (i.e., 

inpatient review) of the UM process directly in Epic or through an Epic/CCMS connection 

was explored with representatives from Hennepin County Medical Center as they are 

responsible for maintaining the data warehouse.  Further work remains to identify areas of 

opportunity. In addition, Hennepin Health is evaluating the need to upgrade its care 

management documentation system to be compatible with other system upgrades taking 

place county-wide.  

4Ï ÆÁÃÉÌÉÔÁÔÅ ÁÎ ÕÐÇÒÁÄÅ ÔÏ ςπρφ )ÎÔÅÒ1ÕÁÌΆ ÇÕÉÄÅÌÉÎÅÓȟ ÔÈÅ 5- ÔÅÁÍ ÐÁÒÔÉÃÉÐÁÔÅÄ ÉÎ Á ##-3 

Optimization Project in October 2016. The upgrade allowed the UM Review Nurses and 

Medical Directors to evaluate authorization requests for medical necessity utilizing the 

ÍÏÓÔ ÃÕÒÒÅÎÔ ÖÅÒÓÉÏÎ ÏÆ )ÎÔÅÒ1ÕÁÌΆȢ 4ÈÉÓ ÕÐÄÁÔÅÄ ÖÅÒÓÉÏÎ ÁÌÓÏ ÉÎÃÌÕÄÅÄ ÅÎÈÁÎÃÅÍÅÎÔÓȟ 

such as the ability to identify average length of stay for multiple inpatient categories and 

diagnoses (i.e., COPD admissions).  

Medical Administration also focused on data analysis for under-and over-utilization of 

specific medical services including:  

¶ Inpatient admission 

¶ ED visits 

¶ Clinic/physician visits 

¶ Pharmacy 

¶ DME 

¶ Support services, including PCA 

 

Analysis revealed that ED visits were trending upward throughout 2016. A more detailed 

review of the ED data revealed that a few Hennepin Health enrollees were responsible for 

the majority of ED encounters. The following detail was reported to the Utilization 

Management Committee during the November 2016 meeting: 

The total number of ED visits at the end of September was 5,153; 3,829 ED visits were 

attributed to the Hennepin Health ɀPMAP ÐÏÐÕÌÁÔÉÏÎ ×ÉÔÈ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 3."# 

population having 1,324.  Forty-one (41) unique enrollees accounted for 34% of ED 
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utilization .  There was also a decrease in the PMAP membership, especially between 

February, 2016 ɀ June, 2016 and September, 2016 and October, 2016.  

Data analysis also revealed that there was one specific enrollee with a diagnosis of sickle 

cell anemia had with over 140 ED visits for pain control and mental health management. 

After multiple attempts, Hennepin HealthȭÓ complex case nurse was able to connect the 

enrollee to appropriate services and resources, resulting in ED utilization reduction. 

Interventions were also developed and implemented for the other high ED utilizers 

identified in this report include:  

Hennepin Health- SNBC Enrollees 

¶ Verify that Care Guides are following up with enrollees after an ED visit 

¶ Confirm the enrollee has a primary care practitioner (PCP) or specialty care 

provider  

¶ An ED action plan is in place 

¶ Determine if mental health issues have been addressed by appropriate provider(s). 

¶  Confirm if a referral to Mental Health-Targeted Case Management or Restrict 

Recipient is needed. 

¶ Evaluate the possible need for Interdisciplinary Care Team conference with the 

enrollee and his/her provider and care guide. 

 
Hennepin Health- PMAP Enrollees 

¶ Review potential high risk cases with the Social Service Navigation team 

¶ Evaluate for an ED In-Reach referral 

¶ Confirm the enrollee has a PCP or specialty care provider  

¶ If established with a provider, reach out to Community Health Worker for follow up 

action 

¶ Refer to Restricted Recipient program 

In 2016, Hennepin Health began to identify the data requirements throughout the 

company, including data to assist with the evaluation of the UM program and processes. 

The UM Manager and Lead Nurse participated in regular meetings with the Quality 

department, Data Analytics team, Case and Disease Management team and the Chief 

Medical Officer to identify data types and sources required for regular evaluation. Efforts 

were made to identify existing reports that were outdated, not useful or duplicative.  

Recommendations and Next Steps  

Currently, the UM team is looking at the process of sending notes to TMG for decisions 

related to service authorizations.  Consistent documentation of contact information in 

CCMS notes is regularly addressed in monthly UM audits with all UM review staff and will 

continue to be in 2017. This efficiency was identified as the time the nurse reviewer IRR 

was conducted.  

Other new initiatives to be implemented in 2017 to support the UM plan includes:  
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¶ The UM Manager and Lead Nurse will work collaboratively with Quality Management and 

the Data team to monitor over- and under-utilization for Hennepin Health ɀ PMAP/MNCare 

and Hennepin Health ɀ SNBC for the following clinical indicators: 

o Medical and Behavioral Health Inpatient Admissions 

o Medical and Behavioral Health ED visits 

o Medical and Behavioral Health 30 day re-admissions 

o Dental visits 

Processes will be developed to address issues identified through this analysis. Regular UM 

Focus Meetings will be held to develop interventions and track outcomes related to changes 

made to the UM process  in relation to the above noted indicators/thresholds. Hennepin 

Health will also work its partners and external resources such as HCMC, RISE, etc. 

¶ Continue monthly audits of the UM process, both clinical and administrative reviews 

¶ Work in conjunction with the Project Management team in vetting a suitable replacement 

for the current CCMS software. 

a. Include identification of areas for automation of the UM process, as available 

b. Ensure that new software is able to support robust data analysis of the UM process 

to include provider network status and the ability to capture the impact of the UM 

process (i.e., dashboard) 

¶ Identify opportunities to continue work with the Marketing team in the adoption of an on-
line authorization form to facilitate and improve efficiencies with the authorization request 

process.       

 

Topic:  Hennepin Health Service Authorizations and 

Denials/Terminations/Reductions  

 

Description  

Hennepin Health requires approval for some services to be covered. This is referred to as a 

service authorization. Approval must be obtained prior to the enrollee receives the service 

or before Hennepin Health will allow reimbursement. Hennepin Health also receives 

authorization requests for services that were completed without having received the prior 

authorization from Hennepin Health. This is known as Ȱretro authorization.ȱ There are a 

few services which require concurrent review which is a review to determine extending a 

previously approved, ongoing course of treatment or the number of treatments. Concurrent 

reviews are typically associated with inpatient care, intensive outpatient behavioral 

healthcare and ongoing ambulatory care. All medical service authorization requests are 

reviewed by (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 5ÔÉÌÉÚÁÔÉÏÎ -ÁÎÁÇÅÍÅÎÔ (UM) staff. 

Hennepin Health is required by the Minnesota Department of Human Services (DHS) to 

issue a Denial/Termination/Reduction Notice (DTR) to Minnesota Health Care Programs 

enrollees whenever a determination is made to deny, terminate, or reduce a request for a 

service or a claims payment. Enrollees may choose to appeal these decisions; hence, appeal 

rights outlining the appeal process are included with the DTR notice. DTRs and its contents 

are highly regulated with the process carefully monitored by DHS.   
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Program Activities P lanned for 2016  

¶ #ÏÍÐÌÅÔÅ ÔÈÅ ÁÕÔÏÍÁÔÉÏÎ ÏÆ ÁÌÌ $42 ÌÅÔÔÅÒÓ ÉÎ ##-3 ÂÙ ÔÈÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

-ÅÄÉÃÁÌ !ÄÍÉÎÉÓÔÒÁÔÉÏÎȭÓ ##-3 /ÐÔÉÍÉÚÁÔÉÏÎ 4ÅÁÍ (Goals A, B, C, D, E, F, G, H, I, J 

and K)   

¶ Develop and implement Key Performance Indicators (KPIs) metrics to monitor the 

performance of the CCMS system in creating authorizations and DTRs notices 

(Goals A, B, C, D, E, F, G, H, I, J and K)  

¶ Training of all UM staff on the audit process and requirements for the DTR letters 

(Goals A, B, C, D, E, F, G, H, I, J and K)  

 

Process and Documentation  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ utilization review (UR) process for service and admission authorizations 

includes pre-service determinations, concurrent authorizations, retroactive authorizations, 

and a process for submitting authorization requests. These requests may represent 

standard service authorizations, urgent (expedited) service authorizations, retroactive 

service authorizations, and second opinions. UR determinations are based upon: 

¶   Eligibility for services as covered benefits; 

¶   Coordination of benefits, if applicable; 

¶   Medical necessity based on evidence-based clinical criteria; 

¶   Appropriate level of care; 

¶   Local community standards; 

¶   Consideration of local delivery systems available to the enrollee; 

¶   Individual enrollee needs; 

¶   Provider network access and availability. 

When Hennepin Health makes a determination to either deny, terminate, or reduce a 

service, a telephonic or an electronic (fax/email) notification must be provided 

within one working day after making the determination to the attending health care 

professional and hospital and a written notification must be sent to the hospital, 

attending health care professional, and enrollee. Notices must include an explanation of 

the appeals process. Enrollees and treating physicians must receive written notification of 

their right to submit written c omments, documents or other information relevant to an 

appeal. Hennepin Health uses the DHS approved notice language on the back of all DTR 

letters along with appeal rights information. The appeal process must explain the 

expedited appeal process for urgent pre-service or urgent concurrent denials. All notices 

are created through the CCMS system and are generated from the denied authorization. 

Letters are then created and sent to the authorization team for review and editing 

purposes. If approved, letters are mailed out the same or next business day. In addition to 

the appeal rights and state fair hearing information, the DHS contract requirements 

requires the DTR Notices to include these components:  
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¶ Language block to notify enrollees with limited English proficiency to contact 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ #ÕÓÔÏÍÅÒ 3ÅÒÖÉÃÅ ÆÏÒ ÁÓÓÉÓÔÁÎÃÅ ÉÎ ÔÒÁÎÓÌÁÔÉÎÇ ÔÈÅ ÉÎÆÏÒÍÁÔÉÏÎȠ  

¶ Must be at a seventh grade reading level; 

¶ Must be in letter format provided by DHS and include a statement of what action 

Hennepin Health is taking, and the date on which the action shall become effective; 

and 

¶ Contain information about the type of service and the category of denial specific to 

the case along with the DHS approved reason codes.  

Hennepin Health must submit to DHS a quarterly DTR report which contains the elements 

in the format identified by DHS. This report is due on or before the 30th day of the month 

following the end of the quarter, for all DTRs issues in the previous quarter. This report 

must include DTRs issued by the Medical Administration Department as well as any claim 

DTRs.  

Analysis  

The CCMS Optimization Team continued to review the authorization and DTR process in 

conjunction with our new claims vendor, TMG, to improve ways to increase functionality of 

our software programs. The DTR team is an important component as they are responsible 

for reviewing the products which CCMS produces. Hennepin Health used metrics called Key 

0ÅÒÆÏÒÍÁÎÃÅ )ÎÄÉÃÁÔÏÒÓ ɉ+0)ȭÓɊ ÔÏ ÍÅÁÓÕÒÅ ÆÏÒ ÖÏÌÕÍÅȟ ÁÃÃÕÒÁÃÙȟ ÁÎÄ ÔÉÍÅÌÉÎÅÓÓ ÏÆ ÁÌÌ 

ÁÕÔÈÏÒÉÚÁÔÉÏÎÓ ÁÎÄ $42ȭÓȢ 4ÈÅ -ÅÄÉÃÁÌ !ÄÍÉÎÉÓÔÒÁÔÉÏÎ $ÅÐÁÒÔÍÅÎÔ ÃÏÎÖÅÎÅÄ ÔÅÁÍ 

meetings and discussions to ensure that the DTR team members were familiar with their 

role in the process. In 2016, all UM staff was trained on the audit process for the DTR 

letters. The goal was to achieve 100% accuracy with all DTR letters. Hennepin Health 

monitored the authorization process and timeliness. The service authorization/DTR Team 

reviewed the process to ensure that all enrollee/provider communication and training 

were accurate and up-to-date.  

Service Authorization  and DTR Analysis  

In 2016, there were 6,115 service authorizations processed and created by the Pharmacy 

Manager and Medical Administration staff; 1,561 were pharmacy requests, and 4,554 were 

medical requests. For medical requests there were 2,582 inpatient hospital admissions and 

1,972 service requests for such services as out of network (e.g. pain clinics, pool therapy) 

ÏÒ ÔÈÁÔ ÁÒÅ ÁÂÏÖÅ ÔÈÅ ÔÈÒÅÓÈÏÌÄÓ ɉÅȢÇȢ ÃÈÉÒÏÐÒÁÃÔÉÃ ÃÁÒÅ ÏÒ $-%ɊȢ )Î ςπρφȟ χψφ $42ȭÓ ×ÅÒÅ 

ÉÓÓÕÅÄȢ /Æ ÔÈÏÓÅȟ σχχ ×ÅÒÅ ÐÈÁÒÍÁÃÙȟ ρςχ ×ÅÒÅ ÉÎÐÁÔÉÅÎÔ ÈÏÓÐÉÔÁÌ $42ȭÓ ÁÎÄ ςψς ÆÏÒ ÏÔÈÅÒ 

miscellaneous denied service authorizations.  

The allotted time frame to make a decision on an authorization request per MDH Statutes 

and the DHS contract is 72 hours for an expedited request, 10 business days for standard 

request and 30 days for retrospective request. In 2016 Hennepin Health averaged 2.45 

days for standard authorizations and 3.68 days for retro authorizations.  

The Hennepin Health PMAP population is subject to a closed network for most services, 

though exception request may be granted due to lack of access and availability  of the 



Submitted to DHS May 1, 2017  169 

provider or service. Exceptions include prior authorization of services with a referral from 

a Hennepin Health partner provider or authorizations granted due to lack of availability of 

the service or physician specialty in-network. Hennepin Health follows an access and 

availability policy and procedure when these situations arise. In 2016, there were 128 

DTRs issued for out-of-network services that could have been provided in network.  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÏÌÉÃÙ ÉÓ ÔÏ ÒÅÖÉÅ× ÁÌÌ ÉÎÐÁÔÉÅÎÔ ÁÄmissions that are less than 24 hours in 

length to determine if they are appropriate for inpatient admission versus observation 

admissions using InterQual. The Hennepin Health Utilization Review team and Chief 

Medical Officer/Associate Medical Directors denied 125 inpatient stays which were then 

approved as an observation stay. In 2016, inpatient and observation stays amounted to 125 

$42ȭÓȟ ×ÈÉÃÈ ÉÓ ρφϷ ÏÆ ÔÈÅ ÔÏÔÁÌ ÎÕÍÂÅÒ ÏÆ $42ȭÓ ÆÏÒ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȢ 

Hennepin Health submitted to DHS a quarterly DTR report in the format as required by DHS on or 

before the 30th day of the month following the end of each quarter in 2016 for all DTRs issued in the 

previous quarter. The Claims Manager is responsible for this process and submits the report to DHS 

as required. 

Recommendations and Next Steps  

 

In 2017, (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 5- ÓÔÁÆÆ ×ÉÌÌ ÃÏÎÔÉÎÕÅ ÔÏ ÉÄÅÎÔÉÆÙ ÁÒÅÁÓ of opportunity to 

automate processes, as well as to educate Hennepin Health staff on UM. In 2017, the 

Hennepin Health Medical Administration CCMS Optimization  Team will continue to work of 

automating more DTR Notice requirements in CCMS, with the goal of having all DTR reason 

codes automated. The CCMS Optimization Team will also continue to review the 

authorization and DTR process in coordination  with the claims vendor, TMG, to improve 

ways to increase the functionality of our software programs. The ultimate goal is to have all 

the service authorization forms automated via Epic or the provider web page for our 

Hennepin Health partner providers.  

 

Hennepin Health will use metrics to measure volume, accuracy, and timeliness. At team 

meetings, the Medical Administration Department will discuss the DTR process and 

requirements to ensure that the DTR team is familiar with its role in the process. Hennepin 

Health will monitor the authorization process, timeliness, and review the process to ensure 

that provider communication and training are accurate and up-to-date. In addition, 

Hennepin Health will evaluate and summarize all DTR and authorization patterns 

throughout 2017.  

 

Topic:  CCMS Optimization Project  

 

Description   

Clinical management software systems provide a solid platform with clinical content and 

authorization capabilities to assist health plans in delivering optimal care management 

while maximizing its resources. The integrity of the clinical content enables health plans to 
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make decisions that are founded on evidence-based clinical standards of care, align with 

case and disease management practices, and meet accreditation and regulatory standards, 

including HIPAA regulations. It allows better coordination of care through automation and 

effective communication and integrates data at key points in the workflow while providing 

an audit trail.  

Hennepin Health uses a clinical management software system, Coordinated Care 

Management System (CCMS), for its utilization management review, disease management 

and case management activities.  InterQual® Coordinated Care Content is the clinical 

content embedded in CCMS that supports utilization management reviews and complex 

care planning. 

 Program Activities Planned for 2016  

¶ Continue to implement strategies outlined in the CCMS Optimization Plan(Goals B, 

D, E and F) 

¶ Staff education on new CCMS features and protocols (Goals B, D, E and F) 

Process and Documentation  

Hennepin Health uses CCMS to support and document utilization review and care 

ÃÏÏÒÄÉÎÁÔÉÏÎ ÁÃÔÉÖÉÔÉÅÓȢ  /ÐÐÏÒÔÕÎÉÔÉÅÓ ÔÏ ÍÁØÉÍÉÚÅ Á ÓÙÓÔÅÍȭÓ ÆÕÎÃÔÉÏÎÓ ÁÎÄ ÔÏ ËÅÅÐ ÉÔ 

current are always present. In 2014, Hennepin Health engaged Axis Point Health Care to 

complete a comprehensive analysis of CCMS to ensure the tool is being fully optimized. 

Hennepin Health, with the assistance of a designated team, continued to use this analysis to 

foster the CCMS optimization plan in 2016. Projects were prioritized to deliver the greatest 

ÖÁÌÕÅ ÁÎÄ ×ÈÁÔ ×ÉÌÌ ÂÅÓÔ ÆÉÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÒÅsources.  

In 2016, Hennepin Health was informed by Axis Point Health that they would not be 

supporting CCMS beyond this current version. Additionally, CCMS could not be supported 

by Microsoft Windows 10 which Hennepin County IT will be disseminating to all county 

departments in 2017. With this new information, the decision was made to focus the CCMS 

improvement activities on automation and improvement of workflow with minimal 

resources used on CCMS development since CCMS will need to be replaced in the relatively 

near future.  The CCMS Optimization Team is comprised of Hennepin Health Medical 

Administration and Hennepin County IT staff.  

Analysis  

In 2016, two new Hennepin County IT staff joined the CCMS Optimization Team as the 

previous IT staff had transitioned to other county projects.  Hennepin County IT new 

support staff worked closely with Hennepin County IT past support staff to transfer 

process knowledge for future upgrades. This delayed the work of the CCMS Optimization 

Project. The upgrade included an upgrade to the testing environment, performance testing, 

data validation, and interface functionality testing. After business owners approved the test 

environment, the upgrade was installed in production where testing was again performed. 
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Following the acceptance of the testing and business signoff, the project was considered 

completed and successful by the Hennepin IT staff.  

4ÈÅ ##-3 ÏÐÔÉÍÉÚÁÔÉÏÎ ×ÏÒË ÉÓ ÓÉÇÎÉÆÉÃÁÎÔÌÙ ÉÍÐÒÏÖÉÎÇ ÅÆÆÉÃÉÅÎÃÙ ÉÎ ÍÅÅÔÉÎÇ ÅÎÒÏÌÌÅÅÓȭ 

needs and regulatory requirements. These new features aide in standardizing 

documentation, ensuring documentation is readily accessible for continuity of care, and 

standardizing reporting. Many paper forms and spreadsheets have been replaced. This has 

improved accuracy, business continuity, and workflow processes. Staff report high levels of 

satisfaction with the new CCMS tools.  

In 2016, the CCMS optimization team worked on these projects: 

¶ Automatization of   more DTR letters in CCMS;  

¶ Defining and cleaning up CCMS Note Types/Reason Codes; 

¶ #ÏÍÐÌÅÔÉÎÇ ÁÎ Ȱ/ÖÅÒ σπ $ÁÙÓ (ÏÓÐÉÔÁÌÉÚÁÔÉÏÎȱ 4ÒÁÃËÉÎÇ 4ÏÏÌ !ÓÓÅÓÓÍÅÎÔȠ 

¶ Managing the CCMS upgrade to v5.6.6 from v5.6.5 
¶ Managing the upgrade from  InterQual 14 to InterQual 15 
¶ Modifying the daily authorization files to eliminate the sending of pending 

authorizations to TMG 
¶ Modifying the daily authorization files to send CCMS Alternate ID (Facets 

SubscriberID) which fixed issues for enrollees who had PMI changes and a number 
of claims that were waiting to be paid due to pending authorizations;  

¶ Modifying the transportation authorization file to stop sending authorizations for 
Bus Passes 

¶ Developing a CCMS Glossary Report for Medical Administration staff; 
¶ Developing a report that takes a daily snapshot of authorization data in case the 

night file process fails; 
¶ Managing the testing and loading of all new regulatory codes for CCMS from 

AxisPoint Health; 
¶ Identifying and fixing an issue with TMG Provider files to send proper statuses of 

Providers and Facilities in the Hennepin Health network.  
¶ Managing the CCMS update for the rebranding name change of Metropolitan Health 

Plan  to Hennepin Health  

¶ "ÕÉÌÄÉÎÇ Á ÓÔÁÎÄÁÒÄÉÚÅÄ ÎÏÔÅ ÄÏÃÕÍÅÎÔÁÔÉÏÎȢ 5ÔÉÌÉÚÅ ##-3 Ȱ'ÌÏÓÓÁÒÙȱ ÆÕÎÃÔÉÏÎÁÌÉty 

in order to create a unique glossary term that expands into a template for note 

creation; and 

¶ Building a process for CCMS interfacing with TMG, Navitus and other data Hennepin 

Health receives from vendors or providers. 

 

Recommendations and Next Steps 

In 2017, Hennepin Health will issue a Request for Proposal (RFP) to replace the current 

CCMS system as the current system will not support the Microsoft Windows 10 application. 

The initial planning phase will begin in 2017 with requirements being identified for a new 

ÓÏÆÔ×ÁÒÅ ÐÒÏÇÒÁÍ ×ÈÉÃÈ ×ÉÌÌ ÍÅÅÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÎÅÅÄÓ ÉÎ ςπρχȢ )ÍÐÌÅÍÅÎÔÁÔÉÏÎ ÏÆ the 

new system will start by fourth quarter 2017 or by first quarter in 2018. In 2017, Hennepin 
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Health will continue to make improvements to help automate processes, such as 

developing E forms for service authorization and referrals, until the new system is 

implemented. Below is a list of processes that will continue to be developed in 2017: 

¶ Continuing the automation of authorization forms and denial, termination, and 

reduction (DTR) letters to improve efficiency in sending appropriately formatted 

communications to enrollees and providers.  

¶ #ÏÎÔÉÎÕÉÎÇ ÔÏ ÉÎÃÏÒÐÏÒÁÔÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÏÌÉÃÉÅÓ ÁÎÄ ÐÒÏÃÅÄÕÒÅÓ ÉÎÔÏ ÂÕÉÌÔ-in 

guidelines for staff to access relevant guidance within the system.  

¶ Reviewing and revising existing letters to streamline the available options, ensuring 

that information is current.   

¶ )ÎÖÅÓÔÉÇÁÔÅ ÐÏÔÅÎÔÉÁÌ ÓÏÌÕÔÉÏÎÓ ÔÏ ÕÔÉÌÉÚÅ ÔÈÅ (ÅÎÎÅÐÉÎ #ÏÕÎÔÙȭÓ ÍÁÉÌ ÒÏÏÍ ÔÏ ÓÅÎÄ 

letters from CCMS. 

¶ Continue standardizing of the glossary terms to ensure consistent documentation. 

Glossary terms allow users to quickly create notes and record information in the 

system. 

¶ Replacing paper forms and spreadsheets with electronic tools which will capture 

information more efficiently in the system and allow standardized reporting. 

¶ Develop a plan to incorporate the prescribing provider and address in the pharmacy 

claims. 

¶ Develop a plan to customize criteria in the system.  

¶ Continue to work on X12 (EDI) feed of authorizations to automate the authorization 

process. 

 

Topic:  Pharmacy and Therapeutics Committee  
 

Description:  

Hennepin Health ensures that its procedures for pharmaceutical management promotes 

the clinically appropriate use of pharmaceuticals. Hennepin Health follows the NCQ!ȭÓ 

Standards and Guidelines for the Accreditation of Health Plans Utilization Standard UM 12: 

Procedures for Pharmaceutical Management which provides the foundation for this 

endeavor.    

Program Activities Planned for 2016  

¶ Collaborate with Navitus to maintain compliance with the NCQA Utilization 

Standard UM12: Procedures for Pharmaceutical Management (Goals A, B, C, D, E, F, 

G, H, I, J and K) 

Process and Documentation  

Hennepin Health and Navitus Health Solutions, the Pharmacy Benefit Manager (PBM), 

maintain pharmaceutical management policies which specify the criteria to be used when 

making pharmaceutical management decisions about such issues as pharmaceutical classes 
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or formularies. To inform pharmaceutical decisions, Hennepin Health and Navitus Health 

Solutions use clinical evidence from external sources, as appropriate which may include 

ÇÏÖÅÒÎÍÅÎÔ ÁÇÅÎÃÉÅÓ ÁÎÄ ÍÅÄÉÃÁÌ ÁÓÓÏÃÉÁÔÉÏÎÓȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 0ÈÁÒÍÁÃÙ ÁÎÄ 

Therapeutics (P&T) Committee involves clinical pharmacists and appropriate practitioners 

in these decision making processes.   

Hennepin Health is dedicated to maintaining and improving the safety of clinical care and 

services provided to our enrollees. Hennepin Health has a process to identify and notify 

enrollees and prescribing practitioners affected by a Class II drug recall or voluntary drug 

withdrawals from the market for safety reasons. This process is completed within 30 

calendar days of the Food and Drug Administration (FDA) notification. If a Class I drug is 

recalled, there is an expedited process to promptly identify and notify enrollees and 

prescribing practiti oners impacted.  

Analysis  

On January 1, 2016, Hennepin Health began a new vendor relationship with Navitus Health 

Solutions. Hennepin Health and Navitus worked through the P&T Committee to blend the 

previous formulary options with clinically effective and cost effective options under the 

new PBM. P&T Committee consists of actively participating physicians, staff physicians, 

pharmacists, administrators, and other health care professionals and staff who participate 

in the medication-use process. P&T Committee meets quarterly for approximately an hour.  

In addition, the P&T Committee discussed and approved the prior authorization list, step 

therapies and quantity limitation for the medications reviewed.  The group also performed 

a drug class review. DHS formulary options, drug pricing/rebates and member impact are 

also considered in the review of medications. The Committee reviewed the insulin drug 

class in the December meeting. 

The P&T Committee met four times in 2016 - in March, June, September, and December. 

Minutes were recorded, reviewed and approved at each meeting. The goal of meeting four 

times in 2016 was achieved.  

Hennepin Health did communicate the pharmaceutical procedures with the network 

practitioners annually and when changes were made. Hennepin (ÅÁÌÔÈȭÓ ÆÏÒÍÕÌÁÒÙȟ ÔÈÅ 

prior authorization process, exception process and the process for generic substitution, 

therapeutic interchange and step-ÔÈÅÒÁÐÙ ÐÒÏÔÏÃÏÌÓ ÁÒÅ ÁÖÁÉÌÁÂÌÅ ÏÎ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

website. This information is also provided to the enrollees per the enrollee handbook. 

%ÎÒÏÌÌÅÅÓ ÁÒÅ ÁÂÌÅ ÔÏ ÏÂÔÁÉÎ ÉÎÆÏÒÍÁÔÉÏÎ ÒÅÇÁÒÄÉÎÇ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÈÁÒÍÁÃÅÕÔÉÃÁÌ 

processes by calling Member Services Department as well.   

There were no safety drugs recalls for Class I or Class II medications nor were there any 

drug market withdrawals in 2016. Hennepin Health and Navitus has implemented a system 

to calculate morphine equivalents between medications as part of enrollee safety and in 

response to the opioid crisis. This has proven to be a very effective tool as it does not allow 

the network pharmacists to do drug over-×ÒÉÔÅÓ ÆÏÒ ÏÐÉÏÉÄÓȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÈÁÒÍÁÃÉÓÔ 

ÉÓ ÁÌÓÏ ÐÁÒÔÉÃÉÐÁÔÉÎÇ ÉÎ ÔÈÅ 3ÔÁÔÅȭÓ /ÐÉÏÉÄ /ÖÅÒÓÉÇÈÔ 0ÒÏÊÅÃÔ ɉ3//0ɊȢ  3//0 És a coordinated 
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effort of state government addressing seven strategies: primary prevention, opioid 

prescribing, neonatal abstinence syndrome, medication-assisted recovery, prescription 

monitoring program, access to naloxone, and prescription take back opportunities. 

Hennepin Health established a goal of adding pharmacists and physicians to the P&T 

Committee by the end of the year for broader provider network participation. Efforts to 

expand committee membership included outreach through the Provider Bulletin 

distributed by the Provider Relations team and networking through medical and 

pharmaceutical staff.  Candidates were reviewed for qualifications, interviews were held 

and references were consulted. The committee added four new individuals by the end of 

the year in addition to (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ part-time Associate Medical Director.  

Recommendations and Next Steps  

The P&T Committee will continue to meet four times per year and strive to appropriately 

follow a quarterly framework. Hennepin Health continues to add formulary drugs that are 

therapeutically appropriate and cost effective. Hennepin Health strives to make drugs 

available to treat conditions of the unique populations served by Hennepin Health. In 2017, 

Hennepin Health will continue to focus on operational effectiveness, regulatory soundness 

and cost containment.  

Hennepin Health will identify and notify enrollees and practitioners of any Class I and Class II recalls or 

voluntary drug withdrawals. Practitioners and enrollees will continue to be informed of any changes to 

its formulary or pharmaceutical management procedures through the website and enrollee materials.    

 

Topic:  Restricted Recipient Program  

 

Description  

The Restricted Recipient Program is a State guided program that identifies enrollees who 
ÁÂÕÓÅ ÏÒ ÍÉÓÕÓÅ ÈÅÁÌÔÈ ÃÁÒÅ ÓÅÒÖÉÃÅÓ ÁÎÄȾÏÒ ÐÒÅÓÃÒÉÐÔÉÏÎ ÍÅÄÉÃÁÔÉÏÎÓȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 
Restricted Recipient Program follows the standards as outlined in Minnesota Rule, section 
2165, subpart 2 (B), (C) and subpart 10b . The restriction process requires the managed 
care organization (MCO) to identify enrollees or respond to referrals of individuals who 
have been flagged as potentially abusing Medical Assistance (MA) benefits. Once identified, 
ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÕÔÉÌÉÚÁÔÉÏÎ ÉÓ ÔÈÏÒÏÕÇÈÌÙ ÒÅÖÉÅ×ÅÄ ÂÙ ÔÈÅ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 2ÅÓÔÒÉÃÔÅÄ 
Recipient staff. Enrollees who meet criteria for the Restricted Recipient Program are 
restricted to one hospital, one pharmacy, one primary care clinician and clinic for a period 
of twenty-four (24) months of MA eligibility for the initial restriction period.  
 
Restricted enrollees whose utilization patterns continue to meet criteria are reviewed for 
re-restriction for an additional thirty -six (36) months of MA eligibility. Re-restriction must 
occur before the initial twenty-four (24) months elapses or the restriction begins as a new, 
initial restriction period and the coordinator can only restrict for twenty-four (24) months.  
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Enrollees are placed in the Restricted Recipient program for multiple reasons. Typical 

causes for restriction include repeatedly seeking care in an emergency department for non-

emergent conditions, receiving medical care for the same condition from multiple 

providers, or obtaining the same or similar medications from various providers and filling 

prescriptions at different pharmacies. Other reasons for restriction include forgery or 

changing a prescription, misusing transportation benefits or using another ÐÅÒÓÏÎȭÓ ÈÅÁÌÔÈ 

care identity.  

Program Activities Planned for 2016  

¶ Assist Restricted Recipient enrollees in using health care services appropriately (B, 

C, D, E, G, H, I, and K)  

¶ Restricted Recipient Program is in compliance with state and DHS regulations (B, C, 

D, E, G, H, I, and K)  

Process and Documentation  

Top enrollee utilizers of health care services are reviewed each quarter by the Restricted 

Recipient Coordinator and the Clinical Lead Registered Nurse (RN) to determine if the 

ÅÎÒÏÌÌÅÅȭÓ ÂÅÈÁÖÉÏÒ rises to thresholds recommended for restriction by the Chief Medical 

Officer and Associate Medical Director. Utilization is reviewed using several quarterly  

reports produced by Hennepin Health Analytics staff for this purpose. The reports 

summarize medical claims and pharmacy use. The Restricted Recipient Coordinator 

researches enrollees with a pattern of abuse or misuse. For example, enrollees with newly 

diagnosed conditions such as cancer or another chronic condition may appear on the 

reports as a high utilizer. Using analytical tools, the Restricted Recipient Coordinator is able 

to ascertain the underlying cause in such cases.  The Coordinator is also able to identify 

enrollees who are paying cash for controlled substances through the State Prescription 

Monitoring Program (PMP).  All of this information is gathered and collated to create a 

clinical picture for the Clinical Lead RN to review and determine if restriction is 

recommended.  

The Restricted Recipient Program relies on multiple informational systems to perform this 

activity including MN-ITS, MMIS, CCMS, Navitus, and the PMP. For PMAP enrollees the 

Coordinator is able to research utilization in EPIC.  Other sources utilized in this process 

include the daily Emergency Department report and accessing ÅÎÒÏÌÌÅÅȭÓ ÕÔÉÌÉÚÁÔÉÏÎ 

ÉÎÆÏÒÍÁÔÉÏÎ ÂÙ ÃÏÍÍÕÎÉÃÁÔÉÎÇ ×ÉÔÈ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÐÒÉÏÒ -#/Ó ÏÒ $(3Ȣ   

Once notified of restriction, the enrollee is asked to choose a Primary Care Physician, clinic, 

ÈÏÓÐÉÔÁÌ ÁÎÄ ÐÈÁÒÍÁÃÙ ×ÉÔÈÉÎ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÎÅÔ×ÏÒË ÏÆ ÃÏÎÔÒÁÃÔÅd providers. If the 

enrollee does not select a provider, they are assigned one based upon the best information 

available to the Restriction Coordinator. Once the restriction is in place, the designated 

Primary Care Provider manages the referrals to specialty care and non-designated 

providers. 

The Hennepin Health Restricted Recipient Coordinator collaborates with care guides, care 

coordinators and community health workers (CHW) regarding restricted members. 
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Enrollees are educated on when and where to get care through literature, enrollee events 

and the counsel of the Restricted Recipient Coordinator.  

All new care coordination staff are trained on the basics of the Restricted Recipient 

program and their role responsibilities. They work closely with the Restricted Recipient 

Coordinator in helping the enrollee to better manage their utilization. Care guides, care 

coordinators and CHWs are essential in coaching and encouraging enrollees to work with 

their Primary Care Physician in managing their medical and/or behavioral health 

conditions, determining what prescription medication is needed and proactively 

addressing health concerns. 

Improvements and changes in 2016  
 
In 2016, a dedicated CHW was assigned full time to the Restricted Recipient Program. The 

CHW carries a full caseload of the Hennepin Health Restricted Recipients, works under the 

supervision of the Clinical Lead RN, and responds to the daily work demands of the 

program.  The Clinical Lead RN is then available to perform more clinical tasks and other 

job responsibilities across the Medical Administration Department.   

In 2016, the Restricted Recipient staff were trained on the new Pharmacy Benefit Manager: 

Navitus reports. With the new PBM in place, there was an opportunity to redefine 

pharmacy reporting parameters to more accurately pinpoint utilization for the program. 

There was an adjustment period where the staff were looking at duplicate reports until 

they were comfortable that the new reports captured the correct information.  

Analysis  

In 2016, Hennepin Health reviewed and analyzed a variety of reports to identify enrollees 

who may be appropriate for restriction including: 

¶ Daily Emergency Department Report: Identified enrollees with recent emergency 

department visits and hospitalizations 

¶ RDUR Report (Retrospective Drug Utilization): Reports from the Pharmacy Benefit 

Manager Navitus on the last 4 months of pharmacy utilization of controlled 

substance, including multiple prescribers and unique pharmacies threshold, 

identified prescribers based on unique NPI.  

¶ Fraud and Abuse Report: Identified enrollees with high narcotics fills from multiple 

pharmacies and prescribers (high utilization is defined as eight (8) or more 

controlled substances). 

¶ Referrals from DHS, providers, care coordinators, Quality Department nurses and 

other Hennepin Health staff. 

 
The Restriction Coordinator collated the report data with other clinical data and created a 

summary for the Clinical Lead RN to review.  The Clinical Lead RN reviewed the data and 

made a determination on the pattern of health care utilization. The Clinical Lead RN 

presented the case to the Chief Medical Officer or the Associate Medical Director which 
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included her recommendations to restrict or not restrict. This process and the decision is 

ÒÅÃÏÒÄÅÄ ÁÎÄ ÔÒÁÃËÅÄ ÉÎ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÅÌÅÃÔÒÏÎÉÃ ÃÁÓÅ ÆÉÌÅȢ  

The recommendation to conduct Inter-Rater Reliability testing was evaluated and deemed 

to be redundant given the changes made to the Restricted Recipient Program. IRR is built 

into the workflow of the Hennepin Health Restricted Recipient Program through the 

addition of the CHW. Work originated from the data compiled by the CHW to be evaluated 

by the Clinical Lead RN with the Chief Medical Officer or Associate Medical Director making 

the final decision to approve or dismiss.  

In 2015, DHS implemented a process in which DHS could potentially impose fines of up to 

$5,000 per incident that could be incurred by all MCOs for paying claims outside of an 

ÅÎÒÏÌÌÅÅȭÓ ÒÅÓÔÒÉÃÔÅÄ ÐÒÏÖÉÄÅÒÓȢ  !Ó Á ÒÅÓÕÌÔ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÃÒÅÁÔÅÄ Á 2ÅÓÔÒÉÃÔÅÄ 2ÅÃÉÐÉÅÎÔ 

team in 2015 and developed processes and workflows to ensure restrictions are properly 

locked in with the restriction information documented in the relevant systems such as 

CCMS, MMIS and TMG claims. Processes were implemented to verify that the appropriate 

restriction information was documented in order to catch any potential missteps. No fines 

were levied against Hennepin Health for inappropriately paying claims in 2016.  

Hennepin Health continued to deny facility charges for non-emergent care provided at an 

Emergency Department for restricted recipients. The non-emergent status is initially 

determined by applying the Utah Medicaid Table of Authorized Emergency Diagnoses list. 

Hennepin Health does not apply this limitation to professional fees. Providers can appeal 

by submitting additional medical information to support the claim.  Submitted medical 

records are reviewed and evaluated for presenting symptoms. The review applies a 

prudent layperson standard, considers the time of day and the day of the week before 

upholding or overturning the initial ED denial decision.  

The graph below compares the last two years of Restricted Recipient cases that have been 
opened at Hennepin Health. The number of enrollees in the Restricted Recipient program is 
showing a decrease in 2016 compared to 2015.  This is likely due to an overall decrease in 
enrollment across all products at Hennepin Health.  
 

 

Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.

2015 247 267 248 254 250 219 196 189 166 183 167 150

2016 150 141 112 110 122 104 106 125 121 127 110 115
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Recommendations and Next Steps  

The Restricted Recipient Program will continue following the Universal Minnesota 

Restricted Recipient program processes and guidelines. The program will continue to use 

the team approach which has proven to be thorough and successful throughout 2015 and 

2016, incorporating the checks and balances process to ensure appropriate locking in of 

ÅÎÒÏÌÌÅÅȭÓ ÔÏ ÔÈÅÉÒ ÒÅÓÔricted providers.  Recommendations for 2017 include: 

¶ Process mapping: maintain and update process mapping as needed 

¶ Reporting: continue to evaluate existing reports and develop new reports as we are 

able, to leverage automated features and optimize technology, especially as the 

organization is looking to upgrade or replace the electronic case file CCMS 

¶ Prepare and evaluate resources that will be needed for the projected expansion of 

the PMAP population  

¶ Continue to evaluate paid claims that are flagged as potentially being paid outside of 

ÁÎ ÅÎÒÏÌÌÅÅȭÓ ÒÅÓÔÒÉÃÔÅÄ ÐÒÏÖÉÄÅÒÓ 

¶ Continue to strengthen the partnership between the Restricted Recipient team and 

Claims to be able to problem solve issues and innovate solutions around the 

Restricted Recipient program. 

 

Topic:  Complex Case Management 

 

Description  

The Minnesota Department of Human Services (DHS) contracts with Hennepin Health to 

provide comprehensive, cost-effective managed care health services to enrollees.  The 

purpose of (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Complex Case Management Program is to decrease the 

fragmentation of healthcare service delivery, facilitate appropriate utilization of available 

resources and to optimize enrollee outcomes through education, care coordination and 

advocacy services.  The Complex Case Management team is comprised of experienced 

registered nurses who review the enrolleeȭÓ ÍÅÄÉÃÁÌȟ ÐÓÙÃÈÏÓÏÃÉÁÌ ÁÎÄ ÒÅÓÏÕÒÃÅ ÎÅÅÄÓȟ 

make appropriate referrals, monitor outcomes and follow up as needed.  

Enrollees with complex health care needs represent a small but growing sector of 

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÐÏÐÕÌÁÔÉÏÎȢ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈ ÅÎÒÏÌÌÅÅÓ ÅØÐÅÒÉÅÎÃÉÎÇ ÃÏÍÐÌÅØ ÍÅÄÉÃÁÌ 

conditions are likely to have more hospitalizations and emergency department visits due to 

complications associated with a poorer quality of life. Case management is a set of activities 

or interventions designed to assist enrollees and their support systems in managing their 

complex medical conditions and related psychosocial problems more effectively. Hennepin 

(ÅÁÌÔÈȭÓ #ÏÍÐÌÅØ #ÁÓÅ -ÁÎÁÇÅÍÅÎÔ 0ÒÏÇÒÁÍȭÓ ÇÏÁÌ ÉÓ ÔÏ improve the health status of 

enrollees through better management of their medical conditions and reduce the need for 

medical services such as hospitalizations and emergency department visits. The key 

components of the Hennepin Health Complex Case Management Program include: 
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¶ Identify enrollees requiring coordination of services to improve healthcare 

outcomes and quality of life; 

¶ Provide value to physicians and patients by facilitating care; 

¶ Increase enrollee knowledge of their disease condition; 

¶ Reduce inpatient hospitalizations, hospital bed days and emergency room visits; 

¶ Work collaboratively with the healthcare team members involved in the ÅÎÒÏÌÌÅÅȭÓ 

care in case management to ensure the development of appropriate care plans;  

¶ Increase enrollee adherence to the mutually agreed plan of care with their 

physician;   

¶ Effectively advocate for the needs of enrollees; and 

¶ Increase enrollee satisfaction. 

Program Activities  Planned for 2016  

¶ Utilized the monthly report generated by claims to identify enrollees that have a 

chronic complex disease and would likely benefit from case management (Goals A, 

B, C, D, E, F, G, H, I, J and K) 

¶ Provided training to all Medical Administration staff and Care Guides on how to 

identify enrollees and how to refer to Complex Case Management (Goals A, B, C, D, 

E, F, G, H, I, J and K) 

¶ Developed specific cases for complex case management within CCMS to assist in 

reporting data and collaborate with Information technology (IT) for optimization of  

CareEnhanced Clinical Management Software (CCMS) (Goals A, B, C, D, E, F, G, H, I, J 

and K)   

¶ Worked collaboratively with enrollees of the healthcare team and our reinsurance 

company, Summit Re, to facilitate appropriate utilization of available resources and 

optimized enrollee outcomes through education, care coordination (Goals A, B, C, 

D, E, F, G, H, I, J and K) 

¶ Assessed the risks and needs of each enrollee, identified and monitored their health 

care needs, eliminated obstacles to receiving care, navigated the health care system, 

and identified and located resources in the community to ensure optimal outcomes 

for the enrollee and cost effectiveness (Goals A, B, C, D, E, F, G, H, I, J and K) 

¶ Conducted huddle sessions with the medical director, pharmacist, and behavioral 

health nurses for enrollee issues, program enhancements, or reviewing real-time 

data for improving enrollee interventions and community resources (Goals A, B, C, 

D, E, F, G, H, I, J and K) 

Referred eligible enrollees to SummitRe who met the criteria for reinsurance (Goals 

A, B, C, D, E, F, G, H, I, J and K) 

Process and Documentation  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ Complex Case Management Program provides coordination of care and 

services for enrollees who have either experienced a critical event or have a chronic 

illness(s) that requires extensive resources.  The complex case manager navigates the 

health care system facilitating the appropriate delivery of care and services with an 
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ultimate goal for the enrollee to regain optimum health or improved functional capability, 

in the right setting and in a cost effective manner. Complex case managers review the 

ÅÎÒÏÌÌÅÅȭÓ ÃÌÉÎÉÃÁÌ ÃÏÎÄÉÔÉÏÎ ÁÎÄ ÐÓÙÃÈÏÓÏÃÉÁÌ ÎÅÅÄÓȠ ÄÅÔÅÒÍÉÎÅ ÁÖÁÉÌÁÂÌÅ ÂÅÎÅÆÉÔÓ ÁÎÄ 

resources; make appropriate referrals and conduct ongoing monitoring with follow up as 

needed.  Distinguishing characteristics of the typical Hennepin Health candidate for 

complex case management include: 

¶ Complex and/or severe illness(es)/condition(s); 

¶ Intensive level of management needed; and 

¶ Extensive utilization of resources needed to regain optimal health or improved 

functionality . 

Identification Process  

Hennepin Health identifies enrollees with a chronic disease(s) who are eligible to participate 

in the Complex Case Management Program(s). During the identification process, referral 

sources are used to establish criteria to recognize a potential complex case management 

opportunity. A combination of data sources are utilized for targeting potential enrollees to 

assist in identifying enrollee needs in order to implement enrollee specific interventions and 

services as soon as possible. Complex case management enrollee identification may come 

from the following sources:  

1. Health Claims Processing System Reports 

Hennepin Health will identify claims and encounter data that relate to disease 

conditions for new and existing enrollees on a monthly basis.  Below is a list of 

complex and/or severe illness(es)/condition(s) conditions that would be 

considered for complex case management and are captured in (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ 

claims report.  

a. High Cost Pharmacy 

b. Burns, trauma with prolonged hospitalizations 

c. ESRD/ dialysis 

d. Transplant 

e. Oncology 

f. Severe Cardiomyopathy 

g. Premature Infants <24 weeks 

h. HIV/AIDS 

i. Severe and persistent mental illnesses (SPMIs) 

  

2. CareEnhance Case Management System (CCMS) Reports  

These reports are generated monthly to identify if new data has been documented 

to indicate the diagnosis of the specific chronic disease for new and existing 

enrolleeÓȢ  ##-3 ÉÓ (ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÃÁÓÅ ÍÁÎÁÇÅÍÅÎÔ ÓÙÓÔÅÍ ÔÈÁÔ ÉÓ ÕÔÉÌÉÚÅÄ ÂÙ 

complex utilization management, within the Medical Administration Department.  

 

3. Utilization  Management Reports 
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Utilization management reports identify enrollees with multiple conditions, 

multiple hospitalizations, frequent ER visits, and pending referrals to numerous 

specialists.  

a. Prospective, concurrent and retrospective reviews of ÅÎÒÏÌÌÅÅȭÓ durable 

medical equipment (DME) requests and service utilization  

b. Daily emergency room and in-patient admission and discharge reports from 

contracted hospital systems 

c. Daily nursing home rehabilitative admission and discharge reports from 

contracted providers 

d. Transitional care coordination requests 

e. Hospital Readmissions within 30 days  

f. Facility Readmissions within 30 days  

g. NICU Bed Days 

h. Multiple ER visits  

i. Greater than 30 day report 

 
4. Health Risk Assessment Reports 

a. Hennepin Health - PMAP uses a Life Style Overview (LSO) for a health risk 

assessment. The LSO results are evaluated annually for enrollees who are at 

risk of or report a chronic disease condition.  

b. Hennepin Health - SNBC uses the Health Risk Assessment (HRA) tool to 

identify enrollees who have complex needs.  

c. Quality of Life surveys completed upon assessment of new enrollees by home 

care nurses identifying undisclosed chronic disease(s) conditions, if 

applicable. 

 

5. Practitioner Identification  

Hennepin Health uses data provided by practitioners to determine if enrollees meet 

eligibility criteria and are in need for case management.  

a. Identification of enrollees from primary care providers, clinic staff, client 

organizations, or vendors communicated to complex utilization managers via 

EPIC, secure email, SharePoint, telephone call or letter, 

b. Hennepin County Medical Center EPIC electronic medical record system. 

 

6. Self-reported by the enrollee or caregiver  

Case Managers may receive information from an enrollee or their caregiver 

regarding the Health Risk Assessment (HRA) and Lifestyle Overview (LSO) results 

or other clinical information to begin the CM process.  

a. Member Services ɀ enrollee reported health care needs 

b. Welcome or Engagement calls with enrollee. 

c. Hennepin Health Enrollee Events. 

d. Hennepin Health Marketing Department presentations at hospitals, clinics, 

vendors, community partners and community events. 
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7. Information provided by the enrollee's clinic and community based care 

coordination team and care guides. 

The determination of eligibility involves an in-ÄÅÐÔÈ ÅÖÁÌÕÁÔÉÏÎ ÏÆ ÔÈÅ ÅÎÒÏÌÌÅÅȭÓ ÃÏÎÄÉÔÉÏÎ 

by assessing relevant, comprehensive information and data gathered in the numerous data 

ÂÁÓÅÓ ɉ%(2ÓɊȟ ÅÎÒÏÌÌÅÅȭÓ ÃÏÖÅÒÁÇÅȟ ÁÓ ×ÅÌÌ ÁÓ ÕÓÅ ÏÆ ÒÅÓÏÕÒÃes.  

(ÅÎÎÅÐÉÎ (ÅÁÌÔÈȭÓ ÃÏÍÐÌÅØ ÃÁÓÅ ÍÁÎÁÇÅÒÓ ÆÏÃÕÓ ÏÎ ÔÈÅ enrollees  with multiple chronic 

conditions, many medications, multiple providers, frequent hospitalizations, limitations  on 

their ability to perform basic daily functions and/or high -cost. Complex case managers 

assist enrollees to: 

¶ Learn more about their disease or condition; 

¶ Identify and monitor their health care needs; 

¶ Apply self-management strategies; 

¶ Eliminate obstacles to receiving care; 

¶ Navigate the health care system; and 

¶ Identify and locate resources in the community. 

 

#ÏÍÐÌÅØ ÃÁÓÅ ÍÁÎÁÇÅÒȭÓ ÓÕÐÐÏÒÔ ÍÁÙ ÉÎÃÌÕÄÅȡ 

¶ Environmental assessment 

¶ Psychosocial assessment 

¶ Appropriate education 

¶ Resources and referrals 

¶ Medication review 

¶ Telephone follow up and support 

¶ Home visits for those at highest risk 

 

Analysis  

In 2016, Hennepin Health identified 172 cases that met the criteria for complex case 

management.  Complex Case nurses collaborated with other members of the health care 

team to decrease the fragmentation of healthcare service delivery, facilitate appropriate 

utilization of available resources and to optimize enrollee outcomes through education, 

care coordination and advocacy services.  

 

In additional to our planned activities for 2016, Hennepin Health also implemented the 

following inter ventions: 

¶ Enhanced collaboration with  ÅÎÒÏÌÌÅÅÓ ÏÆ ÔÈÅ ÅÎÒÏÌÌÅÅÓȭ healthcare team to 

coordinate appropriate care for enrollees on this program, including SummitRe, 

care guides, HCMC Access Clinic, HCMC Care Coordination Center, NorthPoint Health 

and Wellness Center, Social Service Navigation team and Resource Inc;  

¶ Created a monthly identification reports for all enrollees that were enrolled in the 

complex case management program and eligible for Medicare with a diagnosis of 

End Stage Renal Disease;  






































































































































































































































































































































































































































































