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December 1, 2014

Christian Soura, Director

Department of Health and Human Services
1801 Main Street PO Box 8206

Columbia, 8C 29201-8206 -

Re: Survey for Centers for Medicaid & Medicare Services (CMS) T&\X i d’ULI/\

Mr. Soura:

On behalf of CMS and researchers at Health Management Associates and the Urban Institute, | would
like to invite you to participate in a survey about preventive services for Medicaid enrollees. Your
participation in this survey is critical, and we appreciate your participation.

As part of CMS's efforts to develop and provide to Medicaid agencies additional resources to
increase utilization of preventive services by Medicaid and CHIP enrollees, we are asking states to
provide information about provision of preventive services, utilization of preventive services among
Medicaid and CHIP enrollees, challenges and barriers to increasing utilization, and successes that
.states have had related to preventive services,

The information we are requesting from each state is crifical to helping us develop resourcas that are
as useful as possible to states. CMS will use the information you provide to help develop resources,
understand the impact of existing policies, and uncover additional needs of states for support.

While we will largely report information in aggregate, we may include information about specific
individual states in the reports we produce as part of this project. Additionally, we are obligated to
identify states that respond and provide our raw survey data if CMS, our project funder, requests that
information. However, through the lifetime of this project, we have never had a request of this nature

from CMS.

Please note that if your state provided information about coverage of praventive services in 2012, this
information is included in your survey and we ask that you simply update information that has changed

since 2012.

1660 LINCOLN STRERT, SUITE 2650, DENVER, COLORANG 80264
TELEPHONE: 720.688.6700 | PAX: 720.541.7440
WWW FIRALTHMAMAGEMENT.COM
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We ask that you complete this survey (either in the fillable PDF or in the Microsoft Word document) by
January 7, 2015. If you have questions about this survey, pleass let us know. We are happy to provide
additional explanation about the use of the information, the importance of the data, or answer guestions
about specific items in the survey. Please contact Marci Eads at HMA if you have questions.

Thank you,

Marci Eads, Ph.D., Principal
Health Management Associates
1660 Lincoln, Suite 2650
Denver, CO 80264
720-638-6708
meads@healthmanagement.com

Y AN [ ]
Kelly J. Devers, Ph.D., Senior Fellow
Urban Institute

2100 M Street, NW _
Washington, DC 20037
202-261-5906

kdevers@urban.org

0172172015 6:09PM (GMT-05:00)




Attachment A: Preventive Services in Medicaid Survey

Introduction

This survey is being conducted for the Centers for Medicare & Medicaid Services (CMS) to obtain
information on state efforts to increase access to preventive services pursuant to Section 4106 of the
ACA, and how CMS can support these state efforts. The survey is being conducted by the Urban
Institute, Health Management Associates, and American Institutes for Research.

The survey is designed to collect only information that is not available through other sources. Your
participation is voluntary but would be greatly appreciated. We encourage you to answer as many
questions as you can. Information you provide will contribute to a larger project funded by CMS that is
designed to improve access to preventive services. Your responses will help us understand additional
resources that may be helpful to other states as they work to improve access to, and delivery of,
preventive services.

We will contact you in the next week to ask about any questions or concerns, and to help with any
questions that may come up as you are completing this survey. Should you need to contact us sooner,
please do not hesitate to contact Marci Eads (meads@healthmanagement.com; 720-638-6708) at
Health Management Associates.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB number for this information collection is 0938-1260. The time required to complete
this information collection is estimated to average 2.5 hours per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and
review the data collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, MD 21244-1850.

Instructions
1. Thisis a fillable PDF, which you can use instead of the Microsoft Word version of the survey.

You can save this document to your hard drive or a flash drive.

2. Torespond to each question, fill in the blank or choose a response option. If you cannot answer

one of the questions, you may skip it. We understand that different people within your agency

may need to help complete the survey. However, we ask that each state submit only one
complete response to the full survey.

If you need to stop and come back to the survey later, be sure to save your responses.

4. When you want to forward the survey to someone else, save your responses and then forward
the document to others.

5. When the survey is complete, we ask that each state submit only one response to the full
survey. Please email it to Marci Eads at meads@healthmanagement.com. If you have technical
questions about how to complete the survey, please contact Jackie Laundon at
jlaundon@healthmanagement.com.

w
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Section 2: State Participation in ACA Section 4106 (Improving Access to Preventive Services for Eligible
Adults in Medicaid)

Section 2a: If your state has submitted a State Plan Amendment (SPA) to implement Section 4106 (or is
in the process of writing and submitting a SPA), please complete this section. Otherwise, please skip to
the Section 2b.

1. What factors were important to your state’s decision to implement Section 41067
Please check all that apply.

The increase in FMAP

The new/additional preventive services covered are important to improving health of
beneficiaries

Eliminating cost-sharing for preventive services is a good incentive for beneficiaries to use
those services

Political support from providers and/or stakeholders

Other, please describe:

e

te conducted a fiscal or cost-benefit analysis of the cost of implementing Section

rowde a link to a report if available? If so, please paste in a link herg:

We are particularly interested in fiscal/cost-benefit analysis, including any estimates of the
administrative costs of implementation. Alternatively, you can email documents

to meads@healthmanagement.com or call Marci Eads at 720-638-6700 to discuss how to share
the documents.

3. Did your state need to remove a cost-sharing requirement (or stipulate that cost-sharing was not
allowable) on one or more of the required preventive services in order to be eligible for the 1%
increase?

Yes
No, we did not have cost-sharing requirements on preventive services.

If yes, for which services?

4. How is your state ensuring that cost sharing on preventive services is not required of individuals,
including those who receive these services via a managed care plan?
Please check all that apply.
Provider bulletin announcements
Additional contractual language in provider agreements and health plan contracts
Notices to beneficiaries with information on reporting problems or possible violations
Will conduct random audits or assess during existing audits and reviews
Other, please describe:

HEALTH MANAGEMENT ASSOCIATES
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If yes, or in the process, please briefly describe the incentives:

If no, please explain why not:

Please skip to Section 3.

HEALTH MANAGEMENT ASSOCIATES
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5. Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section
41067
Yes
No

If yes, could you provide examples of analyses or reports, or a link to reports if available? If so,
please paste in a link here:
We are particularly interested in fiscal/cost-benefit analysis, including any estimates of the
administrative costs of implementation. Alternatively, you can email reports

to meads@healthmanagement.com or call Marci Eads at 720-638-6700 to discuss how to share
the report.

6. What information (from CMS or other states) would be helpful to assist in your decision making

process?

Please check all that apply.
State conducted analyses on administrative implementation tasks and costs, or cost benefit
analysis.
Information about successful education campaigns targeted at Medicaid beneficiaries around
the importance of using preventive services.
Information about successful incentive programs either focused on providers or beneficiaries,
to get beneficiaries to use preventive services.
Other, please describe:

7. [Ifyour state decides to implement Section 4106, will you provide financial and/or non-financial
incentives to providers to encourage increased provision of preventive services?
Yes, both financial and non-financial incentives
Yes, financial incentives only
Yes, non-financial incentives only
We are planning to provide incentives, and we are in the process of developing an
incentive program/structure.
No, we do not provide, and do not plan to provide, incentives.

If yes, please briefly describe the anticipated incentives:

If no, please explain why not:

8. If you were to implement Section 4106, would your state need to make changes to risk-based
managed care contracts?
Yes
No
We do not have risk-based managed care contracts.

If yes, please briefly describe the changes below:

HEALTH MANAGEMENT ASSOCIATES
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Section 2c: If your state has decided NOT to implement Section 4106, please complete the following
section.
1. What were the primary reasons your state decided not to submit a SPA to implement Section
41067
Please check all that apply.
It would require a change in state statute.
Changing and implementing cost-sharing policies is difficult.
= The 1% increase in FMAP isn’t enough to cover the costs of implementation and
administrative changes.
The current definition of medical necessity creates a problem with adding these new benefits.
Other state and ACA initiatives are a higher priority.
We do not have enough staff time to implement 4106.
We are waiting to see what the caseload increase will be with expansion.
IT system problems or other system changes are higher priorities.
it is still under consideration.
We are already covering preventive services through other initiatives. Please specify:

Other, please describe:

2. Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section
41067
® Yes

the report or analyses

3. How likely do you think it is that your state will reconsider this decision in the future?
Very likely
Somewhat likely
Somewhat unlikely
= Very unlikely

4. What factors will have an impact on that decision?

Please check all that apply.

= The increase in FMAP

= New/additional benefits for beneficiaries
Eliminating cost-sharing for preventive services is a good incentive for beneficiaries to use
those services.
Pressure from providers and/or stakeholders
Other, please describe:

HEALTH MANAGEMENT ASSOCIATES
DECEMBER 2014



Preventive Services for Non-Elderly Adults (ages 19-64) Service Description Islt Please Specify any fs Cost- Comments

Covered?* Limitations Sharing
Applied?®

Breast cancer preventive medication counseling - Clinicians discuss Yes Yes

chemoprevention with women at high risk for breast cancer and at low risk for H No u No

adverse effects of chemoprevention.

Breast cancer screening mammography (September 2002 recommendation) - B Yes .Limitations Base d>on Yes

Screening mammography for women, with or without clinical breast examination, No coC ® No

every 1-2 years for women aged 40 and older. e commendations

Counseling about BRCA Screening — Refer women with family history associated Yes Limitations based on Yes

with an increased risk for deleterious mutations in BRCA1 or BRCA2 genes for ® No cDC m No

genetic counseling and evaluation for BRCA testing. recommendations g3

Cervical cancer screening (updated March 2012) - Screening for cervical cancer in | Yes Annually Yes

women age 21 to 65 years with cytology (Pap smear) every 3 years or, for women No H No

age 30 to 65 years who want to lengthen the screening interval, screening with a

combination of cytology and human papillomavirus (HPV) testing every 5 years.

Colorectal cancer srcn?ening - Screemn.g for colorectal cancerin ?dults, beginning B Yes Limitations based on Yes

at age 50 and continuing to age 75, using fecal occult blood testing, No e ® No

sigmoidoscopy, or colonascopy. recommendations

Chlamydial infection screening - Chlamydial infection screening for all sexually H Yes Annually Yes

active non-pregnant young women up to age 24 and older non-pregnant women at No H No

increased risk.

Gonorrhea screening - Clinicians screen all sexuaily active women if they are at H Yes Annually Yes

increased risk for infection. No ® No

L]

2 “Is it Covered?” refers to services that are reimbursed currently at the state’s regular FMAP or the enhanced FMAP provided under Section 1905(b) for service
provided to certain breast and cervical cancer patients. This includes services eligible for the primary care increase (Section 1202 of the ACA).
315 Cost-Sharing Applied?" refers to copayments, coinsurance or deductibles charged for the service. This survey is asking abcut cost-sharing applied either to the
service itself if billed separately from office visits or if the provision of the service is the primary purpose of the visit when the service and office visit are not billed
separately. We are not asking about cost-sharing that apglies to the office visit if billed separately from the service or if the provision of the service is not the
primary purpose of the visit. This definition is based on regulations for group health plans found at 45 CFR 147.130.
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Preventive Services for Non-Elderly Adults (ages 19-64) Service Description Islt Please Specify any is Cost- Comments:
Covered? Limitations Sharing -
Applied?
Diabetes screening - Screening for type 2 diabetes in asymptomatic adults with m Yes Yes
sustained blood pressure (either treated or untreated) greater than 135/80 mm No W No
Hg.
Healthy diet counseling - Intensive behavioral dietary counseling (by primary care Yes Yes
clinicians or specialists) for adults with hyperlipidemia and other risk factors for B No H No
cardiovascular and diet-related chronic disease.
Obesity screening and counseling (updated June 2012) - Screening all adults for B Yes Yes
obesity. Clinicians should offer/refer those with body mass index (BMi) of 30+ to No B No
intensive, multicomponent behavioral interventions.
Tobacco use counseling and interventions - Clinicians ask all adults about tobacco | B Yes Yes
use and provide tobacco cessation interventions. No m No
Osteoporosis screening (updated January 2012) - Screening for women age 65+ Yes Yes
and in those younger with the risk of fracture equal to or greater than that of a 65- | ® No H No
year-old white woman with no additional risk factors.
Folic acid supplementation - Daily supplement with 0.4-0.8 mg of folic acid for ‘| Yes Yes
those planning/capable of pregnancy. No & No
Screening for Intimate Partner Violence and Abuse of Elderly and Vuinerable B Yes ' ~ Yes
. . 3 e Covered for females
Adults (added Jan 2013)-Screening women of childbearing age for intimate partner No of child bearing years No
violence (i.e. domestic violence) whether they have signs or symptoms of abuse or
not and provide/refer women who screen positive to intervention services
Skin cancer behavioral counseling (added May 2012) - Counseling children, Yes Yes
adolescents and young adults ages 10 to 24 who have fair skin about minimizing B No m No

exposure to ultraviolet radiation to reduce risk for skin cancer.
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Tests for Pregnant Women*Service Description Is It Please Specify any Comments:

Covered? Limitations

Chlamydial infection screening - Screening for chiamydial infection for all H Yes
pregnhant women aged 24 and younger and for older pregnant women who are at No
increased risk.
Gonorrhea screening - Clinicians screen all sexually active women, including H Yes
pregnant women, for gonorrhea infection if they are at increased risk for infection. No
Hepatitis B screening - Screening for hepatitis B virus infection in pregnant women | m Yes
at their first prenatal visit. No
Syphilis screening - Clinicians screen all pregnant women for syphilis infection. m Yes

No
Afcohol misuse counseling - Clinicians screen pregnant women for alcohol misuse B Yes
and provide those engaged in risky or hazardous drinking with brief behavioral No

counseling interventions to reduce alcohol misuse.

Anemia screening - Routine screening for iron deficiency anemia in asymptomatic m Yes

pregnant women. No
Bacteriuria screening - Screening for asymptomatic bacteriuria with urine culture W Yes
for pregnant women at 12 to 16 weeks' gestation or at the first prenatal visit if No
later.

Breastfeeding counseling - Interventions during pregnancy and after birth to | Yes
promote and support breastfeeding. No
Rh incompatibility screening on the first pregnancy visit - Rh (D) blood typingand | m Yes
antibody testing for all pregnant women during their first visit for pregnancy- ~ No
related care.

Rh incompatibility screening at 23-28 weeks’ gestation - Repeated Rh (D) B Yes
antibody testing for all unsensitized Rh (D)-negative women at 24-28 weeks' No

gestation, unless the biological father is known to be Rh (D)-negative.
* The copayment question is not being asked because it is recognized that cost sharing is not permitted for pregnant women covered by Medicaid.
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2. Doeslyour state cover well adult visits (i.e., routine annual exams for adults)?
Yes

® ANo

If yes, is cost sharing applied?
Yes
¥ No

3. Which of the following are covered as part of your state’s tobacco use counseling and
interventions? Please check all that apply.
m Screening
m Brief intervention/counseling® (individual)
m  Referral to Quitline
m  More intensive counseling (individual)
Group counseling
m  Medication
Other, please describe:

4. Does your state cover all FDA approved contraceptive methods? If not, please
identify which methods are not covered.

B vYes

No, we do not cover the following contraceptive methods:
Not sure

5. Has your state experienced problems with ensuring access to all FDA approved methods for
Medicaid clients who are part of health plans, such as a plan’s use of prior authorization,
step therapy or other utilization management processes?

Yes
¥ No
Not sure

6. Do your state Medicaid program’s contracts with managed care plans explicitly require
plans to limit the use of utilization control processes for contraceptive methods?
Yes
= No
Not sure
If yes, please describe the limitations:

4 Brief intervention focuses on increasing insight and awareness regarding substance use and motivation toward
behavioral change. Individual or group counseling refers to more extensive treatment.
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Section 4: Other Initiatives to Increase Access to, and Utilization of, Preventive Health Care Services
This section asks about other activities that your state may be undertaking in an effort to increase access
to, and utilization of, preven ive-senvices by Medicaid and CHIP-covered adults and children.

Incentives 7
1. Hasyourstate i mep d any incentive programs or initiatives for beneficiaries to encourage
utilization of preventi ervices or healthy living?
Yes
®= No

If yes, please describe briefly or provide a link a description of the program or initiative:

2. Has your state implemented any incentive programs for providers to encourage them to
encourage their patients to utilize preventive services or healthy living?
Yes
= No

if yes, please describe briefly or provide a link a description of the program or initiative:

3. Do you have evidence that utilization of preventive services has changed as a result of these
incentive programs or initiatives?
Yes
" No

if yes, could you provide examples of the analyses, or a link to a report if available? If so, please
paste in a link here:

Alternatively, you can email documents to meads@healthmanagement.com or contact Health
Management Associates (Marci Eads at 720-638-6700) to discuss how to share the documents.

Other Initiatives/Authorities
4. Has your state utilized any other authorities or strategies to improve access to preventive services
(such as ACA Section 2703/Health Homes, Primary Care Medical Homes)?
Yes
" No
If yes, please briefly describe:

HEALTH MANAGEMENT ASSOCIATES
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Outreach and Education ) Is this . . How effective have these methods been for:
Methods Is this ity method EE 310
method used ) method method
method “Sfd by the state 35_5°C'at5d targetedto |targetedto | Preventive servicesin preventive services in
Eynces directly? ,w"th t!'rese beneficiaries? | providers? Medicaid CHIP
initiatives?
d. Providing supportto Section Not at all effective Not at all effective
providers to educate their . .
) ) Yes 4106 Somewhat effective Somewhat effective
patients about preventive Yes . ) )
services that are available to | M No No Other Yes " Yes Effective Effective
them (please describe): Don’t initiatives No No Very effective Very effective
know Both 4106 Not sure Not sure
and other Did not use Did not use
& SOCi"fI THEdia] Markcf.ting Section Not at all effective i Not at all effective
Campaigns; If yes, which Yes 4106 Somewhat effective Somewhat effective
sites or platforms? (please . Yes . .
describe) M no ) A | Other Yes Yes Effective Effective
Don't initiatives No No Very effective Very effective
know Both 4106 Not sure Not sure
and other Did not use Did not use
£. Direct communication with Section Not at all effective Not at all effective
nen.e-fnuanes.through EOB o v 4106 B somewhat effective | Il Somewhat effective
mailings, notices, texts, etc. i . Yes . .
No R i Other n Yes Yes Effective Effective
; o RN ; . .
Don’t initiatives No M No Very effective Very effective
know Both 4106 Not sure Not sure
and other Did not use Did not use
g Other outreach strategies: Section Not at all effective Not at all effective
Yes v 4106 Somewhat effective Somewhat effective
: es
W no "\ Other Yes Yes Effective Effective
, o NN . .
Don’t initiatives No No Very effective Very effective
know Both 4106 Not sure Not sure
and other Did not use Did not use
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3. How does your state educate Medicaid beneficiaries on the availability and coverage of tobacco

cessation services?

Please check all that apply.
All education of this nature is done through MCOs or providers; the state does not do any
direct education but expects care providers to do so

M Collaboration with public health and other tobacco-free advocacy groups at the state and local
level on general education campaigns
Periodic inserts with EOBs or notices about the availability of services
Through targeted case management or other programs designed for specific populations such
as pregnant women or people enrolled in disease management programs
Other, please describe:

4. How does your state educate Medicaid beneficiaries on the availability and coverage of
obesity-related services? Please check all that apply.

All education of this nature is done through MCOs or providers; the state does not do any
direct education but expects care providers to do so

B Collaboration with public health and/or other obesity-prevention advocacy groups at the state
and local level
Periodic inserts with Explanations of Benefits (EOBs) or notices about the availability of
services
Through targeted case management or other programs designed for specific populations such
as diabetics or people enrolled in disease management programs
Other, please describe:

5. How does your state educate beneficiaries when new services are added and/or services are
changed?
Please check all that apply.
M information is updated and featured on the Medicaid website
B Information is inserted into Explanations of Benefits (EOBs) or notices about the availability of
services
Through the provider bulletin and provider portal helping providers educate beneficiaries
M Mailings and notices to advocacy organizations to help educate beneficiaries
General news releases and media contact
Other, please describe:

6. How does your state educate providers when new services are added or changed?
Please check all that apply.
B Through provider bulletins and provider website/portal updates
M Collaboration with medical societies to disseminate information
B General news releases and media contact
Other, please describe:
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12. What types of educational or outreach materials would be useful in developing and implementing
your state’s outreach and education efforts, or have been useful in the past?

Brochures and news letters

13. Have you required managed care organizations to conduct a performance improvement project
(PIP) related to increasing the use of prevention services?
= Yes
No
N/a

If so, please specify the topic(s):

We required them to improve HEDIS scores around diabetes management

14. Do you intend to require your managed care organizations to conduct a performance
improvement project related to increasing the use of prevention services in the future?
Yes
" No
N/a

HEALTH MANAGEMENT ASSOCIATES
DECEMBER 2014



Jan Polattx E L_’E!

From: Bryan Kost /
Sent: Tuesday, February 17, 2015 2:44 PM J D 0 % -

To: Joshelyn James
Cc: Jan Polatty
Subject: FW: CMS Survey JEF ] 7 o

Attachments: Version D PDF_south-carolina.pdf 3 / Q\(p / l g_

Jan,
Val filled this out on our behalf. | had a few questions, but when talking to her she was able to answer them — | think she

has this right. 1 am fine with us turning it in, and | told Christian we would be doing that — he indicated he did not need
to see it. So please go ahead and do that. Thanks,

Bryan Kost i
Chiefof Staf? Healthy COH?’!?C‘EI??S} >‘
kostbr@scdhhs.gov

803.898.2865

cell: 803.429.3201

1801 Main Street

Columbia, South Carolina - 29201

www.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and
Human Services and may be used only with permission from the Agency.

From: Valeria Williams

Sent: Tuesday, February 03, 2015 4:51 PM
To: Bryan Kost

Cc: Nathaniel J. Patterson, DrPH

Subject: CMS Survey

Bryan, please see responses. When you have completed your review please submit the survey. Val

Valesia Willlams Healthy Connections §,
MEDICAILD @@

Program Director
WILLVAL@scdhhs.gov
803.898.3477

cell: 803.457.2027

1801 Main Street

Columbia, South Carolina - 29202-
8206



www.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina
Department of Health and Human Services and may be used only with permission from the
Agency.




Attachment A: Preventive Services in Medicaid Survey

Introduction

This survey is being conducted for the Centers for Medicare & Medicaid Services (CMS) to obtain
information on state efforts to increase access to preventive services pursuant to Section 4106 of the
ACA, and how CMS can support these state efforts. The survey is being conducted by the Urban
Institute, Health Management Associates, and American Institutes for Research.

The survey is designed to collect only information that is not available through other sources. Your
participation is voluntary but would be greatly appreciated. We encourage you to answer as many
questions as you can. Information you provide will contribute to a larger project funded by CMS that is
designed to improve access to preventive services. Your responses will help us understand additional
resources that may be helpful to other states as they work to improve access to, and delivery of,
preventive services.

We will contact you in the next week to ask about any questions or concerns, and to help with any
questions that may come up as you are completing this survey. Should you need to contact us sooner,
please do not hesitate to contact Marci Eads (meads@healthmanagement.com; 720-638-6708) at
Health Management Associates.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB number for this information collection is 0938-1260. The time required to complete
this information collection is estimated to average 2.5 hours per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and
review the data collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, MD 21244-1850.

Instructions

1. This is a fillable PDF, which you can use instead of the Microsoft Word version of the survey.
You can save this document to your hard drive or a flash drive.

2. Torespond to each question, fill in the blank or choose a response option. If you cannot answer
one of the questions, you may skip it. We understand that different people within your agency
may need to help complete the survey. However, we ask that each state submit only one
complete response to the full survey.

If you need to stop and come back to the survey later, be sure to save your responses.

4. When you want to forward the survey to someone else, save your responses and then forward
the document to others.

5. When the survey is complete, we ask that each state submit only one response to the full
survey. Please email it to Marci Eads at meads@healthmanagement.com. If you have technical
questions about how to complete the survey, please contact Jackie Laundon at
jlaundon@healthmanagement.com.

w
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Section 2: State Participation in ACA Section 4106 (Improving Access to Preventive Services for Eligible
Adults in Medicaid)

Section 2a: If your state has submitted a State Plan Amendment (SPA) to implement Section 4106 (or is
in the process of writing and submitting a SPA), please complete this section. Otherwise, please skip to
the Section 2b.

1. What factors were important to your state’s decision to implement Section 4106?
Please check all that apply.

The increase in FMAP
The new/additional preventive services covered are important to improving health of
beneficiaries

. Eliminating cost-sharing for preventive services is a good incentive for beneficiaries to use
those services

[ Ppolitical support from providers and/or stakeholders

r Other, please describe:

2. Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section

4106?

L1 Yes

] No

If yes, could you provide a link to a report if available? If so, please paste in a link here:

l _ _

We are particularly interested in fiscal/cost-benefit analysis, including any estimates of the
administrative costs of implementation. Alternatively, you can email documents

to meads@healthmanagement.com or call Marci Eads at 720-638-6700 to discuss how to share
the documents.

3. Did your state need to remove a cost-sharing requirement {or stipulate that cost-sharing was not
allowable) on one or more of the required preventive services in order to be eligible for the 1%
increase?

Yes
No, we did not have cost-sharing requirements on preventive services.

If yes, for which services? !

4. How is your state ensuring that cost sharing on preventive services is not required of individuals,
including those who receive these services via a managed care plan?

Please check all that apply.
Provider bulletin announcements
Additional contractual language in provider agreements and health plan contracts
Notices to beneficiaries with information on reporting problems or possibie violations
Will conduct random audits or assess during existing audits and reviews
Other, please describe:
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If yes, or in the process, please briefly describe the incentives:

If no, pleas_e_e_xpl_air_\ w_hy not:

Please skip to Section 3.
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5. Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section
41067

[] Yes
[ No

If yes, could you provide examples of analyses or reports, or a link to reports if available? If so,
please paste in a link here:
We are particularly interested in fiscal/cost-benefit analysis, including any estimates of the
administrative costs of implementation. Alternatively, you can email reports

to meads@healthmanagement.com or call Marci Eads at 720-638-6700 to discuss how to share
the report.

6. What information (from CMS or other states) would be helpful to assist in your decision making
process?
Please check all that apply.
| State conducted analyses on administrative implementation tasks and costs, or cost benefit
analysis.
Information about successful education campaigns targeted at Medicaid beneficiaries around
the importance of using preventive services.
Information about successful incentive programs either focused on providers or beneficiaries,
to get beneficiaries to use preventive services.
Other, please describe:

|
7. If your state decides to implement Section 4106, will you provide financial and/or non-financial
incentives to providers to encourage increased provision of preventive services?
Yes, both financial and non-financial incentives
Yes, financial incentives only
Yes, non-financial incentives only
We are planning to provide incentives, and we are in the process of developing an

incentive program/structure.
No, we do not provide, and do not plan to provide, incentives.

If yes, please briefly describe the anticipated incentives:

If no, please explain why not:

8. If you were to implement Section 4106, would your state need to make changes to risk-based
managed care contracts?
Yes
No
We do not have risk-based managed care contracts.

If yes, please briefly describe the changes below:

HEALTH MANAGEMENT ASSOCIATES
DECEMBER 2014



Section 2c: If your state has decided NOT to implement Section 4106, please complete the following
section.
1. What were the primary reasons your state decided not to submit a SPA to implement Section
41067
Please check all that apply.
It would require a change in state statute.
Changing and implementing cost-sharing policies is difficult.
imi The 1% increase in FMAP isn’t enough to cover the costs of implementation and
administrative changes.
The current definition of medical necessity creates a problem with adding these new benefits.
Other state and ACA initiatives are a higher priority.
We do not have enough staff time to implement 4106.
We are waiting to see what the caseload increase will be with expansion.
IT system problems or other system changes are higher priorities.
It is still under consideration.
Weare alieady EovennEipieventie sevicesiinousrotherinitiatves JPieaseyspeciy

_Other, please describe:

L

2. Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section
41067
= Yes
No

If yes, could you provide analyses or reports, or a link to these documents if available? If so, please
pasteinalinkhered 7 _ T oo

We are particularly interested in fiscal, cost-benefit analysis, including estimates of the
administrative costs of implementation. Alternatively, you can email reports

to meads@healthmanagement.com or call Marci Eads at 720-638-6700 to discuss how to share

the report or analyses.

3. How likely do you think it is that your state will reconsider this decision in the future?
Very likely
Somewhat likely
Somewhat unlikely
=i Very unlikely

4. What factors will have an impact on that decision?

Please check all that apply.

=, The increase in FMAP

= New/additional benefits for beneficiaries
Eliminating cost-sharing for preventive services is a good incentive for beneficiaries to use
those services.
Pressure from providers-and/or stakeholders
Other, please describe:
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2. Does your state cover well adult visits (i.e., routine annual exams for adults)?
LI Yes
= No

If yes, is cost sharing applied?
Li Yes

i No

3. Which of the following are covered as part of your state’s tobacco use counseling and
interventions? Please check all that apply.

im: Screening

Brief intervention/counseling? {individual)

Referral to Quitline

imi More intensive counseling (individual)
Group counseling

fm} Medication .
Other, please describe:|.

4. Does your state cover all FDA approved contraceptive methods? if not, please
identify which methods are not covered.

W vYes

No, we do not cover the following contraceptive methods:
Not sure

5. Has your state experienced problems with ensuring access to all FDA approved methods for
Medicaid clients who are part of health plans, such as a plan’s use of prior authorization,
step therapy or other utilization management processes?

L Yes
" No
Not sure

6. Do your state Medicaid program’s contracts with managed care plans explicitly require
plans to limit the use of utilization control processes for contraceptive methods?
Yes
‘m: No
Not sure
If yes, please describe the limitations:.

4 Brief intervention focuses on increasing insight and awareness regarding substance use and motivation toward
behavioral change. Individual or group counseling refers to more extensive treatment.
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Section 4: Other Initiatives to Increase Access to, and Utilization of, Preventive Health Care Services
This section asks about other activities that your state may be undertaking in an effort to increase access
to, and utilization of, preventive services by Medicaid and CHIP-covered adults and children.

incentives
1. Has your state implemented any incentive programs or initiatives for beneficiaries to encourage
utilization of preventive services or healthy living?
L1 ves
i= No
If yes, please describe briefly or provide a link a description of the program or initiative:

2. Hasvyour state lmplemented any incentive programs for prowders to encourage them to
encourage their patients to utilize preventive services or healthy living?

If yes, please describe briefly or provide a link a description of the program or initiative:

3. Do you have evidence that utilization of preventive services has changed as a result of these
incentive programs or initiatives?
L.I Yes

i No

If yes, could you prowde examples of the analyses, or a link to a report if available? If so, please
paste in a link here: | _ o ]

Alternatively, you can email documents to meads@healthmanagement com or contact Health
Management Associates (Marci Eads at 720-638-6700) to discuss how to share the documents.

Other Initiatives/Authorities
4. Has your state utilized any other authorities or strategies to improve access to preventive services
(such as ACA Section 2703/Health Homes, Primary Care Medical Homes)?
LI ves
=i No
If yes, please briefly describe:
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3. How does your state educate Medicaid beneficiaries on the availability and coverage of tobacco
cessation services?

Please check all that apply.
All education of this nature is done through MCOs or providers; the state does not do any
direct education but expects care providers to do so

8 Collaboration with public health and other tobacco-free advocacy groups at the state and local
level on general education campaigns
Periodic inserts with EOBs or notices about the availability of services
Through targeted case management or other programs designed for specific populations such
as pregnant women or people enrolled in disease management programs
Other, please describe:

4. How does your state educate Medicaid beneficiaries on the availability and coverage of
obesity-related services? Please check all that apply.

All education of this nature is done through MCOs or providers; the state does not do any
direct education but expects care providers to do so

M Collaboration with public health and/or other obesity-prevention advocacy groups at the state
and local level
Periodic inserts with Explanations of Benefits (EOBs) or notices about the availability of
services
Through targeted case management or other programs designed for specific populations such
as diabetics or people enrolled in disease management programs

Oither |.|., & gdescrib

5. How does your state educate beneficiaries when new services are added and/or services are
changed?
Please check all that apply.
@ Information is updated and featured on the Medicaid website
M Information is inserted into Explanations of Benefits (EOBs) or notices about the availability of
services
Through the provider bulletin and provider portal helping providers educate beneficiaries
u Mailings and notices to advocacy organizations to help educate beneficiaries
General news releases and media contact
Other, please describe:

-

6. How does your state educate providers when new services are added or changed?
Please check all that apply.
“ Through provider bulletins and provider website/portal updates
M Collaboration with medical societies to disseminate information
M General news releases and media contact
Other, please describe:
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12. What types of educational or outreach materials would be useful in developing and implementing
your state’s outreach and education efforts, or have been useful in the past?

s

Brochures and news letters

13. Have you required managed care organizations to conduct a performance improvement project
(PIP) related to increasing the use of prevention services?
i=l Yes
1 no
[ n/a

If s0, please specify the topic(s):

We required them to improve HEDIS scores around diabetes management

14. Do you intend to require your managed care organizations to conduct a performance
improvement project related to increasing the use of prevention services in the future?
Li Yes
= No
N/a
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DECEMBER 2014



DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF DIRECTOR

ACTION REFERRAL

DATE

=A% 1S

DIRECTOR'S USE ONLY

ACTION REQUESTED

1. LOG NUMBER

008

2. DATE SIGNED BY DIRECTOR

[ 1Prepare reply for the Director’'s signature

DATE DUE

[}‘{Prepare reply for appropriate sighature

DATE DUE_& '5" 15'

[ 1FOIA
DATE DUE

[ 1Necessary Action

APPROVALS
(Only when prepared
for director’s sighature)

APPROVE

* DISAPPROVE COMMENT
(Note reason for
disapproval and

return to
preparer.)




, 81-21-'15 15:58 FROM-Health Management 720-541-7448 T-863 P@@01/0028 F-006

HEALTH MANAGEMENT ASSOCIATES"™

........

.URR T .
opptmerireveenievaviceeossan HEALTH MANAGEMENT ASSOCIATES

.........

%4
December 1, 2014 /;%w& - Mﬁ'! )
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Department of Health and Human Services
1801 Main Street PO Box 8208 . /
Golumbia, SC 29201-8206 Jo oo (M I
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Re: Survey for Centers for Medicaid & Medicare Services (CMS)

Mr. Soura:

On behalf of CMS and researchers at Health Management Associates and the Urban [nstitute, 1 would
like to invite you to participate in a survey about preventive services for Medicaid enrollees. Your
participation in this survey is critical, and we appreciate your participation.

As part of CM8’s efforts to develop and provide to Medicaid agencies additional resources to

increase utilization of preventive services by Medicaid and CHIP enrollees, we are asking states to
provide information about provision of preventive services, utilization of preventive services among
Medicaid and CHIP enraliees, challenges and barriers to increasing utllization, and successes that

states have had related to preventive services,

The information we are requesting from each state is ¢ritical to helping us develop resources that are
as useful as possible fo states. CMS will use the information you provide to help develop resources,
understand the impact of existing policies, and uncover additional needs of states for support.

While we will largely report information in aggregate, we may include information about specific
individual states in the reports we produce as part of this project. Additionally, we are obligated to
identify states that respond and provide our raw survey data if CMS, our project funder, requests that
information. However, through the lifetime of this project, we have never had a request of this nature

from CMS.

Please note that if your state provided information about coverage of preventive services in 2012, this
information is included in your survey and we ask that you simply update information that has changed

since 2012.

1660 LINCOLN STRERT, SUITE 2650, DENVER, COLORADO 80264
TELRFHONE: 720.638.6700 | FAX: 720.541.7440
WWW HEALTHWMANAGEMENT.COM

ATLANTA, GEORGIA * AUSTIN, TEXAS » BOSTON, MASSACHUSETTS « CHICACO, JLLINGIS « DENVER, COLORADD
HARRIBBURG, PEMNSYLVANIA « INDIANAPOLLS, INDIANA ¢ LANSING, MICHIGAN * NEW YORK, NEW YORK » OLYAMPLA, WASHINGTON
SACRAMENTC, CALIFORNIA « SAN FRANCISCO, CALIFORNIA ¢ SOUTHERN CALIFORNIA * TALLAHASSEE, FLORIDA * WASHINGTON, DC

01/21/2015 6:09PM (GMT-05:00)
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We ask that you complete this survey (either in the fillable PDF or in the Microsoft Word document) by
January 7, 2016. If you have questions about this survey, piease let us know. We are happy to provide
additional explanation about the use of the information, the importance of the data, or answer guestions
about specific items in the survey. Please contact Marci Eads at HMA if you have questions.

Thank you,

Marci Eads, Ph.D., Principal
Health Management Associates
1660 Lincoln, Suite 2650
Denver, CO 80264
720-638-6708
meads@hsalthmanagement.com

Kelly J. Devers, Ph.D., Senior Fellow
Urban Institute

2100 M Street, NW

Washington, DC 20037
202-261-6906

kdevers@urban.org

0172172015 6-00PM (GMT-NE-0NY
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Preventive Services in Medicaid Survey

Introduction
This survey is being conducted for the Centers for Medicare & Medicaid Services (CMS) to obtain information on

state efforts to increase access to preventive services pursuant to Section 4106 of the ACA, and how CMS can
support these state efforts. The survey is being conducted by the Urban institute, Health Management
Associates, and American Institutes for Research.

The survey is designed to collect only information that is not available through other sources. Your participation is
voluntary but would be greatly appreciated. We encourage you to answer as many guestions as you can.
Information you provide will contribute to a larger project funded by CMS that is designed to improve access to
preventive services. Your responses will help us understand additional resources that may be helpful to other

states as they work to improve access to, and delivery of, preventive services,

We will contact you in the next week to ask about any questions or concerns, and to help with any questions that
may come up as you are completing this survey. Should you need to contact us sooner, please do not hesitate to

contact Marcl Eads (meads@healthmanagement.com; 720-638-6708) at Health Management Associates.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no. persons are required to
respond to a collection of infarmation unless it displays a valid OMB control number. The valid OMB number
for this information collection is 0938-1260. The time required to complete this information collection is
estimated to average 2.5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the data collection. if you have comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:

CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, MD

21244-1850,

Instructions
1. You can save this document to your hard drive or a flash drive,

2. Ta respond to each question, fill in the biank or choose a response option. If you cannot answer one of
the questions, you may skip it. We understand that different people within your agency may need to help
complete the survey. However, we ask that each state submit only one complete response to the full
survey.

if you need to stop and come back to the survey later, be sure to save your rasponses.

4. When you want to forward the survey to someone else, save your responses and then forward the

document to others.
5. When the survey is complete, we ask that each state submit only one response to the full survey. Please

email it to Marci Eads at meads@healthmanagement.com. If you have technical questions about how to
complete the survey, please contact Jackie Laundon at jlaunden@healthmanagement.com.

e

HEALTH MANAGEMENT ASSOCIATES

DECEMBER 2014
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Section 1: Background Information
Please complete this section.

1

W

o v o~

State:

T-883 POGB4/0028 F-0086

Primary Respondent or Contact Person’s Name:

Title:

Phone Number;

Email Address:

Names and titles of other people who helped respond to the survey: (optional)

Date Completed: (will be auto-filled, so respondent does not need to complete)

HEALTH MANAGEMENT ASSOCIATES
DECEMBER 2014

0172172015
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Section 2: State Participation in ACA Section 4106 (improving Access to Preventive Services for Eligible

Adults in Medicaid)
Section 2a: If your state has submitted a State Plan Amendment (SPA) to implement Section 4106 (or is in

the process af writing and submitting a SPA), please complete this section. Otherwise, please skip to the
Section 2b.

1. What factors were important to your state’s decision to implement Section 41067
Please check all that apply.
O The increase in FMAP .
00 The new/additional preventive services are important to improving health of beneficiaries
0 Eliminating cost-sharing for preventive services is a good incentive for beneficiaries to use those
services
0O Political support from providers and/or stakeholders
Q Other, please describe:

2. Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section 4106?

0 Yes
O No

if yes, could you provide a link to a report if available? If so, please paste in a link here:

We are particularly interested in fiscal/cost-benefit analysis, including any estimates of the
administrative costs of implementation. Alternatively, you can email documents to
meads@healthmanagement.com or call Marci Eads at 720-638-6700 to discuss how to share the

docuiments.

3. Did your state need to remove a cost-sharing requirement {or stipulate that cost-sharing was not
allowable) on one or more of the required preventive services in order to be eligible for the 1%

increase?

0 Yes
0 No, we did not have cost-sharing requirements on preventive services.

If yes, for which services?

4. How is your state ensuring that cost sharing on preventive services is not required of individuals,
including those who receive these services via a managed care plan?
Please check all that apply.

Provider bulletin announcements
Additional contractual language in provider agreements and health plan contracts

Notices to beneficiaries with information on reporting problems or possible violations
Will conduct random audits or assess during existing audits and reviews

Other, please describe:

Ooooo

HEALTH MANAGEMENT ASSOCIATES 3
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Is your state providing financial and/or non-financial incentives to providers to encourage increased
provision of preventive services?

Yes, both financial and non-financial incentives

Yes, financial incentives only

Yes, non-financial incentives only

We are planning to provide incentives, and we are in the process of developing an incentive

program/structure.
O No, we do not provide, and do not plan to provide, incentives.

Doon

If yes, or in the process, please briefly describe the incentives:

If no, please explain why not:

Did your state make changes to risk-based managed care contracts because of Section 4106

implementation?
0 Yes

0O No
0 Woe do not have risk-based managed care contracts

If yes, please briefly describe the changes:

Did your state make changes to PCCM contracts related to Section 4106 implementation?

O Yes
O No
O We do not have PCCM contracts.

if yes, please briefly describe the changes:

Is your state providing financial and/or non-financial incentives to beneficiaries to encourage
increased utilization of preventive services?

Yes, both financial and non-financial incentives

Yes, financial incentives only

Yes, non-financial incentives only

We are planning to provide incentives, and we are in the process of developing an incentive

program/structure.
O No, we do not provide, and do not plan to provide, incentives,

aooo

If yes, or In the process, please briefly describe the incentives;

i no, please explain why not: o
4
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Please skip to Section 3.

HEALTH MANAGEMENT ASSOCIATES
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Section 2b: If your state is still considering whether to implement Section 4106, please complete this
section. Otherwise, please skip to Section 2¢.

1. How likely do you think it is that your state will develop and submit a SPA to implement Section
4106?

0
O
a
O

Very likely
Somewhat likely
Somewhat unlikely
Very unlikely

2. If your state is at least somewhat likely to submit a SPA to implement Section 4106, when would you
estimate you will submit your SPA?

OoDOoo

Within the next 3 manths
More than 3 months but less than 6 months from now

More than 6 and but less than 12 months from now
More than one 1 and but less than 2 years from now
More than 2 years from now

3. If your state decides to implement Section 4106, what do you anticipate will be the primary reasons
for implementing Section 41067
Please check all that apply.

O
O
0

O
O

The Increase in FMAP

The new/additional benefits are important to improving heaith of beneficiaries

Eliminating cost-sharing for preventive services is a good incentive for beneficiaries to use those
services

Political support from providers and/or stakeholders

Other, please describe:

4. What are some of the primary deterrents to implementing Section 4106?
Please check all that apply.

a
O
O

Oooooon

(W]

It would require a change in state statute.

Changing and implementing cost-sharing policies is difficult.
The 1% increase in FMAP isn’t enough to cover the costs of implementation and administrative

changes.

The current definition of medical necessity creates a problem with adding these new benefits.
Other state and ACA initiatives are a higher priority.

We do not have enough staff time to implement 4106.

We are waiting to see what the caseload increase will be with expansion,

[T system problems or other systems changes are higher priorities.

It is still under consideration.
We are already covering preventive services through other initiatives. Please specify:

Other, please describe:

5. Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section 41067

a

Yes

O No

HEALTH MANAGEMEBNT ASSOCIATES
DECEMBER 2014

N1/21/72015 A-00PM (AMT-NK:NNY
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8

If yes, could you provide examples of analyses or reports, or a link ta reports if available? If so, please

paste in a link here:
We are particularly interested in fiscal/cost-benefit analysis, including any estimates of the

administrative costs of implementation. Alteérnatively, you can emall reports to
meads@healthmanagement.com or call Marci Eads at 720-638-6700 to discuss how to share the
report. ' ' ‘

6. What information (from CMS or other states) would be helpful to assist in your decision making

process?

Please check all that apply.
O State conducted analyses on administrative implementation tasks and costs,-or cost benefit

analysis.
O Information about successful education campaigns targeted at Medicaid beneficiaries around the

importance of using preventive services.
0O Information about successful incentive programs either focused on providers or beneficiaries, to

get beneficiaries to use preventive services,
O Other, please describe:

7. ifyour state decides to implement Section 4106, will you provide financial and/or non-financial
incentives to providers to encourage increased provision of preventive services?

Yes, both financial and non-financial incentives

Yes, financial incentives only

Yes, non-financial incentives only

We are planning to provide incentives, and we are in the process of developing an incentive

program/structure.
0 No, we do not provide, and do not plan to provide, incentives.

DOOD

If yes, please briefly describe the anticipated incentives:

If no, please explain why not:

8. If you were to implement Section 4106, would your state need to make changes to risk-based
managed care contracts?

O Yes

O No
O We do not have risk-based managed care contracts.

If yes, please briefly describe the changes:

9, |f you were to implement Section 4106, would your state need to make changes to PCCM contracts?

O Yes
0O No
HRALTH MANAGEMENT ASSOCIATES Y
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O We do not have PCCM contracts.
If yes, please briefly describe the changes:

10. if your state decides to implement Section 4106, will you provide financial and/or non-financial
incentives to beneficiaries to encourage increased utilization of preventive services?

Yes, both financial and non-financial incentives

Yes, financial incentives only

Yes, non-financial incentives anly

We are planning to provide incentives, and we are in the process of developing an incentive

program/structure,
O No, we do not provide, and do not plan to provide, incentives,

oDboOog

If yes, please briefly describe the incentives:

If no, please explain why not:

Please skip to Section 3.

HEALTH MANAGEMENT ASSOCIATES 8
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Section 2c: If your state has decided NOT to implement Section 4106, please complete the following

section.
1. What were the primary reasons your state decided not to submit a SPA to implement Section 4106?

Please check all that apply.

0O it would require a change in state statute.

O Changing and implementing cost-sharing policies is difficuit.

O The 1% increase in FMAP isn’t enough to cover the costs of implementation and administrative

changes,
The current definition of medical necessity creates a problem with adding these new benefits.

Other state and ACA initiatives are a higher priority.

We do not have enough staff time to implement 4106.

We are waiting to see what the caseload increase will be with expansion.
IT system problems or other systems changes are higher priorities.

it is still under consideration.
We are already covering preventive services through other inltiatives. Please specify:

OoooooD

Other, please describe:

0

Has your state conducted a fiscal or cost-benefit analysis of the cost of implementing Section 41067

O Yes
0O No

if yes, could you provide analyses or reports, or a link to these documents if available? If so, please

paste in a link here:
We are particularly interested in fiscal, cost-benefit analysis, including estimates of the administrative

costs of implementation. Alternatively, you can email reports to meads@healthmanagement.com or
call Marc¢i Eads at 720-638-6700 to discuss how to share the report or analyses.

. How likely do you think it is that your state will reconsider this decision in the future?
O Very likely

O Somewhat likely

D Somewhat unlikely

D Very unlikely

What factors will have an impact on that decision?
Please check all that apply.
O The increase in FMAP

0 New/additional benefits for beneficiaries
O Eliminating cost-sharing for preventive services is a good incentive for beneficiaries to use those

. services.
O Pressure fram providers and/or stakeholders

0 Other, please describe:

9

B e
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2. Does your state cover well adult visits (i.e., routine annual exams for adults)?
3 Yes
O No

If yes, is cost sharing applied?
0O Yes
O Neo

3. Which of the following are covered as part of your state’s tobacco use counseling and
interventions? Please check all that apply.

Screening

Brief intervention/counseling® (individual)

Referral to Quitline

More intensive counseling (individual)

Group counseling

Medication

Other, please describe:

OO0DOoODgnDo

4. Does your state cover all FDA approved contraceptive methods? if not, please identify which

methods are ngt covered,

0O Yes
O No, we donot cover the following contraceptive methods:

O Notsure

5. Has your state experienced problems with ensuring access to all FDA approved methods for
Medicaid clients who are part of health plans, such as use of a plan’s use of prior authorization,
step therapy or other utilization management processes?

O Yes
0 No
0 Not sure

6. Do your state Medicaid program’s contracts with managed care plans explicitly require plans to
limit the use of utilization control processes for contraceptive methods?

O Yes
O No

0O Not sure
If yes, please describe the limitations:

7. How does your state define what is included in healthy diet counselings {? Please describe the
coverage, or provide a link to the coverage definition:

4 Brief intervention focuses on increasing insight and awareness regarding substance use and motivation toward behavioral change.
Individual or group counseling rafars to more extensive treatment.

HEALTH MANAGEMENT ASSOCIATES 17
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8. How does your state define what is included in obesity screening and counseling®? Please describe
the coverage, or provide a link to the coverage definition:

Section 4: Other Initiatives to Increase Access to, and Utilization of, Preventive Health Care Services
This section asks about other activities that your state may be undertaking in an effort to increase access
to, and utilization of, preventive services by Medicaid and CHIP-covered adults and children,

Incentives
1. Has your state implemented any incentive programs or Initiatives for beneficiaries to encourage
utilization of preventive services or healthy living?
O Yes

0O Neo
If ves, please describe briefly or provide a link'a description of the program or initiative:

2. Has your state implemented any incentive programs for providers to encourage them to
encourage their patients to utilize preventive services or healthy living?
0O Yes
O No

If yes, please describe briefly or provide a link a description of the program or initiative:

3. Do you have evidence that utilization of preventive services has changed as a result of these
incentive programs or initiatives?
O VYes
O No

if yes, could you provide examples of the analyses, or a link to a report if available? If so, please

paste in a link here:

Alternatively, you can email documents to meads@healthmanagement.com or contact Health
Management Associates (Marci Eads at 720-638-6700) to discuss how to share the documents.

Other Initiatives/Authorities
4. Has your state utilized any other authorities or strategies to improve access to preventive services

(such as ACA Section 2703/Health Homes, Primary Care Medical Homes)?

5 Intensive behavioral dietary counseling {by primary care clinicians or specialists) for adults with hyperlipidemia and other risk factors

for cardiovascular and diet-related chronic disease.
6 Screening all adults for obesity. Clinicians should offer/refer thase with body mass index (BM!) of 30+ to Intensive, multicomponent

behavioral interventions.
HEALTH MANAGEMENT ASSOCIATES 18
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O Yes
O No

If yes, please briefly describe:
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3. How does your state educate Medicaid beneficiaries on the availability and coverage of tobacco

cessation services?
Please check all that apply.

O

[

All education of this nature is done through MCOs or providers; the state does not do any

direct education but expects care providers to do so.

Collaboration with public health and other tobacco-free advocacy groups at the state and local
level an general education campaigns

Periodic inserts with EOBs or notices about the availability of services

Through targeted case management or other programs designed for specific populations such
as pregnant women or people enrolled in disease management programs

Other, please describe:

4, How does your state educate Medicaid beneficiaries on the availability and coverage of obesity-

related services?
Please check all that apply.

a

a

]

All education of this nature is done through MCOs or providers; the state does not do any

direct education but expects care providers to do so
Collaboration with public health and/or other obesity-prevention advocacy groups at the state

and local level
Periodic inserts with Explanations of Benefits (EOBs) or notices about the availability of

services
Through targeted case management or other programs desighed for specific populations such

as diabetics or people enrolled in disease management programs
Other, please describe; -

5. How does your state educate beneficiaries when new services are added and/or services are

changed?
Please check all that apply.

]
O

ooQoo

Information is updated and featured on the Medicaid website
Information is inserted into Explanations of Benefits (EOBs) or notices about the availability of

services
Through the provider bulletin and provider portal helping providers educate beneficiaries
Mailings and notices to advocacy organizations to help educate beneficiaries

General news releases and media contact

Other, please describe:

6. How does your state educate providers when new services are added or changed?
Please check alf that apply.

[

|
0
0

Through provider bulletins and provider website/portal updates
Collaboration with medical societies to disseminate information
General news releases and media contact

Other, please describe;

23
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7. How does your state educate MCOs when new services are added or changed?
Please check all that apply.

a
a
a
W

Through eontract amendments and notifications
Through updates to a provider website/portal
General news releases and media contact
Other, please describe:

8. What are the primary barriers to educating beneficiaries, providers, and MCOs?
Please check all that apply.

0
0
d

Getting information out in a timely manner
Getting information out that Is easy to understand
Writing notices that are easy to understand but meet state and federal requirements for

citation, appeals, etc,
Providers are already bombarded with information; it is hard to get their attention with many

new things happening
Other, please describe:

9. What messages have you found to be effective in encouraging beneficiaries to access preventive

-services?
Please check all that apply.

a
0

O

(]
O

Messages that emphasize that there is no cost-sharing or co-pay
Messages that emphasize the benefits of screening, early detection and early intervention

(i.e., that it can prevent illness and save lives)

Messages that emphasize the importance of taking care of one’s health or one’s family (i.e.,
“do it for yourself — do it for your family”)

Messages that emphasize personal responsibility

Other, please describe:

10. What messages have you found to be effective in encouraging providers to encourage their
patients to utilize preventive services?
Please check all that apply.

(1
O

0
]
[

Messages that emphasize that there is no cost-sharing or co-pay

Messages that emphasize the benefits of screening, early detection and early intervention
(i.e., that it can prevent iliness and save lives)

Messages that emphasize general wellness

Messages that emphasize personal responsibility

QOther, please describe:

11. Do you have evidence that utilization of preventive services has changed (or has not changed) as a
result of your outreach and education efforts?

0
O

HBALTH MANAGEMENT ASSOCIATES

Yes
No
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If yes, could you provide examples of the analyses, or a link to @ report if available? If so, please

paste in a link here: A
Alternatively, you can email documents to meads@healthmanagement.com or contact Health

Management Associates (Marci Eads at 720-638-6700) to discuss how to share the documents.

12. What types of educational or outreach materials would be useful in developing and implementing
your state’s outreach and education efforts, or have been useful in the past?

13. Have you required managed care organizations to conduct a performance improvement project
(PIP) related to increasing the use of prevention services?
O Yes
O No
O N/a

If so, please specify the topic(s):

14. Do you intend to require your managed care organizationsto conduct a performance
improvement project related to increasing the use of prevention services in the future?

O Yes
O No
O N/a

HEALTH MANAGEMENT ASSOCIATES 25
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Section 6! Additional Support Needed

Amang the topics reviewed in this survey, are there areas in which you would like more guidance and/or
technical assistance from CMS in increasing access to and/or utilization of preventive services generally?
Please check all that apply.

Yes, related to outreach and education of beneficiaries

Yes, related to interpretation of covered services

Yes, related to providing guidance to providers about coverage requirements

Yes, related to providing guidance to managed care plans about coverage requirements

No

OoODDDO

QOther Cormments:

Thank you for your time completing this survey. If you have any questions ar comments, you may send
them to Marci Eads (meads@healthmanagement.com; 720-638-6708).
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