NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

Illinois Department of Healthcare and Family Services (HFS})
Bureau of Managed Care (BMC): MCO Performance Dashboard

Program: ICP
Reporting Period: Reporting SFY:

llinois State Fiscal Year {SFY) runs July 1 of a calendar year through June 30 of the next calendar year 015 through June 30, 2016).

Table 1. Number of Total Prowder Credentlalmg Appl/catlons Recelved and Processed from all Prowders Types By MCO (for Current Quarter
Cumulatlve) o . , : ,

FY 2017 Q1

Total Total Approved Total Total

[+} L+ H 0, H
Received # # Denied # Pending # % Approved % Denied % Pending

Aetna 500 300 60.00% 10.00% 30.00%
BCBS 500 10.00% 30.00%
CCAl 500 E . 10.00% 30.00%
CountyCare | 30.00%

HAC 60.00% 10.00% 30.00%
HealthSpring 60.00% 10.00% 30.00%
Humana 60.00% 10.00% 30.00%
llliniCare 60.00% 10.00% 30.00%
Meridian 60.00% 10.00% 30.00%
Molina 60.00% 10.00% 30.00%
NextLevel 60.00% 10.00% 30.00%
Average 60.00% 10.00% 30.00%
Total 60.00% 10.00% 30.00%
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

Tycyyzblejz.’ Numberof Daysyfoyr P‘ro,'vider’Cr,edentyial’ihg Applications to be Processed by MCO (Current Quarter Cumulative).

FY 2017 Q1
0-30 Days 31-60 Days 61-90 Days >90 Days

Total Total Denied  Total Approved  Total Denied Total Total Total Approved

Approved # # # # Approved # Denied # # Total Denied #

HealthSpring

Humana 200 10 30 10
llliniCare 200 10 30 10
Meridian 200 10 30 10

Molina 200 10 30 10
NextLevel 200 10 30 10
Average 200 10 30 10

Total 2,200 110 330 110

Number of days taken to tak n on applications regardless of when the application was received.
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy

data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.
T

Table 3. Number and % Percentage of Member and Provider Customer Services Call Center Statistics
by MCO (Current Quarter) f :

FY 2017 Q1
Member and Provider

Average Speed of
Total Calls % Answered Calls % Abandoned Phone Calls
Received within 30 seconds Calls Answered

HealthSpring

Humana 28

HliniCare 25

Meridian 29

Molina 30
30

e
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy

data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.
w

Grievances and Appeals

Data from 2016 Q1

Table 5. Total Appeals and Grievances Received and Resolved By MCO (Data from 2016 Q1)

Fy 2016 Ql FY 2016 Q2 FY 2016 Q3 FY 2016 Q4
# Received - % Resolved # Received % Resolved #Received % Resolved # Received = % Resolved

HAC N/A N/A
HealthSpring N/A N/A N/A
Humana N/A N/A N/A
IliniCare N/A N/A N/A N/A
Meridian | N/A N/A N/A N/A
Molina A N/A N/A N/A N/A
NextLevel | N/A N/A N/A N/A
Average N/A N/A N/A N/A N/A

Table 5. Grievances and appeals edited appeals, fair hearings and external independent reviews) and

resolved (grievances, appeals, expe

[ ]
o _____________________]
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

Table 6. Total Appeals ,and Grievances Received, Resolved and % Percent Resolved By MCO regardless of timeframe (Data from

2016 Q1)
N o L 0 8 L 0 S ; 2 £ Q o e 0
Aetna 215 188 87% 169 103 150% 5 1 20.00%
BCBS 43 41 95% 6 4 N/A 0 0 N/A
0 0
1 1
HAC 51 48 0 0 N/A 0 0 N/A
HealthSpring 0 0 N/A o 0 N/A
Humana 0 0 N/A 0 0 N/A
liliniCare 3 2 67% 1 0 0.00%
Meridian 0 0 N/A 0 0 N/A
Molina 0 0 N/A 0 0 N/A
NextLevel N/A | N/A N/A N/A | N/A N/A
Average 80.66% 8 7 N/A 1 1 N/A 1 0 N/A

W
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

W

FY 2016 Q1

Grievances Outcomes Appeals Outcomes Expedited Appeals Outcomes

# % # % # %
Total # of Resolved Resolved Resolved  Resolved Resolved Resolved
Grievances within within within within within within
Resolved 90 Days 90 Days Overturned 15 Days 15 Days Upheld Overturned 24 Hours 24 Hours

100.00% 73.68%
Aetna 188 188 74 8 28

100.00% 4 | 100.00%
BCBS 41 41 1 3

98.67% 100.00% 7 | 100.00%

CCAl 75 74 2 2 5

100.00% 100.00% 3 100.00%
CountyCare

100.00%

HAC 48 - 2
100.00% 2 66.67%
HealthSpring 37 3
0.00% - 0.00%
Humana 1 - 2
100.00% 100.00%
lliiniCare 72 3 8 11
100.00% - N/A
Meridian 11 - -
100.00% 3 100.00%
Molina 526 526 2 1
NextlLevel N/A N/A N/A N/A N/A N/A N/A N/A N/A
Average 100.00 99.60 5.63 11.13 | 88.93% 4.33 3.40 6.00 |  82.26%

Table 6. Percentage includes the number of grievances resolved within 90 days, the number of appeals resolved within 15 business days and the number of
expedited appeals resolved within 24 hours.

W
I — —— e e— — — ———— — /™
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.
W
Prior Authorization

Previously reported data below taken from Feb 2016

MCO Comparison % Appr

Table 8. Percentage of Inpatient Routine Prior
Authorizations Approved
; ™Mo

Aetna
BCBS
CCAl
CountyCare

100.0%

96.9%
90.1%
100.0%
100.0%
96.2%

N/A
95.9%

Definition
Routine prior authorizations must be aut]
requesting provider or the MCO may in
seriously jeopardize the enrollee’s fife or healt

in 10 days. Expedited prior authorizations must be authorized or denied within 72 hours. The
request is warranted if following the ordinary routine prior authorization timeframe could

]
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

Table 9. Percentage of Qutpatient Routine Prior

Authorizations Approved

. MCO
Aetna 99.4% 98.8%
BCBS 99.9% 98.7%
CCAl 92.69 97.8%
CountyCare

HAC
HealthSpring
Humana

IlliniCare

Meridian

88.5%
N/A
96.9%

Definition
Routine prior authorizations mu
requesting provider or the MCO
seriously jeopardize the enrollee’s life

uthorized or de ys. Expedited prior authorizations must be authorized or denied within 72 hours. The

warranted if following the ordinary routine prior authorization timeframe could
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

. Ve Dec Feb

Aetna 86.5% 82.7%
BCBS 98.5% 97.4%
CCAI 100.0% 100.0%
CountyCare 100.0% 00.0%

HAC
HealthSpring
Humana
IlliniCare 100.0%
Meridian 75.9%
100.0%
N/A
94.7%
Definition , &
Routine prior authorizations ; ied'withi . dited prior authorizations must be authorized or denied within 72 hours. The
requesting provider or the M indi i expedite est is warranted if following the ordinary routine prior authorization timeframe could

seriously jeopardize the enrolle  or health.

e ]
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MCO

NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

Dec Jan Feb
Aetna 100.0% 10 100.0%
BCBS N/A N/A N/A
CCAl 100.0% N/A 100.0%
CountyCare k ' 100.0%

HAC

HealthSpring 100.0%
Humana 100.0%
llliniCare 100.0%

95.7%

Meridian

90.3%

N/A

96.5%

Definition
Routine prior authorizations m
requesting provider or the MC
seriously jeopardize the enrollee’s life

e authorized o
indicate if an e

]
R R R RN ——— — — ————mm e e e m m ™
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy

data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.
W

MCO Comparison % Exceeding

Table 12. Percentage of Inpatient Routine Prior

Authorizations Exceeding Required Turnaround (10 Days)

. _mco DEC JAN FEB

Aetna : 0.2%
BCBS 1.2%
ccal . 1.7%

CountyCare

HAC
HealthSpring
Humana

0.7%
1.8%
16.0%
0.0%
N/A
2.5%

lHliniCare

Definition

W
R T  — — —m—m——
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

Table 13. Percentage of Outpatient Routine Prior

Authorizations Exceeding Required Turnaround (10 Days)
Aetna 27.0%
BCBS 2.6%
27.5% )

HealthSpring
Humana .
[lliniCare 0.2%
Meridian 2.6%
' 0.5%
N/A
5.2%
Definition
Routine prior authorizations t i / 0 days. Expedited prior authorizations must be authorized or denied within
72 hours. The requesting provideror the if an expedited request is warranted if following the ordinary routine prior

authorization timeframe could seri

I T e e i e}
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

, MCO FEB
Aetna 1.0%
BCBS 0.6%
CCAl 0.0%
CountyCare

HAC
HealthSpring
Humana

HliniCare

Meridian
M -

Definition

Routine prior authorization ys:
if an ekpédited request is warranted if following the ordinary routine prior
fe or health.

72 hours. The requesting p
authorization timeframe could s
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

Aetna

BCBS N/A
CCAl 0.0%

CountyCare

HAC
HealthSpring 0.0%
Humana 0.0%
lliniCare 3.7%
Meridian 1.7%
Molina 0.0%
NextlLevel N/A
4.5%
Definition
Routine prior authorizations must i lenied within 10 days. Expedited prior authorizations must be authorized or denied within

dicate if an expedited request is warranted if following the ordinary routine prior
irollee’s life or health.

M—————
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans,

Utilization Statistics

Previously reported data below taken from §

| Table 16. Total IP Admits/1000 Member Months
- 12-Month
e s , Weighted
| Aug-15 | Jun-15 | Average

Aetna 23.88

56.49 50.
BCBS 37.35
CCAl

CountyCare

m
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

| Table 17. Total Readmission Rate
- ~12-Month
Weighted
- Average

Aetna
BCBS
CCAl

W
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

M

Table 18. Total ED Visi

12-Month

, Weighted
Jun-15 Average
159.04

Aetna
BCBS
CCAl
CountyCare

W
BB R R ——————————
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

' Table 19.Total OP Visits/1000 Member Months

~ 12-Month

, | Weighted -
, Aug-15 | “Jul-15 Average
Aetna 61.05 | 63.11 74
BCBS 366.43 .
CCAl 30.76 37 46.04

CountyCare

HAC

HealthSpring
Humana
llliniCare
Meridian
Molina
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy
data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.

e ——— ]|

Payments/Claims

Table 20. Sdmmdry of Claims activity by MCO (Currént Quarter)

FY 2017 Q1
Received Paid $ Paid % [ Denied% Rejected $ Rejected %

HAC

HealthSpring

Humana

liniCare

Meridian *

Molina

NextLevel

Total

[ T T e i)
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy

data. Data presented for grievances and appeals, prior authorization and utilization statistics consist aciual data submitted by plans.
e ]

Table 21. Number of Claims Pending 90+ Days Old by MCO (Current
Quarter) ' o '

FY 2017 Q1
Total Claims Pending
All Claims Clean Claims Only

Count (#) Amount ($) Count (#) Amount {$)

Aetna

BCBS

CCAl

_CountyCare

NextLevel

Total
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NOTE: Data presented in tables for provider credentialing, provider disputes and member and provider customer services contain dummy

data. Data presented for grievances and appeals, prior authorization and utilization statistics consist actual data submitted by plans.
M

[ T o .
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