Attachment C
Annual Monitoring Report Template

Purpose and Scope of Annual Monitoring Report:

The state must submit annual progress reports in accordance with the Special Terms and
Conditions (STC) and 42 CFR 431.420. The intent of these reports is to present the state’s
analysis of collected data and the status of the various operational areas, reported by month in the
demonstration year. The report should also include a discussion of trends and issues over the
year, including progress on addressing any issues affecting access, quality, or costs. Each annual
monitoring report must include:

Executive Summary

Utilization Monitoring

Program Outreach and Education

Program Integrity

Grievances and Appeals

Annual Post Award Public Forum

Budget neutrality

Demonstration evaluation activities and interim findings.

ITOMmMoOO®m>

A. Executive Summary
1. Synopsis of the information contained in the report
2. Program Updates, Current Trends or Significant Program Changes

a. Narrative describing the impact of any administrative and operational changes to
the demonstration, such as eligibility and enrollment processes, eligibility
redetermination processes (including the option to utilize administrative
redetermination), systems, health care delivery, benefits, quality of care,
anticipated or proposed changes in payment rates, and outreach changes.

b. Narrative on any demonstration changes, such as changes in enrollment, renewal
processes service utilization, and provider participation. Discussion of any action
plan if applicable.

c. Narrative on the existence of or results of any audits, investigations, or lawsuits
that impact the demonstration.

3. Policy Issues and Challenges

a. Narrative of any operational challenges or issues the state has experienced.

b. Narrative of any policy issues the state is considering, including pertinent
legislative/budget activity, and potential demonstration amendments.

c. Discussion of any action plans addressing any policy, administrative or budget
issues identified, if applicable.

B. Utilization Monitoring
The state will summarize utilization through a review of claims/encounter data for the
demonstration population in the subsequent tables. This includes the following:

Table 1. Summary of Utilization Monitoring Measures
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Topic Measure [Reported for each month included in the annual report]
Unduplicated Number of Enrollees by Quarter (See table 2 below)

Unduplicated Number of Beneficiaries with any Claim by Age Group, Gender, and
Quarter (See table 3 below)

Contraceptive Utilization by Age Group (See table 4 below)

Utilization Total Number of Beneficiaries Tested for any Sexually Transmitted Disease (See table
Monitoring 5 below)

Total Number of Female Beneficiaries who Obtained a Cervical Cancer Screening (See
table 6 below)

Total Number of Female Beneficiaries who Received a Clinical Breast Exam (See table
7 below)

Table 2: Unduplicated Number of Enrollees by Quarter
Number of Female Enrollees by Quarter

14 years old 15-20 years 21-44 years 45 years and Total Unduplicated
and under old old older Female Enrollment*
Quarter 1
Quarter 2
Quarter 3
Quarter 4

*Total column is calculated by summing columns 2-5.

Table 3: Unduplicated Number of Beneficiaries with any Claim by Age Group and
Gender per Quarter in the Demonstration Year
Number of Females Who Utilize Services by Age and Quarter

14 15-2 Total P f Total
years 5-20 91-44 B el ota ercentaggo ota

old and years cars old and older Female Unduplicated
under old y Users * Female Enrollment

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Total

Unduplicated**
*Total column is calculated by summing columns 2-5.

**Total unduplicated row cannot be calculated by summing quarter 1 — quarter 4. Total
unduplicated users must account for users who were counted in multiple quarters, and remove
the duplication so that each user is only counted once per demonstration year.

Table 4: Contraceptive Utilization by Age Group per Demonstration Year
‘ Effectiveness ‘ Users of Contraceptives
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layears | 1o 59 21-44 45 years old
old and Total
years old years old and older
under
Mostand | Numerator
Moderately i
Effective* Denominator
Long-acting | Nyymerator
reversible
contraceptiv Denominator
e (LARC)*
Numerator
Total
Denominator

*This measure is calculated as per the Medicaid and CHIP Child and Adult Core Set measure
for contraceptive care for all women. Measure specifications can be found at the links below:

e Child Core Set (CCW-CH measure for ages 15-20): https://www.medicaid.gov/license-
agreement.html?file=%2Fmedicaid%2Fquality-of-care%2Fdownloads%2Fmedicaid-
and-chip-child-core-set-manual.pdf

e Adult Core Set (CCW-AD measure for ages 21-44): https://www.medicaid.gov/license-
agreement.html?file=%2Fmedicaid%2Fquality-of-care%2Fdownloads%2Fmedicaid-
adult-core-set-manual.pdf

States needing technical assistance in applying the Core Set specifications to their family
planning demonstration can send an email to MACqualityTA@cms.hhs.gov.

Table 5: Number Beneficiaries Tested for any STD by Demonstration Year

Female Tests Total Tests
Test
Number Percent of Number Percent of
Total Total

Unduplicated number
of beneficiaries who
obtained an STD test

Table 6: Total Number of Female Beneficiaries who obtained a Cervical Cancer Screening

Screening Activity Numerator* Denominator* Percent

Unduplicated number of female
beneficiaries who obtained a
cervical cancer screening*

*This measure is calculated as per the Medicaid and CHIP Adult Core Set
measure for cervical cancer screening and is defined as women ages 21 to 64 who
had cervical cytology (Pap test) performed every 3 years or women ages 30 to 64
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who had cervical cytology/human papillomavirus (HPV) co-testing performed

every 5 years.

Measure specifications can be found at: https://www.medicaid.gov/license-
agreement.html?file=%2Fmedicaid%2Fquality-of-
care%2Fdownloads%2Fmedicaid-adult-core-set-manual.pdf

States needing technical assistance in applying the Core Set specifications to their family

planning demonstration can send an email to MACqualityTA@cms.hhs.gov.

Table 7: Breast Cancer Screening

Screening Activity

Numerator*

Denominator*

Percent

Unduplicated number of female
beneficiaries who received a Breast Cancer
Screening*

*This measure is calculated as per the Medicaid and CHIP Adult Core Set measure for breast

cancer screening and is defined as the percentage of women ages 50 to 74 who had a

mammogram to screen for breast cancer and is reported for two age groups (as applicable): ages

50 to 64 and ages 65 to 74.

Measure specifications can be found at: https://www.medicaid.gov/license-
agreement.html?file=%2Fmedicaid%2Fquality-of-care%2Fdownloads%2Fmedicaid-adult-core-

set-manual.pdf

States needing technical assistance in applying the Core Set specifications to their family

planning demonstration can send an email to MACqualityTA@cms.hhs.gov.

C. Program Outreach and Education
1. General Outreach and Awareness

a. Provide information on the public outreach and education activities conducted this

demonstration year; and,

b. Provide a brief assessment on the effectiveness of these outreach and education

activities.

2. Target Outreach Campaign(s) (if applicable)

a. Provide a narrative on the populations targeted for outreach and education

campaigns and reasons for targeting; and,

b. Provide a brief assessment on the effectiveness of these targeted outreach and

education activities.
D. Program Integrity

Provide a summary of program integrity and related audit activities for the
demonstration, including an analysis of point-of-service eligibility procedures.

E. Grievances and Appeals

Provide a narrative of grievances and appeals made by beneficiaries, providers, or the
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public, by type and highlighting any patterns. Describe actions
being taken to address any significant issues evidenced by patterns
of appeals.

F. Annual Post Award Public Forum
Provide a summary of the annual post award public forum conducted
by the state as required by 42 CFR 431.420(c) that includes a report of
any issues raised by the public and how the state is considering such
comments in its continued operation of the demonstration.

G. Budget Neutrality

1. Please complete the budget neutrality workbook.

2. Discuss any variance noted to the estimated budget, including
reasons for variance in enrollment and/or in total costs, and/or in
per enrollee costs. Describe any plans to mitigate any overages in
budget neutrality by the end of the demonstration period.

H. Demonstration Evaluation Activities and Interim Findings

Please provide a summary of the progress of evaluation

activities, including key milestones accomplished. Include:

1. Status of progress against timelines outlined in the approved Evaluation
Design.

2. Any challenges encountered and how they are being addressed.

3. Status of any evaluation staff recruitment or any RFPs or
contracts for evaluation contractual services (if applicable).

4. Description of any interim findings or reports, as they become
available. Provide any evaluation reports developed as an
attachment to this document. Also discuss any policy or program
recommendations based on the evaluation findings.
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