IPRO

Better healthcare,
realized.

Commonwealth of Pennsylvania
Department of Human Services

Children’s Health Insurance Program
Report Card

January 2025

Corporate Headquarters
1979 Marcus Avenue
Lake Success, NY 11042-1072

[PRO RS

Better healthcare,
realized.

Children’s Health Insurance Program Report Card
December 2023

ISO

9001:2008
CERTIFIED



Table of Contents

BACKEIOUNG ...ttt e e et e e e e e e e es bbb b e e e e eeeeesaaassbaaaaeeeessessbbaaaaeeeeesesassbbaneseeesssannsrereees 3
YT o Lo ] a @1 e D TTYol T ] 1o o NSRRI 4
=T T4 ) K=To I AN =T T L PO UPUPPRRTPPPRN 4
Experience of Care: Member SatiSTaCtion ........ccuiiiiiiiiiiii e s 5
Prevention and Access to Care: Healthy Lifestyle & Women’s Health........cccvviiiiiiiiiiiiii e 7
Behavioral Health Care: Quality, Screening, and FOIHOW-UP .....cccuiiiiiiiiiiiiniiie ittt 8
Dental and Oral Health Care: Getting Needed Care ........covuiiiiiiiiiieieiiiiee ettt e e s e e e s saees 9
Appropriate Testing and Treatment: Acute and Chronic CoONditioNS.......cccuvveeiiriiieeiiiiieee e 10
Utilization of Services: Well-Care Visits & Emergency Department USE.......ccvveivviiieiiriiiieeiniieeeesiieeessieee e 11
CHIP Provider Contact INfOrMation ......coouii ittt sttt e s bt e e st e e sanee e saneee e 11

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

Page 2 of 11
January 2025



Background

Title XXI of the Balanced Budget Act of 1997 created the State Children's Health Insurance Program (SCHIP), to
address the growing problem of children without health insurance. SCHIP was designed as a federal/state
partnership, similar to Medicaid, with the goal of expanding health insurance to children whose families earn
too much money to be eligible for Medicaid, but not enough to purchase private insurance. The current
Pennsylvania Children’s Health Insurance Program (PA CHIP) was established in 1998 following the repeal of
the existing Children’s Health Care Act and enacting of Act 1998-68 by the State Senate. This Act was then
amended by Act 136 of 2006, amended and reauthorized by Act 74 of 2013 and Act 84 of 2015 (the Act), and
amended by Act 58 of 2017.

The Cover All Kids initiative, enacted after the passage of Act 136 of 2006, led to the expansion of the CHIP
program to include all uninsured children and teens in the Commonwealth who are not eligible for Medical
Assistance. On February 4, 2009, President Obama signed into law the Children’s Health Insurance Act of 2009
(CHIPRA) (Pub. L. 111-3), which increased CHIP’s federal funds allotment and introduced a number of federal
program requirements. The Affordable Care Act (the Patient Protection and Affordable Care Act, together with
the Health Care and Education Reconciliation Act of 2010; ACA), signed into law in March 2010, provided
additional changes for CHIP. The ACA extended federal funding of CHIP through September of 2015, as well as
added a requirement that states maintain the Medical Assistance (MA) and CHIP eligibility standards,
methods, and procedures in place on the date of passage of the ACA or refund the state’s federal stimulus
funds under The American Recovery and Reinvestment Act of 2009 (ARRA). In December 2015, Governor Tom
Wolf signed Act 84 reauthorizing CHIP through 2017 and moving the administration of CHIP from the
Insurance Department to the Department of Human Services (DHS). As of July 1, 2018, the CHIP Managed Care
Organizations (MCOs) were required to comply with changes to the federal managed care regulations (42 CFR
chapters 457 and 438). CHIP continues to work with the CHIP MCOs to ensure organized and efficient
implementation of these regulations. On January 22, 2018, the federal government passed a continuing
resolution and adopted the Helping Ensure Access for Little Ones, Toddlers and Hopeful Youth by Keeping
Insurance Delivery Stable Act (HEALTHY KIDS Act). CHIP was authorized at the federal level, including funding
appropriations through September 30, 2023. On February 9, 2018, Congress acted again to extend CHIP for an
additional four years, or until September 30, 2027.

PA CHIP is administered through the Pennsylvania Department of Human Services (DHS), with the CHIP
program supported by both state and federal funds. The program provides payment for health care coverage
for eligible children who meet income and other criteria. Approximately 167,000 children and teens were
enrolled in PA CHIP as of December 2024.

CHIP is provided by the following private health insurance companies that are licensed and regulated by the
Department of Health Services and have contracts with the Commonwealth to offer CHIP coverage.

e Aetna Better Health (ABH)

e Capital Blue Cross (CBC)

e Geisinger Health Plan (GEl)

e Health Partners Plan (HPP)

e Highmark Healthy Kids (HHK)

e Independence Blue Cross (IBC)

e UnitedHealthcare Community Plan (UHC)
e UPMC for Kids (UPMC)
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Report Card Description

CHIP health insurance company performance is assessed using Healthcare Effectiveness Data Information Set
(HEDIS®) MY 2023 performance measures, MY 2023 Consumer Assessment of Healthcare Provider Systems
(CAHPS®) 5.1 Survey items, Centers for Medicare & Medicaid Services (CMS) Core Set and Pennsylvania-
specific performance measures. Results are presented in the following sections:

e Experience of Care: Member Satisfaction

e Prevention and Access to Care: Screenings and Immunizations

e Prevention and Access to Care: Healthy Lifestyle & Women’s Health

e Behavioral Health Care: Quality, Screening, and Follow-Up

e Dental and Oral Health Care: Getting Needed Care

e Appropriate Testing and Treatment: Acute and Chronic Conditions

e Utilization of Services: Well-Care Visits & Emergency Department Use

For CMS Core Set, PA-Specific, and HEDIS MY 2023 performance measures, a chart is presented with each bar
representing the percentage of CHIP members receiving a specific type of care from their CHIP provider. For
charts representing CAHPS survey items, each bar represents the percentage of respondents who selected
option 8 or higher on a scale of 1 to 10, or “usually” or “always” when rating the care provided by their CHIP
provider.

For each performance indicator, the CHIP MCOs are presented in order of performance from high to low with
higher performing health insurance companies at the top of each chart. In some instances, measures are
presented in order of performance from low to high with higher performing health insurance companies at
the top of each chart. The description before the graphic will alert the reader that a lower rate indicates better
performance for the measure in question.

Plans that reported a denominator less than 30 report rates as “NA” due to the variability associated with
small denominators, which prevents direct comparisons.

Weighted Averages

In addition, the PA CHIP statewide weighted average is represented on each chart by a solid vertical line. The
PA CHIP Weighted Average is an average based on the relative contribution of each MCO for each measure.
The calculation sums the product of each MCO’s eligible population and rate and divides this sum by the sum
of all MCOs’ eligible populations for the measure.

For measures reported under the “Utilization of Services,” weighted averages are not reported. The measures
included in this section are MY 2023 HEDIS measures, and per NCQA’s guidance regarding utilization
measures, higher or lower values do not necessarily indicate better or worse performance.
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Experience of Care: Member Satisfaction

\ Satisfaction with Your Child’s Personal Doctor. Parent/Guardian rated their child’s personal doctor 8 or higher on a scale of 0 through 10.

HPP 93.09%
IBC 92.54% — :023
UPMC 92.05%
UHC 91.53%
CBC 91.40%
MY 2023
HHK 89.58% .
GEIl 88.21% Welghted
2 Average
ABH 88.07% 90.47%
50% 55% 60% 65% 70% 75% 80% 85% 90% 95% 100%
‘ Satisfaction with Your Child’s Specialist. Parent/Guardian rated their child’s specialist 8 or higher on a scale of 0 through 10.
HPP 91.80%
UPMC 90.58% —— a0
HHK 89.92%
ABH 88.36%
CBC 87.37%
UHC 87.01% MY 2023
GEl 85.71% Weighted
Average
IBC 82.14% 87.79%
50% 55% 60% 65% 70% 75% 80% 85% 90% 95% 100%

\ Child Can Get Urgent Care as Soon as Necessary. Parent/Guardian is “usually” or “always” able to get urgent care for the child when needed.

HHK .699
HPP 96069A) MY 2023
94.03% Rate
UPMC 93.08%
IBC 91.60%
UHC 90.50%
CBC 90.38% —\'Y'VY'Zg?d
GEI 89.92% eiene
Average
ABH 89.41% 91.67%
50% 55% 60% 65% 70% 75% 80% 85% 90% 95% 100%

‘ Satisfaction with Your Child’s Health Care. Parent/Guardian rated their child’s health care 8 or higher on a scale of 0 through 10.

UPMC 9:.54% = MY 2023
ABH 87.97% Rate
HHK 87.54%

GEI 87.26%
HPP 87.23% e MY 2023
.
U|:€ £ SOOA Weighted
85.48% Average
CBC 85.19% 87.36%
50% 55% 60% 65% 70% 75% 80% 85% 90% 95% 100%

‘ Courteous Treatment by Customer Service. Parent/Guardian “usually” or “always” received courteous treatment from customer service.

HHK 99.00%
GE 97.20% m— 1Y 2023
CBC 95.60% Rate
UPMC 95.30%
UHC 95.10%
ABH —— My 2023
BC weighted
HPP os.00% E
50% 55% 60% 65% 70% 75% 80% 85% 90% 95% 100%
Satisfaction with Your Child’s Health Plan. Parent/Guardian rated their child’s health plan 8 or higher on a scale of 0 through 10.
UPMC 88.10%
IBC 84.96% w— MY 2023
HHK 84.62% Rate
HPP 84.35%
GEl 84.18%
CBC 81.82% MY 2023
UHC Weighted
ABH 81.79% Average

50% 55% 60% 65% 70% 75% 80% 85% 90% 95% 100%
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Prevention and Access to Care: Screenings and Immunizations

Childhood Immunization Status Combination 3. Percentage of children who received a combination of 7 recommended vaccines prior to their
2nd birthday.

UPMC

GEI mmm MY 2023
ABH Rate
HHK s ass -

UHC 70—

1. 74 26 v 2023
HPp I eee 7o . Weighted

Average
ceC I ea2ne——— - 76.19%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Immunizations for Adolescents: Tdap. Percentage of members 13 years of age who received one Tdap vaccine by their 13th birthday.

UHC

GEl MY 2023
IBC Rate
UPMC

ceC s s

PP S 0 v 2023
HHK T seses . Weighted

Average
AH e 88.72%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Immunizations for Adolescents: Meningococcal. Percentage of members 13 years of age who received one meningococcal vaccine by their 13th
birthday.

UHC
GEI MY 2023
IBC Rate
CBC
UPMC
HPP =—MY 2023
HHK Weighted
Average
ABH 88.29%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Immunizations for Adolescents: Combination 1. Percentage of members 13 years of age who received one meningococcal vaccine and one Tdap
vaccine by their 13th birthday.

UHC

GEI mmm MY 2023
B¢ EE ez s s - rate
CeC I ez -
upmc ez s o

HPp sz s MY 2023
HHK s Weighted
Average
AH s 87.64%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Lead Screening for Children. Percentage of children 2 years of age who had > 1 capillary or venous lead blood test for lead poisoning by their
second birthday.

UPMC

UHC MY 2023
HHK Rate
AsH 67

GEl 2 35

HPP G T G2 v 2023
IBC T Seses Weighted

Average
cC s ess—— - 70.08%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Developmental Screening in the First 3 Years of Life. Percentage of children screened for risk of developmental delays in the 12 months before
their 1st, 2nd, or 3rd birthday.

UPMC
HHK MY 2023
UHC Rate
IBC e o ——
AsH a2 sss I ———
HPP - G 6 v 2023
GEl I sades Welghted
Average
ceC sz ge 67.52%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Prevention and Access to Care: Healthy Lifestyle & Women’s Health

Weight Assessment & Counseling for Nutrition & Physical Activity: BMI. Percentage of children 3 17 years of age who had a BMI percentile
documented at an outpatient visit with a PCP or OB/GYN.

UHC

ABH . MY 2023
Rate

e MY 2023
Weighted
Average
87.31%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Weight Assessment & Counseling for Nutrition & Physical Activity: Counseling for Nutrition. Percentage of children 3 17 years of age who were
counseled for nutrition at an outpatient visit with a PCP or OB/GYN.

ABH
UPMC MY 2023
GEI Rate
IBC
HHK - 720 .
UHC a2 My 2023
HPP e oiass Welghted
Average
CBC I e oo 79.25%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Weight Assessment & Counseling for Nutrition & Physical Activity: Counseling for Physical Activity. Percentage of children 3 17 years of age
who were counseled for physical activity at an outpatient visit with a PCP or OB/GYN.

ABH
UPMC s MY 2023
GEI Rate
IBC
HHK e oass
UUHC. 76707 v 2023
CBC I es 20— Weighted
Average
HPP I esis 7o 78.53%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Chlamydia Screening in Women. Percentage of women 16 19 years of age who were identified as sexually active and who had at least one test
for chlamydia in the measurement year.

IBC

HPP s MY 2023
ABH Rate
UHC
UPMC

GEl - 33535 M v 2023
K S0 Weighted
Average
cBC I28dss 36.33%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Contraceptive Care for All Women. Percentage of women ages 15 20 at risk of unintended pregnancy and provided most/moderately effective
contraception.

HHK
UPMC s MY 2023

GEI Rate

CBC

UHC [I837%

AsH G025 ——MY 2023

HPP  [NIA5E% Weighted
BC TS 21.67% Average

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Behavioral Health Care: Quality, Screening, and Follow-Up
Child’s Overall Mental or Emotional Health. Parent/Guardian rated their child’s overall mental or emotional health as “very good” or
“excellent”.

ABH 75.37% I
HPP 73.36% B — g/w 2023
CBC 73.27% H ate
GE 72.20% |
UPMC 70.32%
HHK 70.07% MY 2023
UHC 67.31% Weighted
Average
IBC 66.76% - 71.17%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Follow-Up Care for Children Prescribed ADHD Medication: Initiation Phase. Percentage of children 6 to 12 years old prescribed ADHD
medication who had one follow-up visit within 30 days.
UPMC 57.99% ]
GEl 48.65% | [ ;/ni 2023
IBC 47.83% | ate
HHK 46.81%
UHC 46.48%
ABH 40.40% MY 2023
CBC 38.82% Weighted
A
HPP 25.71% . 47.45% verage
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Follow-Up Care for Children Prescribed ADHD Medication: Continuation & Maintenance. Percentage of children 6 to 12 years old who had one
follow up visit during initiation and 2 additional follow ups within 270 days. NA: Rate not reported due to denominator less than 30.

GEl 64.52% I
UPMC 59.74% [ ] — :‘Y 2023
HHK 52.50% ate
UHC 48.08%
IBC NA
HPP NA MY 2023
CBC NA Weighted
Average
ABH NA .~ 56.00%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Follow Up After Hospitalization for Mental lliness: 7 Days. Percentage of children 6 years or older who were hospitalized for a mental illness,
who had a follow-up within 7 days of discharge. NA: Rate not reported due to denominator less than 30.

IBC 65.63% I
UHC 57.69% ] — ;"Z 2023
HHK 53.16% ] are

UPMC 46.99%
CBC 46.67%

ABH 42.86% MY.2023
GEI 35.71% Weighted
Average
HPP  NA —49.60%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Follow Up After Hospitalization for Mental lliness: 30 Days. Percentage of children 6 years or older who were hospitalized for a mental illness,
who had a follow-up in 30 days of discharge. NA: Rate not reported due to denominator less than 30.

IBC 84.38% ]

UPMC 83.13% - — ;/w 2023
CBC 75.56% [ ] ate
HHK 74.68% |
UHC 73.08%

GEl 64.29% MY.2023
ABH 52.38% Weighted
Average
HPP | NA  73.60%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Screening for Depression and Follow-Up Plan. Percentage of children 12 to 17 years old who were screened for depression using a standardized
depression screening tool, and if positive, a follow-up plan is documented.

Sy | 3831%

HHK 16.35% | | — ;"Z 2023
Wil 10.83% are
csCc I 4.66%
GEl
ABH MY 2023
HPP | 0.16% Weighted
A
IBC  0.04% . 14.38% verage
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Dental and Oral Health Care: Getting Needed Care

Child Annual Dental Visits. Percentage of children 2 to 20 years old who had at least one dental visit during the measurement year.

UPMC

IBC s MY 2023
GEl e 00 rate
UHC T es o

HHK T eae3s i —

CBC 227 o 2023
ABH S Weighted

Average
HPP T se24gs - 66.27%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Sealant Receipt on Permanent First Molars: At Least One Sealant. Percentage of children who turned 10 years old during the measurement year
who have ever received at least one sealant on permanent first molar teeth.

GEl
UHC mmm MY 2023
IBC Rate
HPP
CBC
HHK =—MY 2023
AsH  ISEOR Welghted
Average
upmc S 2 s 46.41%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Sealant Receipt on Permanent First Molars: All Four Sealants. Percentage of children who turned 10 years old during the measurement year
who had all four molars sealed by the 10th birthdate.

UHC

IBC s MY 2023
CBC Rate

GEl
HPP
HHK e VY 2023
AsH 2SS Weighted

Average
upmcC  [6:30%| 29.36%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Oral Evaluation, Dental Services. Percentage of children under the age of 21 years old who received a comprehensive or periodic oral evaluation
within the measurement year.

UPMC

HHK MY 2023
UHC Rate
CBC

HPP

T ——MY 2023
IBC S8 s0% Weighted

Average
ABH  [ssEs 45.32%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Topical Fluoride for Children. Percentage of children 1 to 20 years old who received at least two topical fluoride applications as dental or oral
health services.

IBC

GEl . MY 2023
UHC Rate

UPMC
HHK  [E22183%
cBC A ——MY 2023
HPP - 2055 Weighted
ABH  [NISGT 23.31% pereee
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Appropriate Testing and Treatment: Acute and Chronic Conditions

Testing for Children with Pharyngitis (Sore Throat). Percentage of children 3 years and older where the member was diagnosed with
pharyngitis, dispensed an antibiotic, and received a streptococcus test.

UPmMC
ABH MY 2023
HPP Rate
IBC
HHK e sg .
UHC. 8855400 v 2023
CeC I szaase Welghted
Average
GEl s 89.73%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Appropriate Treatment for Upper Respiratory Infection. Percentage of episodes for members 3 months — 18 years old diagnosed with upper
respiratory infection not prescribed antibiotics.

ABH
HPP s MY 2023
IBC Rate
UHC
UPMC
CBC e MY 2023
HHK Weighted
Average
GEI 92.32%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis. Percentage of episodes for children ages 3 months and older with a
diagnosis of acute bronchitis/bronchiolitis that did not result in an antibiotic dispensing event.

ABH
UHC MY 2023
UPMC Rate
o=
.
Coc S O — v 2023
s 60725 weighec
o ERE / Average
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Emergency Department Visits for Asthma. Percentage of children with asthma who had one or more asthma-related ED visits (a lower rate
indicates better performance)

CBC
HIGHMARK s MY 2023
UPMC Rate
IBC
UHC
GEI = MY 2023
HPP Weighted
ABH 5 05 Average
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Utilization of Services: Well-Care Visits & Emergency Department Use

Ambulatory Care Emergency Department Visits for Children. Number of ED visits per 1000 member years by members <1 — 19 years old
(a lower rate indicates better performance)

CBC

IBC

ABH

HPP m MY 2023
HHK Rate
UHC

GEl
uPMC

o
(O]
o

100

[EEN
u
o

200

250 300

had 6 or more well-child visits.

Well-Child Visits in the First 30 Months of Life: 15 Months. Percentage of children who turned 15 months old during the measurement year and

UPMC
HHK
UHC

GEIl
IBC
CBC
ABH
HPP

47.40
40.85%

=
X

10% 20%

78.26%
68.63%
68.60%
59.70%

54.44%
50.67%

%

30% 40%

50% 60% 70%

80%

H MY 2023
Rate

90% 100%

had 2 or more well-child visits.

Well-Child Visits in the First 30 Months of Life: 30 Months. Percentage of children who turned 30 months old during the measurement year and

uPMC

HHK

GE|

IBC m MY 2023
CBC Rate
ABH

UHC

HPP

0% 10% 20%

30% 40%

50% 60% 70%

80%

90% 100%

Child and Adolescent Well-Care Visits. Percentage of children 3 19 years old who had at least one well-care visit with a PCP or OB/GYN
practitioner during the measurement year.

UPMC
IBC
UHC
HHK
GEl
CBC
ABH
HPP

o
X

10% 20%

71.03%
69.83%

67.61%
66.92%
66.26%

64.30%
60.10%
58.76%

30% 40%

50% 60% 70%

80%

H MY 2023
Rate

90% 100%

CHIP Managed Care Organization Contact Information

AETNA
1-800-822-2447
Hearing-Impaired 711

HIGHMARK HEALTHY KIDS
800-241-5704
TTY: 711

CAPITAL BLUE CROSS
1-800-543-7101
TTY: 711

INDEPENDENCE BLUE CROSS
1-800-275-2583 TTY/TDD: 711

GEISINGER HEALTH PLAN

UNITEDHEALTHCARE COMMUNITY PLAN

1-800-275-6401
PA Relay 711

1-800-414-9025
TTY 711

HEALTH PARTNERS
1-888-888-1211
TTY: 1-877-454-8477

UPMC HEALTH PLAN
1-800-978-8762
TTY 711
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http://www.aetnabetterhealth.com/pennsylvania
https://www.discoverhighmark.com/central-pennsylvania/plans/children?subpage=CHIP
https://www.capbluecross.com/CHIP
https://www.ibx.com/individuals/find_plan/chip/index.html
https://www.geisinger.org/health-plan/plans/ghp-kids
https://www.uhccommunityplan.com/pa/chip/community-plan-for-kids
https://www.healthpartnersplans.com/members/kidzpartners
https://www.upmchealthplan.com/coverage-for-kids/
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