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A big idea for small business




November 2009

Dear Charter Health Plan Employers,
The Charter Health Plan is committed to providing affordable, quality health care to all members.  Part of this commitment includes the promotion of Wellness and Prevention services.  To this end, the Charter Health Plan has put a process in place to evaluate member access to such services and their compliance with doctor recommendations in two very important categories:

· Annual Wellness Visits

· Breast Cancer Screening

On the next 8 pages you will find the overall Plan results for this evaluation.  We will continue to track these results on an annual basis.  In addition, the Charter Health Plan has sent reminder letters to members who have not received the wellness and prevention services, encouraging them to call their Primary Care Provider for an appointment.  Member benefits include the following annual wellness services:

Wellness Services

· 100% up to a $300 annual maximum payable by the Plan, then deductible and 80% coinsurance.  

· Once per year routine physical exam includes woman gynecological visit, mammogram, PSA test, lab testing and colon screening.  

If your employees need more information, please refer them to the Charter Health Plan website at www.smhcharterplan.com.  They may also call the Charter Health Plan at 941.917.8500.  Current information on Wellness and Prevention can be found at www.smh.com and click on the Health Guide section.

Sincerely, 

The Charter Health Plan Team
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Please see page 6 for information on our current routine screening mammograms offered to Charter members at no cost.  Members must meet the criteria to be eligible.

Charter Health Plan Outcome Measurement:  

Wellness and Office Visits for 20-44 yrs age group

	year
	members 20-44 yrs
	% wellness visits
	% other visits
	% total all visits
	% no visits 

	2006
	143
	22
	36
	58
	42

	2007
	295
	26
	35
	61
	39

	2008
	349
	25
	32
	57
	43
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Charter Health Plan Outcome Measurement:  

Wellness and Office Visits for 45-64 yrs age group

	year
	members 45-64 yrs
	% wellness visits
	% other visits
	% total all visits
	% no visits 

	2006
	62
	34
	39
	73
	27

	2007
	151
	40
	34
	75
	25

	2008
	195
	36
	36
	72
	28
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Access to Preventive Care

The Charter Health Plan monitors access to preventive care based on HEDIS® (Healthcare Effectiveness Data and Information Set) criteria recommended by the National Committee for Quality Assurance (NCQA)©.  This model divides adults into two age groups:  20-44 yrs of age and 45-64 years of age. The model also requires an annual visit every year.  For reporting purposes, we have combined the age groups into one overall group.  However, compliance rates are improved when looking at the age groups separately and in a more expected pattern.

Most family practitioners and internists expect to see healthy patients in the 20-44 age group for wellness office visits approximately every two years.  In contrast, they expect to see patients in the 45-64 age group annually, as health risks and aging conditions begin to increase in this group.  If the Charter Health Plan results are viewed based on the above assumptions, the results are the following:

	Outcome #1: 
	Adult access to Preventive Health Services for 20-44 years of age based on two years

	 
	

	Indicator:
	80% of adult members 20-44 years will have had a preventive care or minimum of one office visit annually.

	 
	

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	2 years
	
	
	
	YTD

	 
	
	
	
	
	(Oct.07-Sep.09)
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Number of participants measured for this indicator
	180
	 
	
	
	180

	Number of participants that achieved this indicator
	149
	 
	
	
	149

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	%
	83%
	
	
	
	83%


	Outcome #1: 
	Adult access to Preventive Health Services for 45-64 years of age based on one year

	 
	

	Indicator:
	80% of adult members 45-64 years will have had a preventive care or minimum of one office visit annually.

	 
	

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	1 year
	
	
	
	YTD

	 
	
	
	
	
	(Oct.08-Sep.09)
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Number of participants measured for this indicator
	134
	 
	
	
	134

	Number of participants that achieved this indicator
	107
	 
	
	
	107

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	%
	80%
	
	
	
	80%


The above results meet the pre-established goal of 80%.

It is extremely important to note, once again, that the “lag time” of the claims data used for these results have a major impact.  It may take as long as 6 months for claims to appear for office visits and services.  Office visits made in August and September would very likely not be included in the above data. This is due in part to billing practices as well as administrative actions related to denials and appeals.  Before sending letters to members and physicians, the data is reviewed once again to see if visit claims have been filed since the data was run previously.
Charter Health Plan Outcome Measurement:  

Breast Cancer Screening

	year
	female members
	female members > 40 yrs
	% female members > 40 yrs
	total screenings
	% total screenings
	no screenings
	% no screenings

	2006
	263
	47
	18*
	17
	36
	30
	64

	2007
	583
	100
	17*
	38
	38
	62
	62

	2008
	733
	147
	20*
	59
	40
	88
	60


* Percentage of female members meeting criteria for breast cancer screening according to the American Cancer Society.
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Breast Cancer Screening Barriers

The Charter Health Plan chooses to monitor routine screening mammograms using the criteria from the American Cancer Society.  This criterion requires that all women over the age of 40 have a screening mammogram every year.  Research has shown that screening annually results in early detection and treatment. 

Most HMO and state or community health plans follow typical HEDIS® (Healthcare Effectiveness Data and Information Set) criteria recommended by the National Committee for Quality Assurance (NCQA)©, which is a screening mammogram every two years for women between the ages of 42-69.  Older results will show criteria for 52-69 years of age.  Most plans average a compliance rate of 49-80%, depending on the population being monitored.  When reviewing the Charter Health Plan results on a two-year cycle the result is 58%.

There are numerous citations in journals, lay publications, websites, etc. outlining the reasons women do not have their screenings performed.  The National Breast Cancer Awareness Month organization website offers the following list of barriers, published by the Centers for Disease Control (CDC), that women site for non-compliance:

Q: What barriers keep women from getting mammograms on a routine basis?
A: Studies have identified a number of barriers to mammography screening. Some can be overcome with health education; others require programs to make mammography more accessible for women. The top barriers, in women's words, are:

· "I don't need a mammogram because my doctor has never recommended I have one." 

· "I've never thought about it." 

· "I have no breast problems, so mammography isn't necessary." 

· "I don't have enough time." 

· "I have had a mastectomy (double mastectomy, radical mastectomy) and don't have breasts." 

· "I don't have a family history of breast cancer" 

Other barriers include:
· Fear about pain from the procedure. 

· Fear of a diagnosis of breast cancer. 

· Concerns about screening costs. 

· Concerns about the financial burden of diagnostic procedures and treatment, if needed. 

· No recent clinical breast examination or Pap test. 

· No routine source of health care. 

· Difficulty taking time off from work to be screened. 

· Living a far distance from the screening site. 

· Source: The Manual of Intervention Strategies to Increase Mammography Rates, Centers for Disease Control and Prevention with the Prudential Center for Health Care Research. 
The National Task Force for Preventive Care is currently developing achievable benchmarks for breast cancer screening.  The Taskforce, a division of AHRQ© (Agency for Healthcare Research and Quality), uses evidence-based research and findings to develop recommendations in improving preventive care.
References:

National Breast Cancer Awareness Month:  http://www.nbcam.org/disease_mammogram_screening.cfm Centers for Disease Control:  http://www.cdc.gov/cancer/nbccedp/pdf/prumanual.pdf

[image: image10.wmf][image: image11.wmf]Please remind your employees that the Charter Health Plan is offering routine screening mammograms to all qualified members for a 12 month period (October 2009 through September 2010) with no co-insurance required!  There will be no out-of-pocket expense to the member and nothing will be deducted from the member’s wellness benefit.
Charter Health Plan Outcome Measurement:

Prevalence of Diabetes
Observation:  There has been no change in the prevalence of Diabetes in the Charter Health Plan population over the past 3 years.

	Year
	Member count
	Members with Diabetes
	% Total Members
	Male Members with Diabetes
	Male Member %
	Female Members with Diabetes
	Female Member %

	2006      
	263
	12
	5
	4
	33
	8
	67

	2007      
	583
	28
	5
	16
	57
	12
	43

	2008    
	733
	39
	5
	18
	46
	21
	54
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Charter Health Plan Outcome Measurement:  

Prevalence of Hypertension

Observation:  There has been no change in the prevalence of Hypertension in the Charter Health Plan population over the past 3 years.

	Year
	Member Count
	Members with HBP
	% Total Members
	Male Members with HBP
	Male Member %
	Female Members with HBP
	Female Member %

	2006      
	263
	41
	16
	21
	51
	20
	49

	2007      
	583
	102
	17
	57
	56
	45
	44

	2008     
	733
	120
	16
	54
	45
	66
	55
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