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CareSource Georgia — Overview

CareSource is a managed care organization that is committed to changing the trajectory of Georgia’s
healthcare system and improving the Whole Health of Georgia.
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We provide comprehensive high-quality health care coverage to over 2.1 million members, with
approximately 420,000 Medicaid, 12,000 Marketplace and DSNP members residing in Georgia.

We are also a non-profit organization. This allows us to focus on serving members and investing in the
communities where they live.



Consumer Assessment of Healthcare Providers and
Systems (CAHPS®) - Training Objectives

1.Increased knowledge of the CAHPS Survey

2. Understand that CAHPS or member satisfaction occurs
every day

3. Awareness of tools and resources to help



WHAT IS CAHPS® AND WHY IS IT IMPORTANT?

Consumer Assessment of Healthcare Providers There are different types of CAHPS health plan
and Systems (CAHPS®) surveys and administration protocols that CareSource
must follow:
Z Agency for Healthcare C..‘h S it
% Rt and sy po.d d 1. Medicaid HEDIS CAHPS 5.1 required by ODM3 and
NCQA?

AHRQ developed severgl types of CAHPS surveys to 2. Medicare MAPD CAHPS or MCAHPS required by
enable health care providers, purchasers and CMS!
regulators to track, compare and improve patients’ 3. Marketplace Qualified Health Plan Enrollee

experiences in different health care settings. Experience (QHPEE) survey required by CMS'
As an operating Medicare, Medicaid and Marketplace
health plan, the CAHPS Health Plan Survey is the
survey CareSource is contractually required by CMS?,
NCQA? and State Regulators? to administer.

“ CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ), ahrg.gov/cahps

1. Centers for Medicare and Medicaid Services (CMS)
2. National Committee for Quality Assurance (NCQA)
3. Ohio Department of Medicaid (ODM) is Ohio’s State Regulator



https://www.ahrq.gov/cahps/index.html

WHAT’S COVERED IN THE CAHPS HEALTH PLAN SURVEY?

The CAHPS Health Plan survey asks CareSource members to report on their experiences and satisfaction with their:

Health Care
'Health Plan Health Care Providers

That way, member perception data ranging the full patient care experience can be collected for evaluation.




WHAT IS CAHPS® AND WHY IS IT IMPORTANT?

* - ***** +» Almost half of the

questions are about

Ratings represent the Quality of our Plan! interactions between

provider.

‘ the patient and their
Our members’ 1 I of our Global Stars

voices makes up

Rating through the

‘CAH PS survey!
% You and Your Team
.‘. make a BIG impact
- on the results of the
survey!

We can’t do it without you!

CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ), ahrg.gov/cahps
“ 1. Centers for Medicare and Medicaid Services (CMS)

2. National Committee for Quality Assurance (NCQA)
3. Ohio Department of Medicaid (ODM) is Ohio’s State Regulator


https://www.ahrq.gov/cahps/index.html

CAHPS HEALTH PLAN SURVEY FAQS FOR PROVIDERS

When? How? Where?

CareSource Dual Advantage (HMO D-SNP)
CareSource | Plan ID: H6396-015-0

CareSource °
Conducted annuall = G B
L aPressGaney =
February - June godreSource

on HEAL
prevention, treatment and patient
e
@ Accredited
Health Plans S

 Results reviewed and analyzed,

July-September « Members randomly selected & Medicare.gov
answers kept anonymous HealthCare.gov
+ Official results published by - @NCQA
NCQA and CMS, September- » Respond by mail, internet or phone to

October third pa rty Su rvey vendor Click above logo to be taken directly to website



https://www.medicare.gov/plan-compare/#/?year=2023&lang=en
https://www.healthcare.gov/see-plans/#/
https://reportcards.ncqa.org/health-plans?dropdown-state=Ohio&filter-state=Ohio

Example of a CAHPS Survey - Child

CareSource

SURVEY INSTRUCTIONS

* Answer each question by marking the box to the
left of yvour answer.

+ You are sometimes told to skip over some questions
in this survey. When this happens you will see an
arrow with a note that tells yvou what quaestion to
answer next, like this:

< wes = If Yes, Go to Question 1

] No

Personally identifiable information will not be made
public and will only be released in
accordance with federal laws and regulations.

You may choose to answer this survey or not.

If you choose not to, this will not affect the
benefits your child receives. You may notice a
number on the back of this survey. This number
is ONLY used to let us know if you returned your
survey so we don’t have fto send you reminders.

If you want to know more about this study,
please call 1-888-F97-3605.

Please answer the guestions for the child listed
on the letter. Please do not answer for any other
children.
1. Our records show that vour child is now in
CareSource. Is that right?
1] wes =» If Yes, Go to Question 3
1 No
2. VWhat is the name of your child’s health plan?
(please print)

YOUR CHILD'S HEALTH CARE IN THE LAST
6 MONTHS

These questions ask about your chifld’'s health care from

a clirvic, ermergency room, or docfor'’s office. This mncludes

care your child got in person, by phorne, or by video. Do not

include care your chuld got wherr e or she stayed overright

i a hospital. Do not nclude the tiimes yoor chilld wernit for

dental care visits.

3. In the last 6§ months, did your child have an

illmess, injury, or condition that needed care
right away?

1 wes
[] Mo =» If No, Go to Question 5
4. In the last 6§ months, when vour child needed

care right awav., how often did yvour child get
care as soon as he or she needed?

1 MNewver

[l sSometimes

[ Usually

1 Always

5. In the last 6 months, did you make any in
person, phone, or video appocintments for

a check-up or routine care for your child?

[l wves
[1] MNo = If No, Go to Question 7
6. In the last 6 months, how often did yvou get an

appointment for a check-up or routine care
for your child as soon as your child needed?
[ Never
[ sSometimes
[ Usually
[ Always

7. In the last 6 months, not counting the times
wvour child went to an emergency room, how
many times did he or she get health care in
person, by phone, or by video?

Mone = If None, Go to Question 11

1 time

2

3

10000

A

The survey is:

* Administered February —
June every year

 Members are randomly
selected

CAHPS or satisfaction
happens every day, with every
patient or member interaction.




TEST YOUR KNOWLEDGE




Test Your Knowledge - Question #1

What is true statement regarding the CAHPS survey?

a.) CAHPS happens every day, with every patient or member
interaction

b.) CAHPS/patient experience is twice a year

c.) Every patient receives a survey



CareSource Georgia MY23 Child CAHPS Survey Results

MY2023
» Patient Experience 3.5 Stars
(CAHPS) : WHERE CARESOURCE DID WELL
Getting Needed Care 83.7% 3 ¢ Improved in 8 of the 9 CAHPS measures
; , 0
Get_tmg Care Quickly 87.7% 5 ¢ 4 Stars for Rating of Health Plan and Rating of
Rating of Personal Doctor 78.2% 3 Health Care
Rating of Health Care 73.5% 4
Rating of Health Plan 74.2% 4
OPPORTUNITIES FOR IMPROVEMENT
Customer Service 88.4% ¢ Coordination of Care score — continued focus
Coordination of Care 83.8% needed here
How Well Doctors 95.3% ¢ Getting Care Quickly and Getting Needed Care
Communicate
Rating of Specialist 77.3% Score/Rating Increased

Score/Rating Decreased

Data Source: NCQA.org — Health Plan Ratings, Press Ganey CareSource GA Medicaid Child CAHPS Surveys

)




CAHPS Survey Provider Rating Questions

Using any number from O to 10, where O is the worst personal doctor possible and 10 is the best
personal doctor possible, what number would you use to rate your child’s personal doctor?

We want to know your rating of the specialist your child talked to most often in the last six months. Using any
number from 0 to 10, where 0O is the worst specialist possible and 10 is the best specialist possible, what
number would you use to rate that specialist?




CAHPS QUESTIONS - EXAMPLE

»...how often did your personal doctor seem informed and up-to-date about the care you got from
specialists?

»...how often did you and your personal doctor talk about the prescription medicines you were taking?

»...when your personal doctor ordered a blood test, x-ray, or other test for you, how often did you get
those results as soon as you needed them?

»...how often did your personal doctor listen carefully to you?

»...how often did your personal doctor show respect for what you had to say?

»...how often did your personal doctor spend enough time with you?

»...how often did your personal doctor explain things in a way that was easy to understand?

»...how often did you get the help that you needed from your personal doctor’s office to manage your
care among these different providers and services?




How to Improve Patient Experience




CAHPS HEALTH PLAN SURVEY: PATIENT EXPERIENCE

The CAHPS Health Plan survey covers a full circle of a patient’s ACCESS RECEIVING
care journey, from access to delivery and follow-up. TO CARE CARE
WHAT ACTIONS TO HELP
BEFORE-CARE EXPERIENCE « Help patients obtain timely
1. It was easy to schedule my appointment. appointments with EASE
2. | got the care | needed when | needed it. « Offer FLEXIBLE care options

3. My appointment began within 15 minutes of the scheduled time.

DURING-CARE EXPERIENCE

4. My health care provider is informed and ready to deliver my care.
5. My health care provider understands and cares about my needs.

« MINIMIZE patient wait times

* Ensure READINESS to deliver
needed care

6. My health care provider gives me the information and support << Communicate with EMPATH
needed to effectively manage my care. - Empower patients with helpful
INFORMATION

AFTER-CARE EXPERIENCE
7. My health care provider followed-up within an appropriate time
frame about my health and/or needs.

* Provide courteous and timely
FOLLOW-UP




Care Coordination



PROVIDER QUALITY & INTERACTIONS

Impacts third of members: Rating of Personal Doctor

WHAT QUALITY CARE MEANS TO PATIENTS QUALITY CARE & RELATIONSHIPS MATTER
A third of members
& Outcomes A C rklu{%né providers @
Q‘gé Clinical processes c?] relsg t

. {
. ultural an egll{h
EFFECTIVE ~ * Patient safety care customs
. Gotpd f%mrglunipattiotn with
l&) patient & administration #1 Most i
ost important
 Knowledgeable about
COORDINATION ~ health plah feat‘#,rgtv?':f) 1OTTel]
Bedside Manner
O « Care tailored to patient
b preferences & needs e

—

PATIENT * Bedside manner T
CENTERED (respectfulness, active ‘ e
listening, empathy

a)
‘O@ﬁ’ « Care that doesn’t vary based
O on personal characteristics,
5 gender, ethnicity, or
EQUITABLE socioeconomic status

Data Sources:
‘4 2023 Drill Down Survey (fielded early July - August), 2023 New Member Survey (fielded mid June — mid August) , Advisory Councils, 2023 CAHPS




RESOURCES




CARESOURCE CAHPS RESOURCES FOR PROVIDERS

(1) Doyour patintsfin " intment withyou?

HOW WE SUPPORT HOW YOU CAN HELP
. E ing of need

* ProviderSource Newsletter Car oy
* Provider Portal " Guty Pt
» CareSource.com > Providers > Quality Improvement

» Network Notification

* Email

» Coming Soon! CareSource.com > Provider Education Series

» Coming Soon! CAHPS data made available on CareSource.com

Quality Patient Experience Guide )

Q' PROVIDERSource

Are your patients waiting more
than 15 minutes to see you?

What is the patient wait
experience like?

Delivering a
Quality Experience

Do your patients find your medical

Y % \ e staff to be fully informed and
. PROVIDER PORTAL Toge ther ready to deliver care according to
& their specific situation or need?

‘
CareSource

\4
CareSource NETWORK Nofification

How Do Your Patients
Perceive You?

Do your patients find your health
care team to be empathetic?

Do your patients consider you a

trusted health expert?

@ Do your patients think your follow-
up care is considerate and timely?

“ Download a copy of the Quality Patient Experience Guide here: CS.com > Providers > Georgia > Improving Quality Scores



https://www.caresource.com/documents/ga-med-p-1051800-patient-quality-experience-guide.pdf

Questions and Next Steps

“ GA-MED-P-3370700 DCH Approval: 12/10/2024
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