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2018 HMSA’S QUALITY IMPROVEMENT PROGRAM EVALUATION 
REPORT 

EXECUTIVE SUMMARY 
I. Overview 

HMSA’s Quality Improvement (QI) Program strives to achieve the highest quality of care, resulting in 
the best value for members through an emphasis on health improvement and the clinical process of 
care. 
 
This mission is supported through the provision of information and resources to stakeholders, an 
emphasis on research and innovation and a dedication to the principles of continuous quality 
improvement.   
 
The QI Program monitors various aspects of clinical and organizational care and service provided to 
members, while identifying opportunities for improvements to existing programs and new program 
development.   
 

II. Scope of the 2018 QI Work Plan 

The 2018 QI Work Plan included initiatives in the following major areas: 
 

• Physician Quality Programs:  focusing on continuation of the Payment Transformation (PT) 
program, integration of HMSA’s pay-for quality program into the PT program, and ongoing 
evaluation of HMSA’s Advanced Hospital Care program. 

• Population Health Improvement & Quality Initiatives:  enhancing the physician-patient 
relationship, improving the management of chronic conditions such as asthma, diabetes, and 
cardiovascular disease, and improving health outcomes, as measured by Healthcare 
Effectiveness Data and Information Set (HEDIS) effectiveness of care rates; 

• Health Promotion/Wellness:  addressing evolving approaches to health and wellness 
programs, using health risk assessments as well as tailored approaches to assess the health 
status and needs of the senior population; 

• Patient Safety:  improving patient safety through continued hospital-based initiatives as well 
as a variety of pharmacy related activities; 

• Behavioral Health:  improving the continuity and coordination between medical and behavioral 
health services, as well as programs to address specific behavioral health conditions 

• Service Quality:  implementing activities to monitor and improve member satisfaction and 
monitor various aspects of customer service such as web and phone inquiry resolution and 
the timely resolution of complaints, grievances and appeals; 

• Oversight of Delegated Relationships:  providing ongoing oversight of delegated relationships 
for functions including case management, utilization management, and pharmacy benefit 
management to ensure that HMSA members receive services in accordance with HMSA 
expectations; 

• Quality Infrastructure:  addressing the internal structure of quality committees, to ensure the 
ongoing monitoring and compliance with the clinical quality and service standards of the State, 
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Centers for Medicare and Medicaid Services (CMS), Office of Personnel Management (OPM), 
and key accrediting bodies such as the National Committee for Quality Assurance (NCQA). 

 
This 2018 QI Program Evaluation Report highlights the successes and challenges of improving the 
quality of care and services delivered to HMSA members, and represents the collective efforts of 
HMSA participating providers, HMSA vendor partners, HMSA staff, and other stakeholders. 
 
The following is a summary report highlighting results of the clinical and service quality initiatives from 
the 2018 QI Work Plan, and an assessment of the overall effectiveness of the HMSA 2018 QI 
Program.   
 

III. 2018 Accomplishments/Assessment of Overall Effectiveness  

Quality Metrics 
 
HMSA maintains its ongoing commitment to improving the quality of care and service delivered to our 
members.  This commitment is exemplified as HMSA has established goals for achieving high levels 
of performance in the areas of clinical quality, customer experience, affordability and healthiest 
membership. 
  
National Health Insurance Plan (HIP) Rating 

 
• In 2015, a new rating system created by NCQA provided consumers with a comprehensive 

picture of how health insurance plans perform in key quality areas.  The ratings replaced the 
annual health plan rankings that NCQA had published since 2005.  

 
 

Plan 2018 Rating 2017 Rating 

Federal Plan 87 4.5 4.5 

HMSA PPO 4.0 4.0 

HMSA HMO 4.0 4.0 

HMSA AA Local 4.0 4.0 

HMSA QUEST Integration 3.5 3.0 
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Medicare Star Ratings 
 

• For contract year 2019 (reported in 2018), HMSA’s Akamai Advantage plans received an 
overall rating of four and a half (4.5) stars out of five (5) stars from the Centers for Medicare & 
Medicaid Services.  These ratings are based upon key clinical, satisfaction and plan 
administrative data, with overall ratings ranging from one (1) to five (5) stars, with one star 
representing poor performance and five stars representing excellent performance.  HMSA will 
continue to work towards its goal of achieving a five star rating for its Akamai Advantage 
plans. 

 
NCQA Re-accreditation Survey 
 

• In 2016, HMSA completed its NCQA Health Plan re-accreditation survey for all product lines. 
The Commercial HMO/POS, Commercial PPO, and Medicare PPO product lines maintained 
Commendable status, while Medicaid HMO achieved Accredited status. The Marketplace 
products (HMO and PPO) achieved Accredited status, as HEDIS and CAHPS were not 
reported.   

• The next reaccreditation survey occurs in 2019; however HEDIS and CAHPS outcomes are 
assessed annually and may impact the overall accreditation status.  

To further accelerate progress towards achieving these goals, HMSA continued its relationship with 
CVS and Beacon Health Strategies to provide coordinated resources and enhanced capabilities in a 
more integrated, innovative and synchronized fashion. 
 
The following describes highlights of programs and initiatives aimed at supporting HMSA’s quality and 
enterprise-wide objectives: 
 
Payment Transformation 
 

In 2018 HMSA continued the PCP Payment Transformation Program by incorporating the remainder 
of the Primary Care Provider network and remaining POs into the model. Payment Transformation 
moves away from the current fee-for-service payment model to a per-member-per-month payment, 
with potential additional payments for patient engagement, quality performance and total cost of care. 
One of the goals of Payment Transformations is to optimize care delivery. As of December 2018, over 
548 PCPs participated, accounting for over 446,290 HMSA members across product lines. In 2018, a 
new total cost of care (TCOC) shared savings incentive became available to PCPs and POs 
participating in Payment Transformation. The incentive rewards PCPs and POs who manage the 
rate of growth of all costs incurred by their patients. 
 
 
Enhanced PT Support Tools 
 

In 2018, HMSA implemented the use of a web-based tool called Coreo, enabling Payment 
Transformation program participants to manage their patient panels, work their care planning 
registries, submit supplemental data, view their baseline and quarterly performance on quality metrics 
and engage patients in scheduling appointments and provide automated reminders, alerts and 
secured messaging.  
 

The following tables show the uptick in the use of Coreo by the provider community, specifically, the 
number of physicians who have signed up to use the tool:   
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Advanced Hospital Care Program 
In 2018, HMSA continued its Advanced Hospital Care (AHC) program by assessing hospitals against 
measures in the following standard domains: 

• Patient Experience 
• Healthcare Associated Infections 
• Coded Harm 
• Hospital Complications 
• Preventable Readmissions 
• Mortality 
• Advanced Care Planning 
• Perinatal 

  
Each domain is scored based on baseline, benchmark and actual performance for the reporting 
period. Benchmarks are based on performance across contained in Premier Inc.’s national hospital 
database.  Final AHC scores determine what portion of the “at risk” dollars a hospital will receive. The 
purpose and measures scored for each domain are listed below. 
 
Patient Experience  
Purpose: The purpose of this domain is to evaluate efforts to improve patients’ experience in the 
hospital setting, including their perception of the quality of care, communication received from 
providers, and service from staff.   

 
Outcomes: Hawaii’s average Patient Experience score improved modestly each year from 2013 
through 2016, but worsened in 2017.  Over the five-year period, however, patient experience still 
improved by a net of 2.2%. Hawaii’s performance exceeded the Premier 50th percentile for the first 
time in 2014 and stayed at this level through 2016, but fell slightly below this benchmark in 2017.   
 
Hospital Associated Infections 
Purpose: The purpose of this domain is to reduce infections to patients by addressing cases 
documented as having been acquired after the patient was admitted to the hospital.   
 
Outcomes: Surgical site infection rates were added to the Advanced Hospital Care program in 2014, 
and the results have been mixed thus far.  For colon infections, Hawaii’s performance has been 
worse than the Premier 50th benchmark, but the hospitals had reached a point much closer to the 
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benchmark by 2017.  For hysterectomy infections, Hawaii’s performance has gyrated from 
substantially worse than benchmark in 2016 to considerably better than benchmark in 2017.  But this 
variability reflects that hysterectomy infections are a very rare event and that only one hospital had 
sufficient sample size to be scored in the Advanced Hospital Care program.  Thus, the annual 
number of adverse events reflected in this statewide measure has only ranged from 0 to 4 during the 
analysis period, variation that we believe is largely random. 
 
Coded Harm 
Purpose: The purpose of this domain is to reduce harm by addressing cases documented as having 
been acquired after the patient was admitted to the hospital.   
 
Outcomes: Hawaii hospitals have performed above (worse than) the Premier 50th percentile 
benchmark rate over the last three years in three of the four coded harm measures: the Venous 
Thrombosis, Patient Injury, and Pressure Ulcer rates. Only the Pressure Ulcer rate has failed to 
improve, and this measure will continue to be a focal point for the Advanced Hospital Care program in 
the coming year. For the Clostridium Difficile rate, on the other hand, Hawaii hospitals have 
consistently performed better than the 50th percentile benchmark and have also improved their rate 
by 26%. 

 
Hospital Complications 
Purpose: The purpose of this domain is to incentivize hospitals in reducing procedural complications 
to improve surgical and medical outcomes.   
 
Outcomes: Hawaii’s performance on Medical Complications showed an impressive five-year 
improvement of 14%.  On Surgical Complications, conversely, Hawaii started out 4% better than the 
50th percentile, but its complication rate increased in both 2015 and 2017 to reach a point of 6 
percent worse than benchmark. 
 
Preventable Readmissions 
Purpose: The purpose of this domain is to determine preventable readmissions cases that can result 
in medical cost reduction, improve quality and improve patient care.   
 
Outcomes: In 2017, Premier updated its risk adjustment algorithm so that the results can no longer be 
compared with those from earlier years.  Hawaii hospitals continued to perform worse than 
benchmark by an even wider margin (19%) on this new measure, but we are unable to determine 
whether their scores improved. 
 
Mortality 
Purpose: The purpose of this domain is to measure hospitals on the rate of unexpected patient 
deaths during the hospital stay.   
 
Outcomes: Premier changed its risk adjustment algorithm in 2017 so that the results are no longer 
comparable to those of earlier years.  Thus, we do not know whether Hawaii hospitals improved in the 
absolute in 2017, but they likely did improve their scores because their relative position improved 
from 26% worse than benchmark to only 13% worse. 
 
Advanced Care Planning 
Purpose: The overall goal of this domain is to provide patients with the treatment options they would 
prefer as they reach the end of life, and thereby decrease unwanted care.  
 
Outcomes: Hospice use has been lower in Hawaii than in other parts of the nation, but the 
percentage of Medicare patients who use hospice in the period before their death has risen steadily 
from 40% in 2013 to 46% in 2017. The four-year improvement raised Hawaii’s performance from 89% 
of the national average to 95%.  Although Hawaii’s hospice utilization rose modestly again in 2017, its 
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position fell slightly against the national benchmark because hospital utilization improved even more 
in other parts of the country than in Hawaii. 
 
Perinatal Measures 
Purpose:  The aim of this domain is to improve the quality and safety of medical care, reduce the risk 
of complications, and increase best practices delivered for newborn infants and their mothers 
receiving care in an inpatient setting.  
 
Outcomes: For Elective Delivery Rate, Hawaii hospitals have reached a point only fractionally below 
the national median. For the C-Section rate, Hawaii performed consistently better than the 50th 
percentile benchmark, by about 16% in 2017.   
 
Population Health & Quality Initiatives 
HMSA Model of Care 
 

In 2018, HMSA continued its Model of Care primarily staffed by HMSA, focusing on four key aspects 
of the care continuum: 
 

• Comprehensive Case Management 
• Event Driven Care 
• Condition Care 
• Preventive Care 

 

The Model of Care is designed to identify and engage members at their most vulnerable point or near 
term utilization to quickly involve a community care team, coordination with their provider(s) and to 
surround and support the member to improved health and well-being.   

 
Outcomes: 
Comprehensive Case Management 
The primary diagnoses for members enrolled in the Comprehensive Case Management 
program in 2018 were endocrine, oncology, and cardiovascular-related diagnoses. A total of 
303-social determinant of health interventions occurred to support members. There were 779 
initial and follow-up face-to-face visits completed in 2018; 462 (59%) being unique member 
visits; fifty-two percent (52%) of members enrolled in the program received a face-to-face visit, 
exceeding the program’s goal.  
 
Event Driven Care 
This program engaged 2,621 members in 2018, with a 54% enrollment rate. More than half 
(53%) of these members participated and graduated from the program. Forty-four percent 
(44%) of members received medication reconciliation, twenty-six percent (26%) of members 
attended a follow up appointment within 14 days of discharge, and fifty-four percent (54%) of 
members had their initial recovery plan of care shared with their PCP. Reasons for members 
to not enroll include already having a care plan in place (23%), not responding (23%), and 
opting out (14%). Of the members who were not enrolled, seventeen percent (17%) were 
directly connected with other external programs (e.g., hospice care, supportive care, QUEST 
Integration and Beacon Health or transferred to our other MOC programs). 
 
Condition Care 
In 2018, Sixty percent (60%) of members had their actionable plan of care shared with their 
PCP. Forty-eight percent (48%) of members met in-person with program staff over a total of 
811 visits, achieving a 77% engagement rate. The majority of members who enrolled in the 
program were closed due to no response (45%), program completion (34%), and member 
opting out (8%). 
 
 



7 
 

Preventive Care Program 
In 2018, PreCP supported 109 providers within 9 provider organizations: Castle Health Group, 
Mary Savio Medical Plaza, East Hawaii IPA, Pacific Medical Administrative Group, Hawaii 
Filipino Healthcare, Queens Medical Center, Hawaii IPA – Oahu, Hawaii Health Partners, and 
Hawaii IPA – Maui. 
 

 
Quality Initiatives 
 

HMSA implemented a number of quality initiatives, aimed at improving HEDIS, Stars, and other 
quality performance measures.  Examples included: 

 
Childhood Immunizations: 
 

Initiatives for childhood immunizations included: 
• Payment Transformation 
• Mailers to Parents 
• EPSDT Data Validation 

 
Outcomes: 

Improving childhood immunizations is influenced by a number of issues, including data 
limitations, children missing shots or getting shots out of the specified timeframe, children not 
completing a full series of shots (DTAP, HepB) and shots missing from the medical record (i.e. 
first HepB given in the hospital).  Interventions will focus on these key issues in 2019. 

 
Osteoporosis in Women (OMW) with a Fracture: 
 

In 2018, activities to address elderly women with a fracture included: 
• Paired letters to members and providers 
• Phone calls to providers 

 
Outcomes: 

The combination of initiatives touched 61% of the OMW population, while 75% of outreaches 
were successful. Due to continued data limitations, the timely identification of some members 
became a challenge.  Outreach will continue to increase in 2019. 

 
Rheumatoid Arthritis 
 

HMSA employed a three-step approach to improving scores on Rheumatoid Arthritis 
Management: 

• Provider faxes 
• Pharmacy Benefit Manager (PBM) claims search 
• Corrected claims for members with incorrect diagnosis 

 
Outcomes: 

Multiple findings occurred during the implementation and evaluation of the activities for 
improving this measure.  Specifically, results included: 
• Identified incorrect diagnosis 
• Member refused DMARD 
• DMARD not clinical appropriate 
• Member on other RA drugs 
• Corrected claims necessary 
• Patient Asymptomatic 
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Other quality improvement initiatives for 2018 included prenatal & postpartum care, blood pressure 
control, cancer screenings, and various activities to improve quality measures for chronic conditions 
(diabetes, asthma, cardiovascular disease). 
 
Health and Wellness 
 

HMSA’s commitment to a healthier Hawaii continues to include programs and services across the 
continuum of care, including a focus on health and wellness.  In 2017, HMSA partnered with 
Sharecare, a digital health platform that gives people more ways to engage in their health and well-
being. One of Sharecare’s main features is the RealAge® Test, a clinically validated health-risk 
assessment that gives users a more-accurate idea of their body’s age. Once users find out their 
RealAge, they can use Sharecare’s trackers and personalized content to improve their RealAge and 
overall health. The program’s premise is that early awareness and management of health risks can 
prevent, delay or reduce morbidity from treatable medical conditions. This ultimately provides a 
comprehensive solution to reduce health related risks and keep healthy individuals healthy. 
 

In 2018, HMSA continued offering Sharecare to all residents of Hawaii.  Accompanying the real-age 
test are online resources to support members to improve health risks, support achievement with 
resources and tracking tools, and provide opportunities to achieve rewards regarding progress to 
goal. 
 
Patient Safety  
 

In 2018, HMSA continued its efforts to promote patient safety through several hospital-based 
initiatives as well as a variety of pharmacy related activities to support providers in ensuring that 
members are receiving appropriate medications, avoiding potential negative drug interactions, and 
are receiving appropriate therapeutic dosages.   
 
Patient safety activities in 2018 included: 

• The Advanced Hospital Care program continued its efforts to reduce harm by addressing 
hospital-acquired infections 

• Continued incentivizing hospitals for the reduction of procedural complications; 
• Medication Therapy Management Program for our Medicare Advantage members, which is 

contracted through Sinfonia to conduct interventions and medication reviews.   
• Continued implementation of CVS’ Retrospective Safety Review Program.  This program is 

designed as a “safety net” review of prescription claims, within 72 hours of processing to 
check for drug-drug interactions, therapeutic duplications, and appropriateness of prescribing 

• Retrospective drug utilization reviews to identify members receiving potentially inappropriate 
narcotic analgesics and interventions to facilitate coordination among multiple prescribing 
physicians to optimize pain management for identified patients; 

• Identification of polypharmacy issues (e.g. members taking fifteen or more prescriptions from 
two or more physicians) and targeted physician and member education aimed at reducing 
potential duplicate therapy or adverse drug reactions. 

HMSA will continue to collaborate with community physicians, pharmacies, and hospital providers to 
promote evidence-based clinical practice guidelines, medication reconciliation, infection prevention, 
and the avoidance of “never events”. 
 
Behavioral Health 
 
Beacon Health Strategies continued to provide behavioral health services and HEDIS interventions 
for HMSA members.  Specifically, Beacon continued the following: 
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• Initiatives to improve the following HEDIS clinical quality rates: 

o Antidepressant Medication Management 
o ADHD follow-up care in children 
o Follow-up after Hospitalization for Mental Illness 
o Initiation & Engagement of Alcohol & Other Drug Dependence 

• Collaboration with HMSA’s Model of Care to manage coexisting BH and medical conditions 
through care coordination, case management, and complex case management  

• Service Coordination for HMSA’s QUEST Integration members with Special Health Care Needs 
whose primary need is a behavioral health condition 

 
Member Satisfaction 
 
The experience of our members as they interact with HMSA as their health plan and the quality of 
care and access to services provided is important to us. By administering the Consumer Assessment 
of Healthcare Providers and Systems (CAHPS) survey every year across all product lines, HMSA 
uses the results to learn what we are doing well and what we can do better.  
 
Ongoing initiatives include: 
 
• Educational materials for HMSA’s provider network about CAHPS  
• Emphasizing the importance of a relationship with a primary care provider 
• Educational materials for members  
    
 
The following composites have been identified as areas to improve: 
 

• Commercial (PPP/Health Plan Hawaii): Getting Care Quickly 
• QUEST Integration: Getting Needed Care, Getting Care Quickly, Customer Service, 

Coordination of Care, Rating of Personal Doctor 
• Akamai Advantage: Getting Needed Care, Care Coordination, Rating of Health Care, Rating 

of Health Plan 
 

Delegation 
 
HMSA maintains delegation agreements to provide a variety of services on behalf of HMSA to its 
members.  Each written delegation agreement describes the specific activities being delegated and 
addresses accountability and oversight of the delegated activities by HMSA, as well as frequency of 
reporting by the delegates to HMSA.  For each delegated arrangement, HMSA is responsible for 
monitoring and evaluating the initial implementation of the delegated functions within specified 
timeframes set forth by HMSA.  HMSA is responsible for continuous and ongoing evaluation of the 
delegated activities and monitors the delegate’s performance through approval of the delegate’s 
quality monitoring program, review of regular specified reports via the appropriate HMSA Quality 
Committee (e.g. Utilization Management Committee, Case Management Committee, Quality 
Improvement Operations Committee), and through the annual delegation oversight audit process. 
 
In 2018, HMSA monitored the performance of the following delegate partners: 
 

• American Specialty Health 
o Alternative Benefit (Chiropractic, Acupuncture, Massage) Utilization Management 
o Credentialing  

• Beacon Health Strategies  
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o Behavioral Health Utilization Management, Behavioral Health Quality Improvement, 
Behavioral Health Case Management, Complex Case Management 

• CVS Caremark, Inc.  
o Pharmaceutical Utilization Management, Patient Safety, and Medication Adherence 

• Community Care Management Agencies 
o Service Coordination for QUEST Integration Members 

• eviCore Healthcare  
o Rehabilitation Therapy Utilization Management 

• MinuteClinic 
o Credentialing of providers employed at MinuteClinic locations 

• National Imaging Associates, Inc.  
o Radiology Utilization Management, Pain Management 

• Online Care Network II.P.C. 
o Credentialing of providers who practice through HMSA’s Online Care 

 
IV. 2019 Outlook 

Payment Transformation 
In 2019, the focus of the Payment Transformation program will be to further develop the support tool 
Coreo and integrate certain electronic health record systems to create longitudinal care records for 
HMSA members. Additionally, the program will address the topic of PCP resilience with the ultimate 
goal of substantially reducing or eliminating physician burnout. 
 
Sharecare 
 
In 2019, HMSA will continue to work on initiatives with Sharecare, which offers digital tools to create a 
personalized experience to help HMSA members take control and manage their health in one place. 
 
HMSA Model of Care 
 
In 2019, HMSA will continue to evolve the Model of Care to better support members and providers 
with goals of:  

• Improving member engagement opportunities; 
• Increasing collaboration and coordination with the member, their family and caregiver and with 

the PCP; 
• Enhancing existing workflows at facilities to better identify patients for readmission risk. 

 
Member Satisfaction 
 
A strong attribute of HMSA is its long history of high customer satisfaction.  The enhancements for 
Member Satisfaction for 2019 will include the following initiatives: 
 

• Enhance member educational materials to improve member perception of access to care 
across all product lines 

• Monitor rating of personal doctor recognizing the implementation of Payment Transformation  
• Continue to utilize data across multiple surveys to improve member experience and enhance 

satisfaction. 
• Continue close monitoring of our current member satisfaction levels. 

 
Enhanced Partnerships 
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HMSA has partnered with leading health care companies to deliver best in class services and 
programs to increase overall value for our members, purchaser – both commercial and government – 
and provider stakeholders.  In 2019, HMSA will continue to work closely with these partners, which 
include CVS, Beacon, eviCore, NIA, and Sharecare, to facilitate access to quality, affordable health 
care for all members. 


	2018 HMSA’S QUALITY IMPROVEMENT PROGRAM EVALUATION REPORT EXECUTIVE SUMMARY

