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District of Columbia Managed Care Programs
2025 Annual Technical Report

Executive Summa

Introduction

The District of Columbia (DC or the District) Department of Health Care Finance (DHCF) aims to improve
the health and well-being of DC residents by providing access to comprehensive, cost-effective, and
quality health care services through multiple managed care programs. These programs, which serve
more than 239,000 enrollees, include the DC Healthy Families Program (DCHFP), Child and Adolescent
Supplemental Security Income Program (CASSIP), and District Dual Choice Program (DDCP). Table ES-1
highlights these programs and the contracted Managed Care Plans (MCPs) providing associated services.

Table.ES-1. DC Managed Care Programs

Managed Care Program Contracted Managed Care Plan

DC Healthy Families Program (DCHFP). Established | ¢ AmeriHealth Caritas District of Columbia

in 1994, the DCHFP provides acute, primary, (ACDC)

specialty, and select behavioral health services to e MedStar Family Choice (MFC)

qualifying children, families, and pregnant women. e  Wellpoint District of Columbia (WPDC)*

Child and Adolescent Supplemental Security e Health Services for Children with Special Needs
Income Program (CASSIP). Organized in 1996, the (HSCSN)

CASSIP provides acute, primary, specialty, and
behavioral health services to qualifying children and
youth with special health care needs who receive
supplemental security income.

District Dual Choice Program (DDCP). Established in | ¢  UnitedHealthcare Community Plan (UHC)
2022, the DDCP coordinates Medicare and Medicaid
services, including long-term services and supports
(LTSS) and behavioral health services, through a
dual eligible special needs plan (D-SNP).

DHCF contracts with Qlarant, an external quality review organization (EQRO), to conduct annual,
independent reviews of the District’s MCPs, as required in the Code of Federal Regulations (42 CFR
§438.350). As the DC EQRO, Qlarant evaluates MCP compliance with federal and DHCF-specific
requirements by conducting multiple external quality review (EQR) activities including:

e Performance Improvement Project (PIP) Validation

e Performance Measure Validation (PMV)

e Compliance Review also referenced as Operational Systems Review (OSR)
e Network Adequacy Validation (NAV)

Encounter Data Validation (EDV)

Network Adequacy Survey Focus Study

e Maternal Health and Birth Outcomes Focus Study

1 WPDC’s contract with DHCF commenced on April 1, 2023. WPDC replaced CareFirst Community Health Plan District of Columbia (CFDC).

Qlarant i



District of Columbia Managed Care Programs 2025 Annual Technical Report

EQR activities were completed for all MCPs contracted with the District; no MCPs were exempt. This
report summarizes results from EQR activities conducted throughout 2025 for the District’'s MCPs, and
includes conclusions drawn as to the quality, accessibility, and timeliness of care furnished by the MCPs.
The evaluation assessed MCP compliance and performance for measurement years (MYs) 2024 and
2025, as applicable. Qlarant followed Centers for Medicare and Medicaid Services (CMS) EQR Protocols
to conduct activities.?

Key Findings

Summaries highlighting key findings and performance, for participating MCPs, are below. MCP-specific
strengths, weaknesses, and recommendations are identified within the MCP Quality, Access, Timeliness
Assessment section of the report.

Performance Improvement Project Validation. The MCPs conducted two PIPs each and reported
performance measure results for MY 2024, as applicable. All MCPs were required to participate in a
Behavioral Health PIP and report first remeasurement performance, as applicable; results were mixed.
The MCP overall PIP validation scores ranged from 94.4%-100%. The DCHFP MCPs continued their
Maternal Health PIP. The MCPs reported first remeasurement performance, as applicable; results were
mixed. Overall validation scores ranged from 88.4%-100%. The CASSIP MCP, HSCSN, reported their third
remeasurement results for the Childhood Obesity Management and Prevention PIP. The MCP
demonstrated improvement in most PIP measures and received an overall validation score of 92.0%.
The DDCP D-SNP, UHC, reported its second remeasurement performance for the Fall Risk Management
PIP and achieved an overall validation score of 100%; the MCP demonstrated a positive trend in
performance for the Falls Risk Assessment measure.

Performance Measure Validation. Qlarant conducted two PMV audits during 2025. The first audit
focused on validating the accuracy of select PIP and CMS Adult and Child Core Set measures. The second
audit focused on validating the accuracy of Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) measures. Information Systems Capabilities Assessments (ISCAs) determined MCPs had
appropriate systems in place to process accurate claims and encounters, which were used to calculate
performance measure rates. The MCPs received overall PMV ratings of 100% for the PIP and Core
measures and 100% for the EPSDT measures. All measures were assessed as “reportable,” as applicable.
Separate from Qlarant’s PMV audits, the MCPs participated in Healthcare Effectiveness Data and
Information Set (HEDIS®) audits and Consumer Assessment of Healthcare Providers and Systems
(CAHPS®) survey activities. Performance measure results, on average, did not meet the national average
benchmarks.?*

Operational Systems Review. Qlarant conducted a comprehensive OSR in 2025. The MCPs provided
evidence of having operational systems, policies, and staff in place to support core processes necessary
to deliver services to enrollees. MCP scores ranged from 97.53%-99.72%. All MCPs were required to
develop and implement corrective action plans (CAPs) to address noncompliant elements and
components of the standards, most of which related to the Grievance and Appeal System Standard.

2 CMS EQR Protocols
3 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
4 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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Network Adequacy Validation. All MCPs demonstrated stakeholders can have high confidence in how
they calculate and report their compliance with the District’s provider network adequacy standards. All
MCPs received a high confidence rating in each indicator they reported. Three MCPs omitted at least
one indicator from their Provider Network Reports and received a no confidence rating for those
indicators. Overall, MCPs are meeting DHCF established network adequacy standards. HSCSN has the
most opportunity to improve.

Encounter Data Validation. A medical record review resulted in an overall encounter data accuracy rate
of 95.3%—vyielding a positive trend in performance over the last three years. Individual MCP
performance ranged from 93.3%-96.6%. Procedure coding errors most frequently contributed to
noncompliance. In these cases, the MCPs should educate their providers on the importance of coding
accuracy.

Network Adequacy Survey Focus Study. During 2025, Qlarant surveyed DCHFP and CASSIP MCP
providers including: adult and pediatric PCPs, obstetrics and gynecology providers, and adult and
pediatric dental providers. Provider directory accuracy was 33%, 27%, and 21%, respectively. MCPs were
more compliant with timely access to routine and initial appointments compared to urgent care
appointments. No MCP aggregate rates met the DHCF established target of 95% for routine and initial
visits and 90% for urgent care visits. The DDCP D-SNP LTSS providers were also surveyed. Overall
Provider Directory Accuracy was 67%. The majority of LTSS services were available the same day as
requested (assuming services had been authorized). On average, Home Health Agency Providers
reported initiating services within one day; this performance exceeds the DHCF established standard
that requires Home Health Agency Providers to initiate covered services within 72 hours. All MCPs, and
particularly the DCHFP and CASSIP MCPs, should continue efforts to improve the reliability of provider
directory content and ensure enrollees have access to timely care and services.

Maternal Health and Birth Outcomes Focus Study. To better understand maternal health and birth
outcomes within the District’s Medicaid managed care population, DHCF initiated a multi-year focus
study. The focus study aims to answer the following questions: 1) To what extent are Medicaid managed
care enrollees, who have given birth, receiving early and adequate prenatal care? 2) Do birth outcomes
appear to correlate with the level of prenatal care received? 3) Do disparities exist in the adequacy of
prenatal care and birth outcomes based on race/ethnicity and/or residence by ward? The second annual
assessment was conducted in 2025. On average, 48.31% of Medicaid managed care enrollees received
early and adequate prenatal care. Birth mothers aged 40-49 years were most frequently the recipients
of this care. Correlations between early and adequate prenatal care and birth outcomes were assessed
by MCP, birth mother’s age, and District Ward. Only correlations per District Ward were found.
Approximately half of Medicaid managed care enrollee birth mothers reside in Wards 7 and 8, where
early and adequate prenatal care rates were 47.38% and 48.01%, respectively. An analysis of race and
ethnicity was not completed due to limitations in the data. The study will continue to identify trends and
possible impacts of interventions.

Conclusion

Qlarant evaluated MCP compliance in providing Medicaid managed care enrollees with quality and
timely access to care and concluded, on average, MCPs are meeting requirements and demonstrating
their commitment to quality improvement. In most instances, stakeholders can have high confidence in
their compliance with federal regulations and DHCF contract requirements. However, MCP HEDIS and
CAHPS performance, on average, did not compare favorably to national average benchmarks.
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Opportunity exists to improve results in select measures which support goals and objectives identified in
DHCF’s Medicaid Managed Care Quality Strategy.

Overall, MCPs improved compliance with structural and operational standards in the OSR. This
improvement may be attributed to DHCF’s enhanced quality improvement approach described in its
Managed Care Program Quality Management Manual. DHCF is closely monitoring MCP performance
and compliance, and as needed, holding MCPs accountable through corrective actions.

DHCF should continue to strive to improve District resident health outcomes by encouraging MCPs to
meet and exceed quality strategy goals and hold MCPs accountable for performance. DHCF’s latest
Medicaid Managed Care Quality Strategy (effective 2024-2027) specifies numerous objectives that
include specific performance measures and targets that aim to ensure access to quality, whole-person
care; improve management of chronic conditions; improve population health; ensure high-value,
appropriate care for all Medicaid managed care enrollees; and improve clinician experience.

Qlarant v
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District of Columbia Managed Care Programs
2025 External Quality Review

Annual Technical Report

Introduction

Background

The District of Columbia (DC or District) Department of Health Care Finance (DHCF) administers DC's
Medicaid managed care programs and aims to improve health outcomes by providing access to
comprehensive, cost-effective, and quality health care services for qualifying beneficiaries. DC's
Medicaid population is diverse and includes individuals with complex medical, behavioral, and social
needs. DC has developed multiple programs to effectively manage care and address the varied needs of
the population.

DC Healthy Families Program (DCHFP). DCHFP, established in 1994, provides acute, primary, specialty,
and select behavioral health services to qualifying children, families, and pregnant women through three
risk-based managed care organizations (MCOs). Current MCOs include AmeriHealth Caritas District of
Columbia (ACDC), MedStar Family Choice (MFC), and Wellpoint District of Columbia (WPDC). DHCF’s
contract with CareFirst Community Health Plan District of Columbia (CFDC) ended on March 31, 2023.
WPDC replaced CFDC and commenced operations on April 1, 2023. The DCHFP serves approximately
218,186 enrollees.

Child and Adolescent Supplemental Security Income Program (CASSIP). CASSIP, organized as a
Medicaid demonstration program in 1996, provides acute, primary, specialty, and behavioral health
services to qualifying children and youth with special health care needs who receive supplemental
security income. Enrollment into the single prepaid benefit plan, Health Services for Children with
Special Needs (HSCSN), is voluntary. The CASSIP serves approximately 5,044 enrollees.

District Dual Choice Program (DDCP). Established in 2022, the DDCP integrates care for dual-eligible
beneficiaries through a single program, which aims to improve Medicare and Medicaid benefit
coordination. The DDCP includes a dual eligible special needs plan (D-SNP), in which enroliment is
voluntary. The D-SNP provides Medicare and Medicaid services, including long-term services and
supports (LTSS) and behavioral health services. UnitedHealthcare Community Plan of District of
Columbia (UHC) is the single D-SNP providing these services and serves approximately 15,769 enrollees.

Collectively these entities, serving managed care enrollees, are referred to as managed care plans
(MCPs) to maintain uniformity.

DHCF continues to transform its managed care program into a more organized, accountable, and
person-centered system to best support the District’s managed care enrollees in managing and
improving their health. DHCF understands the significance of quality and its impact on health outcomes
and requires the MCPs to attain and maintain National Committee for Quality Assurance (NCQA)

Qlarant )
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accreditation.’ NCQA evaluates health care quality provided to health plan members. The accreditation
encompasses an audit of NCQA standards, Healthcare Effectiveness Data and Information Set (HEDIS®),
and Consumer Assessment of Healthcare Providers and Systems (CAHPS®).% 7 Table 1 provides MCP
NCQA accreditation status and other descriptive information.®

Table 1. MCP NCQA Accreditation Status

NCQA Health Plan
Accreditation

NCQA Health Plan

Other NCQA
Accreditations,

Certifications, and
Distinctions

Next NCQA
REEVAELE

ACDC Accredited 3.0 out of 5 Stars Health Outcomes 8/3/27

Accreditation

HSCSN Accredited 3.0 out of 5 Stars None 5/11/27

MFC Provisional — Under | 2.5 out of 5 Stars None 2/23/27

Corrective Action

UHC Accredited 4.0 out of 5 Stars | Long Term Services 12/14/27

and Supports
Distinction

WPDC Accredited 2.5 out of 5 Stars Health Outcomes 3/21/28
Accreditation,
Community-
Focused Care
Accreditation

Applicable NCQA programs and distinctions achieved by one or more MCPs are described below.

Health Outcomes Accreditation. This program recognizes organizations that use standardized data
collection and measurement to understand their population’s unique health needs and address
differences (disparities) in health outcomes, experience or access.

Community-Focused Care Accreditation. This program recognizes organizations that use standardized
data collection and community-based partnerships to understand and meet their population's non-
medical or social needs.

Long Term Services and Supports. NCQA awards LTSS Distinction to organizations that deliver efficient,
effective person-centered care that meets people’s needs, helps keep people in their preferred setting
and aligns with state requirements.

Purpose

The Code of Federal Regulations (42 CFR §438.350) requires DHCF to contract with an external quality
review organization (EQRO) to conduct annual, independent reviews of the District’'s MCPs. To meet
these requirements, DHCF contracts with Qlarant. As the EQRO, Qlarant evaluates each MCP’s

5 Obtaining NCQA Health Plan Accreditation is a new requirement for HSCSN.

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

7 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
8 NCQA Health Plan Report Card, accreditation status as of April 2, 2026.
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compliance with federal and DC-specific requirements in a manner consistent with the Centers for
Medicare and Medicaid Services (CMS) External Quality Review (EQR) Protocols.’ EQR activities were
completed for all MCPs contracted with the District; no MCPs were exempt. During 2025, Qlarant
conducted the EQR activities identified in Table 2.

Table 2. EQR Activities Conducted During 2025

EQR Activity During 2025 MCP Performance Period*
Performance Improvement Project (PIP) Validation 1/2024-12/2024
Performance Measure Validation (PMV) — PIP and CMS Core Measures

e PMV-PIP and CMS Core Measures 1/2024-12/2024

e PMV - Early and Periodic Screening, Diagnostic, and Treatment 10/2024-9/2025

(EPSDT) Measures
Compliance Review, also referenced as Operational Systems Review (OSR)

e OSR - DCHFP and CASSIP 1/2025-12/2025

e OSR-DDCP 1/2024-12/2024
Network Adequacy Validation (NAV) 1/2025-12/2025
Encounter Data Validation (EDV) 7/2023-6/2024
Network Adequacy Survey Focus Study 1/2025-12/2025
Maternal Health and Birth Outcomes Focus Study 10/2023-9/2024

* MCP performance period is the timeframe that was evaluated during the EQR activity. Qlarant evaluates the most current MCP
information/data/results available for each EQR activity.

In addition to completing EQR activities, 42 CFR §438.364(a) requires the EQRO to produce a detailed
technical report describing the manner in which data from all activities conducted were aggregated and
analyzed, and conclusions drawn regarding the quality, accessibility, and timeliness of care furnished by
the MCPs. This Annual Technical Report summarizes Qlarant’s EQR findings, based on MCP audits
conducted during 2025 for each of the managed care programs. The report describes objectives,
methodologies, results, and conclusions for each EQR activity. Qlarant identifies MCP strengths and
weaknesses relating to quality, access, and timeliness of care provided to the managed care enrollees.
Recommendations for improvement that, if acted upon, may positively influence enrollee outcomes and
experiences, are also included.

Performance Improvement Projects

Objective

MCPs conduct PIPs as part of their quality assessment and performance improvement program, in
accordance with 42 CFR §438.330(d). PIPs use a systematic approach to quality improvement and can be
effective tools to assist MCPs in identifying barriers and implementing targeted interventions to achieve
and sustain improvement in clinical outcomes or administrative processes. PIP EQR activities verify the
MCP used sound methodology in its design, implementation, analysis, and reporting. PIP review and
validation activities assess the MCP level of improvement and provide DHCF and other stakeholders with
a level of confidence in results.

Methodology

 CMS EQR Protocols

Qlarant 3


https://www.medicaid.gov/sites/default/files/2023-03/2023-eqr-protocols.pdf

District of Columbia Managed Care Programs 2025 Annual Technical Report

DHCF required all MCPs to conduct and report on two District-selected PIPs during 2025.

Description of Data Obtained. The MCPs documented measurement year (MY) 2024 PIP-related
activities, improvement strategies, and results in their 2025 reports. Using Qlarant-developed reporting
templates and worksheets, they submitted a separate report to Qlarant for each PIP topic in July 2025.
The reports included validated performance measure results, data and barrier analyses, and identified
PIP follow-up activities. Qlarant provided technical assistance to the MCPs, as requested.

Technical Methods of Data Collection and Analysis. Qlarant assessed a narrative report and calculations
worksheet for each PIP report. Validation activities were completed in a manner consistent with the
CMS EQR Protocol 1 — Validation of Performance Improvement Projects. PIP validation includes the
following nine steps:

1. Review the selected PIP topic. Qlarant determines if the PIP topic targets an opportunity for
improvement and is relevant to the MCP’s population.

2. Review the PIP aim statement. Qlarant evaluates the adequacy of the PIP aim statement, which
should frame the project and define the improvement strategy, population, and time period.

3. Review the identified PIP population. Qlarant determines whether the MCP identifies the PIP
population in relation to the aim statement.

4. Review the sampling method. If the MCP studied a sample of the population, rather than the
entire population, Qlarant assesses the appropriateness of the MCP’s sampling technique.

5. Review the selected PIP variables and performance measures. Qlarant assesses whether the
selected PIP variables are appropriate for measuring and tracking improvement. Performance
measures should be objective and measurable, clearly defined, based on current clinical
knowledge or research, and focused on enrollee outcomes.

6. Review the data collection procedures. Qlarant evaluates the validity and reliability of MCP
procedures used to collect the data informing PIP measurements.

7. Review data analysis and interpretation of PIP results. Qlarant assesses the quality of data
analysis and interpretation of PIP results. The review determines whether appropriate
techniques were used and if the MCP analysis and interpretation were accurate.

8. Assess the improvement strategies (interventions). Qlarant assesses the appropriateness of
interventions for achieving improvement. The effectiveness of an improvement strategy is
determined by measuring changes in performance, according to the PIP’s predefined measures.
Data should be evaluated on a regular basis, and subsequently, interventions should be adapted
based on what is learned.

9. Assess the likelihood that significant and sustained improvement occurred. Qlarant evaluates
improvement by validating statistical significance testing results and assessing improvement
compared to baseline performance.

Qlarant PIP reviewers evaluate each step by answering a series of applicable questions, consistent with
protocol requirements. Reviewers seek additional information and/or corrections from MCPs, when
needed, during the evaluation. Results of each step receive a numeric score. Table 3 displays the
maximum available points per step.

Qlarant 4
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Table 3. PIP Scoring

. _Pbipstep _ PointsAvailable

1. PIP Topic 5
2. PIP Aim Statement 5
3. PIP Population 5
4. Sampling Method 5
5. PIP Variables and Performance Measures 10
6. Data Collection Procedures 10
7. Data Analysis and Interpretation of Results 20
8. Improvement Strategies (Interventions) 20
9. Significant and Sustained Improvement 20
Total 100

For each PIP, Qlarant determines three validation ratings:

e Overall Validation Rating. The overall validation rating refers to Qlarant’s overall confidence in
the MCP’s PIP process and results. All elements in PIP steps 1-9 are used to calculate the overall
validation score.

e Methodology Validation Rating. The methodology validation rating refers to Qlarant’s
confidence that the PIP adhered to acceptable methodology for all phases of design and data
collection and included accurate data analysis and interpretation of PIP results. Elements
assessed in PIP steps 1-8 are used to calculate the methodology validation score.

e Significant Improvement Validation Rating. The significant improvement validation rating refers
to Qlarant’s overall confidence that the PIP produced evidence of significant improvement,
based on performance measure results. Elements assessed in PIP step 9 are used to calculate
the significant improvement validation score.

Qlarant uses the percentage of applicable points earned for each PIP validation step to calculate a score
and determine a rating, or level of confidence. Qlarant’s validation rating system is identified below.

90.0% - 100% High confidence in MCP results
75.0% - 89.9% Moderate confidence in MCP results
60.0% - 74.9% Low confidence in MCP results

Results

Table 4 identifies each PIP required, by participating managed care program, for 2025 (MY 2024).

Table 4. Required PIPs by Program

2025 PIPs DCHFP CASSIP DDCP

PIP Topic 1 Behavioral Health Behavioral Health Behavioral Health

PIP Topic 2 Maternal Health Childhood Obesity Fall Risk
Management and Prevention Management

Qlarant
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PIP validation results for 2025 MCP-reported PIPs, including MY 2024 activities and performance
measure results, are included in this report. Tables 5, 13, 19, and 23 highlight key elements of the DHCF-
selected PIPs. MCP improvement strategies and results for each PIP for the year under review follow
each of these tables.

Behavioral Health PIP

Table 5 identifies key elements of the Behavioral Health PIP. All managed care programs (DCHFP,
CASSIP, and DDCP) are participating in this PIP. The 2025 PIP submissions included remeasurement
performance.

Table 5. Behavioral Health PIP Key Elements

2025 PIPs \ Behavioral Health

Program DCHFP, CASSIP, DDCP

MCPs ACDC, HSCSN, MFC, UHC, WPDC

Performance 1. Follow-Up After Emergency Department Visit for Mental lliness within 7 Days
Measures 2. Follow-Up After Emergency Department Visit for Mental Iliness within 30 Days

3. Follow-Up After Hospitalization for Mental lliness within 7 Days
4. Follow-Up After Hospitalization for Mental lliness within 30 Days
Measure Steward NCQA

Phase Remeasurement 1*
* All MCPs except WPDC reported remeasurement 1 results. WPDC reported baseline results due to their contract start date of April 1, 2023.

ACDC Interventions

ACDC completed numerous targeted enrollee, provider, and MCP interventions. Some of these
interventions include:

e Providing non-emergency transportation to appointments

e Developing performance-based financial incentive programs for providers meeting goals related
to PIP measures

e Using a complex case management program to identify and risk-stratify enrollees for behavioral
health outreach and case management

Interventions addressed root causes or barriers to improvement. Interventions were assessed as
reasonable and likely to lead to improvement in processes or outcomes.

ACDC PIP Measure Results

Table 6 displays the MCP’s Behavioral Health PIP measure results and level of improvement.
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Table 6. ACDC Behavioral Health PIP Measure Results

Performance Measure Baseline Year Last Improvement Statistically

MY 2023 Measurement Significant
Year Improvement
MY 2024

Follow-Up After Emergency Department Visit for Mental lliness

Within 7 Days 26.37% 25.74% No No

Within 30 Days 43.28% 39.93% No No

Follow-Up After Hospitalization for Mental lliness

Within 7 Days 19.79% 22.10% Yes No

Within 30 Days 37.50% 35.56% No No

HSCSN Interventions

HSCSN completed numerous targeted enrollee, provider, and MCP interventions. Some of these
interventions include:

e Expanding the behavioral health provider network to increase access to appointments

e Holding recurring discharge coordination meetings with behavioral health inpatient facilities

e Training internal staff and a large behavioral health provider group on referral processes and
enrollee post discharge follow-up requirements

Int