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Figure 5 shows Excellus’ 2007 Medicaid and FHP disenrollment rates. Rates above the statewide
average are indicated by A, and rates below the statewide average are indicated by ¥. For Medicaid,
the rates were similar to those of the average plan in the state, while the FHP involuntary disenrollment
and loss of eligibility rates were higher.

Figure 5: Medicaid and FHP Disenrollment Rates (by percentage of enrollees) — 2007
Medicaid FHP
Enrollment Status* Excellus SWA Excellus SWA
Voluntary Disenrollment 0.82% 2.12% 0.31% 0.85%
Involuntary Disenroliment 0.10% 0.06% 0.12% A 0.02%
Loss of Eligibility 1.00% 0.81% 460% A 3.43%
Still Enrolled 98.08% 97.02% | 94.97% 95.69%

' These data are derived from aggregating monthly enroliment figures.

Provider Network

Figure 6 shows the percentages of various provider types in the plan for the fourth quarter of 2007 in
comparison to the statewide percentages. PCPs were 19.1% of all providers in Excellus’ provider
network, which was similar to the statewide percentage of 23.5%. Family Practice and “Other”
Specialties accounted for a higher percentage of the plan’s provider network than was seen statewide,
while Internal Medicine, “Other” PCPs, OB/GYN Specialists and Non-PCP Nurse Practitioners
accounted for smaller percentages. For this figure, rates above the statewide average are indicated by
A , while rates below the statewide average are indicated by V.

Figure 6: Medicaid Providers by Specialties — 2007 (Q4)
% of Total
Specialty Type Number Panel % Statewide
Primary Care Providers 1,991 19.1% 23.5%
Pediatrics 476 4.6% 6.0%
Family Practice 720 6.9% A 4.6%
Internal Medicine 769 74% V 11.0%
Other PCPs 26 02% V 1.9%
OB/GYN Specialty 409 39% V 5.4%
Behavioral Health 1,316 12.6% 19.6%
Other Specialties 6,725 64.4% A 49.1%
Non-PCP Nurse
Practitioners 3 0.0% V 2.4%
Dentistry” 8
Total (excluding dentists) 10,444

Data Source: HPN

! Includes OB/GYN specialists, certified nurse midwives and OB/GYN nurse practitioners.
% Dental providers are not included in the provider distribution by specialty or total provider count, since not all

plans provide a dental benefit.
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Figure 6a displays the ratio of enrollees to providers as well as the number of Full Time Equivalents (FTES) and the ratio of enrollees to
FTEs. Statewide data are also included. For this figure, rates above the 90" percentile are indicated by A, while rates below the 10"
percentile are indicated by ¥. Note that a higher percentile indicates fewer providers per enrollee.

Figure 6a: Ratio of Enrollees to Providers for Medicaid — 2007 (Q4)
Excellus Statewide
Median® Median®
Ratio of Total Ratio of Ratio of Total Ratio of
Enrollees to | Number | Enrollees Enrollees to | Number | Enrollees
Specialty Type Providers of FTEs to FTEs Providers of FTEs to FTEs
Primary Care Providers 35:1 1,081.7 65:1 35:1 16,664.4 118:1
Pediatrics
(Under age 20) 96:1 80:1
OB/GYN
(Females aged 15-64) 54:1 53:1
Behavioral Health 54:1 62:1

Data Source: Derived ratios calculated from MEDS Il enroliment data and HPN provider data.
! The statewide median was used for this Figure as opposed to an average to control for substantial variability due to outliers.

The number of Medicaid PCPs with an “Open Panel” is presented in Figure 6b for the fourth quarters of 2005 through 2007. Panels are
considered “open” if a provider has less than 1,500 Medicaid members. For this figure, rates above the statewide average are indicated by
A , while rates below the statewide average are indicated by V.

Figure 6b: Medicaid PCPs with an Open Panel — 2005-2007 (Q4)
2005 2006 2007
Excellus Statewide Excellus Statewide Excellus Statewide
% of % of
Number | % of Panel Panel Number | % of Panel Panel Number | % of Panel

Providers with

Open Panel 3,114 | 99.7% A 95.2% 3,154 | 99.8% A 95.2% 2,455 | 100.0% A 96.2%
Data Source: HPN

Excellus Page 7 of 35

Reporting Year 2007



Figure 7 displays the QARR 2007 Board Certification rates of providers in the plan’s network in
comparison to the statewide averages (SWAs). Due to changes in the HEDIS® 2008 specifications for
this measure, trending is not available. The Figure also indicates whether the plan’s rate was above
(indicated by A) or below (indicated by V) the statewide average. The plan’s Medicaid board
certification rates were higher than the statewide averages for Family Medicine, Internal Medicine,
Pediatricians, OB/GYN providers and Other Physician Specialists. The Commercial board certification
rates were higher than the statewide averages for Family Medicine, Internal Medicine, Pediatricians
and Other Physician Specialists.

Figure 7: QARR Board Certification Rates — 2007
Provider Type Excellus SWA
Medicaid:
Family Medicine 85% A 80%
Internal Medicine 83% A 79%
Pediatricians 88% A 79%
OB/GYN 80% A 74%
Geriatricians 75% 74%
Other Physician Specialists 96% A 78%
Commercial:
Family Medicine 84% A 81%
Internal Medicine 83% A 81%
Pediatricians 89% A 82%
OB/GYN 81% 78%
Geriatricians 76% 78%
Other Physician Specialists 96% A 79%
Excellus Page 8 of 35

Reporting Year 2007



Figure 8 illustrates Excellus’ Access and Availability results for 2007. These rates include the outcome
of any resurveys conducted. Excellus’ rate for routine appointments among PCPs was above the 75%
threshold in Region 3, while the Region 1 rate was below the threshold. The rate for non-urgent
appointments among PCPs was above the threshold in Region 3 but below in Region 1, while after
hours appointments met or exceeded the threshold in all regions. The rate for routine appointments
among dentists surveyed was below the 75% threshold in the regions surveyed, while the urgent

appointment rate was above the threshold.

Figure 8: Access and Availability Survey — 2007
Region Provider Type Call Type Percentage Statewide®
3| PCP Routine 78.8% 71%
3| PCP Non-Urgent 75.2% 66%
3| PCP After Hours 87.2% 83%
1| PCP Routine 57.1% 71%
1| PCP Non-Urgent 69.1% 66%
1| PCP After Hours 75.0% 83%
2 & 3 | Dental Routine 72.7% 69%
2 & 3 | Dental Urgent 87.5% 69%

* Average among providers of all health plans surveyed in 2007. Statewide dental rates are a combination of
both routine and urgent calls.
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V. Utilization

This section of the report explores utilization of the health plan’s services by examining encounter and
health screening data, as well as QARR Use of Services rates.

Encounter Data

Figure 9 depicts selected Medicaid encounter data for 2005 through 2007. The plan’s rates for these

periods are also compared to the average plan rates.

average are indicated by A, while rates below the statewide average are indicated by V.

For this figure, rates above the statewide

Figure 9: Medicaid/FHP Encounter Data — 2005-2007
Encounters (PMPY)
2005 2006 2007
Excellus SWA Excellus SWA Excellus SWA
PCPs and OB/GYN 4.14 3.65 3.82 3.63 4.78 4.06
Specialty 1.45 1.23 1.48 1.39 1.59 1.62
Emergency Room 223 A 0.56 284 A 0.58 094 A 0.58
Inpatient Admissions 0.13 0.12 0.15 0.14 0.15 0.14
Dental — Medicaid NP 0.72
Dental — FHP 027 Vv 0.83

Data Source: MEDS Il
PMPY: Per Member Per Year
NP: Not Provided

Health Screenings

In accordance with 13.6(a)(ii) of the Medicaid Managed Care and Family Health Plus Model Contract,
plans must make reasonable efforts to contact new enrollees within 30 days of enrollment either in
person, by telephone or by mail and conduct a brief health screening to assess special health care
needs (e.g., prenatal care or behavioral health services), as well as language and communication
needs. Plans are required to submit a quarterly report to the NYSDOH showing the percentage of new
enrollees for which the plan was able to complete health screenings. Plan statewide 2005 health
screening rates ranged from 6.7% to 93.9% for Medicaid and 2.8% to 91.5% for FHP, while 2006 rates
ranged from 8.4% to 70.2% for Medicaid and 10.0% to 82.6% for FHP. Statewide rates for 2007
ranged from 11.5% to 69.7% for Medicaid and 8.5% to 70.2% for FHP. Figure 10 summarizes the
percentage of Medicaid and FHP enrollees receiving health screenings within 30 days of enrollment
from 2005 through 2007, in addition to displaying the statewide averages for these years. For this
figure, rates above the statewide average are indicated by A, and rates below the statewide average
are indicated by V.

Figure 10: Health Screenings — 2005-2007
2005 2006 2007
Excellus | SWA Excellus SWA Excellus SWA
Medicaid
Enrollee Health Screenings 6.7% V| 3L.7%| 11.7% V| 27.7% ] 11.8% V| 27.4%
FHP
Enrollee Health Screenings 11.1% 29.2% | 15.4% 28.0% ] 15.3% 30.1%
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QARR Use of Services Measures
For this domain of measures, the QARR reports assess performance by indicating whether the plan’s rates reached the 90" or 10" percentiles.
Figure 11 lists the Use of Services rates for the selected plan product lines for 2005 through 2007. The Figure indicates whether the plan’s rate
was higher than 90% of all rates for that measure (indicated by A) or whether the plan’s rate was lower than 90% of all rates for that measure

(indicated by V).

Figure 11: QARR Use of Services — 2005-2007
Medicaid/FHP Commercial Child Health Plus
SWA SWA SWA
Measure 2005 2006 2007 2007 2005 2006 2007 2007 2005 2006 2007 2007
Outpatient Utilization (PTMY)
Outpatient Visits 4,265.3 [4,302.6 |4,356.3 4,610.3)3,959.8 |[3,973.7 |4,070.5 V¥ [4,452.3]4,043.6 |3,881.2 |3,850.9 |3,731.7
Outpatient ER Visits 564.3 630.3 658.3 508.1] 172.6 202.1 216.5 182.8] 259.1 338.3 A| 350.0 A| 266.1
Ambulatory/Surgery
Encounters 97.3 A| 103.4 105.5 60.0] 135.6 135.9 137.9 108.2) 40.5 42.6 A| 423 A| 26.6
Inpatient ALOS
Medicine 3.5 3.4 34V 3.8 4.0 3.4 3.6 3.9| 2.9 2.7 2.8 3.1
Surgery 5.7 5.8 5.7 5.5 4.9 54 A 54 A 4.8 3.2 3.9 4.9 4.3
Maternity 2.8 2.7 2.7 2.9 2.8 2.8 2.8 2.8 SS 2.8 3.0 A 2.9
Total (Medicine,
Surgery & Maternity) 3.7 3.6 3.6 3.7 4.1 4.1 4.2 3.9 3.0 3.1 3.5 3.4
Inpatient Utilization (PTMY)
Medicine Cases 30.0 v 30.2 315V 46.8] 18.8 VY| 19.6 21.3 26.8] 11.2 86 V| 10.2V| 133
Surgery Cases 17.6 A 17.6 18.7 14.8] 20.8 19.3 20.8 A 19.0} 4.7 4.9 5.5 4.7
Maternity Cases 43.9 48.6 55.9 534 12.2 12.0 115V 14.7 SS 2.3 2.3 2.6
Total Cases 78.1 81.6 88.6 99.6] 50.5 49.3 52.1 58.4] 17.0 14.9 171 V| 195

PTMY: Per Thousand Member Years

ALOS: Average Length of Stay. These rates are measured in days.
SS: Sample size too small to report (less than 30 members) but included in the SWA.

Excellus
Reporting Year 2007

Page 12 of 35




Figure 12:

QARR Matrix — 2007

Trend

T

No
Change

Statewide Statistical Significance

: 1

Below Average Average Above Average
C B A
Adolescent BMI Screening (CHP) | Adolescent BMI Screening (C, M)
Adolescent Well-Care Visits (M) Adolescent Depression (C, M, CHP)
Advising Smokers to Quit (C)
Childhood Immunization — Combo 3 (C, M, CHP)
Follow-Up after Hospitalization for Mental lliness
(30 days) (C, M)
D C B

Adolescent Well-Care Visits (CHP)
Annual Dental Visit (M)~

C: Commercial
M: Medicaid and Family Health Plus

CHP: Child Health Plus

Adolescent Well-Care Visits (C)
Advising Smokers to Quit (M)

Annual Dental Visit (CHP)

** For calculation significance, SWA was for 19 — 21 year olds in FHP as of 10/01/08.
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Figure 12a: QARR Plan Performance Rates — 2005-2007

Commercial Medicaid/ FHP Child Health Plus
2007 2007 2007
Measure 2005 | 2006 | 2007 | SWA | 2005 | 2006 | 2007 | SWA | 2005 | 2006 | 2007 | SWA
Adolescent Care — BMI NC NC 68 A 53 46 A | 55 A 70 A 61 NC 43 59 59
Adolescent Care — Nutrition NC NC 85 A 71 NC 79 A 88 A 71 NC 66 76 A 70
Adolescent Care — Exercise NC NC 85 A 65 NC 76 A 83 A 60 NC T2 A | 77 A 62
Adolescent Care — Sexual Activity NC NC 77 A| 67 76 A| 76 A | 84 A| 73 NC 64 70 71
Adolescent Care — Depression NC NC 72 A 44 36 43 73 A| 53 NC 37 61 A 50
Adolescent Care — Tobacco NC NC 82 A 69 75 A| 76 A 86 A 76 NC 72 74 72
Adolescent Care — Substance Use NC NC 81 A 70 76 A | 76 A 86 A 74 NC 71 76 72
Adolescent Well-Care Visits NC NC 63 59 b1 A| 52 A 61 58 NC R 62 V 63
Childhood Immunization 4-3-1-3-3-1-4" NC NC 87 A 73 53 R 81 A 70 NC R 83 A 68
Zero Immunization NC NC NC NC 1v R 0OV 2 NC NC NC NC
Annual Dental Visit (ages 19-21)" ™~ NC NC | NC NC | NC 19V | 10 v| 737 NC | 62 A| 65 A| 57
Follow-Up after Hospitalization for Mental
lliness (30 days) NC NC 96 A 81 95 A | 88 A 95 A| 77 NC NC NC NC
Follow-Up after Hospitalization for Mental
lliness (7 days) NC NC 94 A 67 91 A| 83 A 91 A| 60 NC NC NC NC
Advising Smokers to Quit NC NC 88 A 80 75 R 77 74 NC NC NC NC

R: Rotated measure
NC: Not collected

! Since this plan does not provide a dental benefit for its Medicaid members, the Medicaid/FHP rate reflects annual dental visits for only FHP members.
* Significance not calculated for this measure for reporting year 2005.

** For calculation significance, SWA was for 19 — 21 year olds in FHP as of 10/01/08.

Measures requiring responses are highlighted with shading.
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Figure 12b: QARR Medicaid/FHP Rates for Selected Measures — 2007

Adolescent Screening and Counseling

0,
100% °70 83% 84% 86% 86%
80% 73% 73% 76% 74%
60% 53%
60% |
40%
20%
0%
Nutrition Exercise Sexual Depression Tobacco Substance
Activity Use Use
Appropriate Care for Children Childhood Immunization Status Follow-Up After Hospitalization for
Mental Iliness
81%
7%
80% 80% i
0 70% 80%
61% 58% 60%
60% 60% 60% |
40% 40% 40%
20% 20% 20%
0% 0% 0%
Adolescent Well-Care Visits Combo 3 7 Days 30 Days
B  Cxcellus Statewide
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QARR Access to/Availability of Care Measures
The QARR Access to/Availability of Care measures examine the percentages of children and adults who access certain services, including PCPs
or preventive services, prenatal and postpartum care and dental services for selected product lines. Figure 13 displays the Access to/Availability
of Care measures for QARR 2005 through 2007. The Figure indicates whether the plan’s rate was higher than 90% of all plans for that measure
(indicated by A) or whether the plan’s rate was lower than 90% of plans for that measure (indicated by V).

Figure 13: QARR Access to/Availability of Care Measures — 2005-2007
Medicaid/FHP Commercial Child Health Plus

SWA SWA SWA

Measure 2005 2006 2007 2007 2005 2006 2007 2007 2005 2006 2007 2007
Children and Adolescents’ Access to PCPs (CAP)
12-24 months 98% 99% A| 99% A 95%| 100% A| 99% 99% A 96%] 100% 100% A| 100% 98%
25 months—6 years 92% 93% A 93% 90%| 97% A| 96% A 96% 94%) 97% 96% 96% 95%
7-11 years 92% 94% A| 95% A 93%| 97% A| 98% A 98% 95%] 98% A| 97% 98% 97%
12-19 years 90% 91% A| 92% A 88%| 95% A| 95% A 96% 91%] 97% A| 96% 96% 93%
Adults’ Access to Preventive/Ambulatory Services (AAP)
2044 years 85% 86% 87% 80%| 94% 94% 94% 94%
45-64 years 90% 91% A| 91% 87%| 97% A| 97% A 97% A 95%
65+ years 88% 90% 89% 88%| 99% A| 98% A 98% 95%
Access to Other Services

Timeliness of Prenatal
Care R 92% A R R R 97% A R R
Postpartum Care R 71% R R R 91% A R R
Annual Dental Visits' NP 19% V|  10% V| T37%| 70% A| 62% A| 65% A| 57%

NP: Not Provided
R: Rotated measure

! Since this plan does not provide a dental benefit for its Medicaid members, the Medicaid/FHP rate reflects annual dental visits for only FHP members.
** For calculation significance, SWA was for 19 — 21 year olds in FHP as of 10/01/08.
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QARR Prenatal Care Measures Calculated by the NYSDOH
Certain QARR prenatal care measures are calculated by the NYSDOH using birth data submitted by the plans as well as from NYSDOH’s

Vital Statistics Birth File. Since some health events such as low birth weight births and cesarean deliveries do not occur randomly across all
plans, risk adjustment is used to remove or reduce the effects of confounding factors that may influence a plan’s rate. Figure 14 presents
prenatal care rates calculated by the NYSDOH for QARR 2004 through 2006. This Figure indicates whether the plan’s rate was significantly

better than the average (indicated by A) or whether the plan’s rate was significantly worse than the average (indicated by V).

Figure 14: QARR Prenatal Care Measures Calculated by the NYSDOH — 2004-2006

ROS
2004 2005 2006
ROS ROS ROS
Measure Excellus Average Excellus Average Excellus Average
Medicaid/FHP

Risk-Adjusted Low Birth Weight* 6% 4% 6% 8% 56 V 7%
Prenatal Care in the First Trimester 67% 65% 68% 68% 72% 69%
% of Low Birth Weights at Facilities

for High-Risk Deliveries 69% 72% 62% 80% 64% 80%

Commercial

Risk-Adjusted Low Birth Weight* 4% 4% 4% 5% 5% 5%
Prenatal Care in the First Trimester 91% 89% 89% 89% 89% 88%
% of Low Birth Weights at Facilities

for High-Risk Deliveries 71% 77% 63% 83% 7% 81%

*A low rate is desirable for this measure.

ROS: Rest of State
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Consumer Satisfaction

In 2008, the CAHPS® survey of adult Medicaid managed care plan enrollees was conducted on behalf
of the NYSDOH by an NCQA-certified survey vendor. Each selected category is compared to the
respective SWA. Plans with a Commercial product line also collected these data from their Commercial
members, using an NCQA-certified survey vendor. Figure 15 gives the question category, the plan’s
rate and the SWA for selected product lines for measurement year 2008. The Figure indicates whether
the plan’s rate was significantly better than the SWA (indicated by A) or whether the plan’s rate was
significantly worse than the SWA (indicated by V).

Figure 15: CAHPS® — 2008
Medicaid Commercial

Satisfaction Excellus SWA Excellus SWA
Flu Shots for Adults Ages 50-64 50 43 61 A 49
Advising Smokers to Quit 77 74 88 A 80
Getting Care Needed" 80 A 75 88 86
Satisfaction with Provider

Communication® 88 88 94 93
Care Coordination 75 74 84 80
Customer Service' 76 80 80 84
Rating of Healthcare 73 A 65 80 A 75
Rating of Health Plan — High Users 68 67 60 64
Getting Care Quickly’ 82 A 78 90 88
Overall Rating of Health Plan 65 66 59 62
Rating of Personal Doctor 75 74 83 81
Rating of Specialist 76 71 80 81
Recommend Plan to Family/Friends® 91 90

" These indicators are composite measures.
> New York State specific question for Medicaid; no data collected for the Commercial product line.

Quality/Satisfaction/Compliance Points and Incentive

The percentage of the potential financial incentive that a plan receives is based on quality of care,
consumer satisfaction and compliance. Points earned are derived from an algorithm that considers
CAHPS® scores, selected QARR rates in comparison to statewide percentiles, and plan compliance
with NYS structure and operation standards. The total score, based out of 150 possible points,
determines what percent of the 3% available premium increase the plan qualifies for. Figure 16
displays the points Excellus earned from 2005 to 2007 as well as the percent of the financial incentive
that these points generated based on the previous measurement year's data.

Figure 16: Quality/Satisfaction/Compliance Points and Incentive — 2005-2007
2005 2006 2007
Category Excellus SWA Excellus SWA Excellus SWA
Total Points 140 82 113 86 116 79
Satisfaction Points 40 23 40 27 20 16
Quality Points 100 59 73 60 80 47
Compliance Points 16 16
Percent of Financial
Incentive Earned 100% 75% 75%
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Figure 18:

Focused Review Types

Review Name

Review Description

Access and Availability

Provider telephone survey of all MMC plans performed by
the NYSDOH EQRO to examine appointment availability,
after-hours accessibility and ability to schedule urgent care;
re-audits are performed when results are below 75%. See
Figure 8 for a more detailed description.

Complaints Investigations of complaints that result in an SOD being
issued to the plan.
Contracts Citations reflecting non-compliance with requirements

regarding the implementation, termination or non-renewal of
MCO provider and management agreements.

Disciplined/Sanctioned Providers

Survey of HPN Networks to ensure providers that have been
identified as having their license revoked or surrendered or
otherwise sanctioned, are not listed as participating with the
MCO.

Emergency Room Claims
Adjudication Process (ER Survey)

Survey of Medicaid MCO policies and procedures, UR
denials, and claims data to determine compliance with
statutes and regulations regarding claims and triage fee
payments for emergency services.

MEDS (Medicaid Encounter Data
Set)

Citations reflecting non-compliance with requirements to
report MCO encounter data to the Department of Health.

Member Services Phone Calls

Telephone calls are placed to Member Services by AO staff
to determine telephone accessibility and to ensure correct
information is being provided to callers.

Other

Used for issues that do not correspond with the available
focused review types.

Provider Directory Information

Provider Directories are reviewed to ensure that they
contain the required information.

Provider Info-Web

Review of MCO’s web-based provider directory to assess
accuracy and required content.

Provider Network

Quarterly review of HPN network submissions for adequacy
and accessibility of primary and specialty care for enrolled
population.

Provider Participation — Directory

Telephone calls are made to a sample of providers included
in the provider directory to determine if they are
participating, if panels are open, and if they are taking new
Medicaid patients. At times, this survey may be limited to
one type of provider.

Requirements)

QARR (Quality Assurance Reporting

Citations reflecting non-compliance with requirements to
submit MCO QARR data to the Department of Health.

AO: Area Office
SOD: Statement of Deficiency
UR: Utilization Review
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Figure 19: Summary of Citations

Review Type/Name
(aindicates Citations
Category focused review)
Complaints and Grievances 4
a. Plan failed to provide all documents requested relative to an investigation, as required. a Complaints
b. Plan failed upon written request to provide the complete copy of its complaint investigation file. The file failed to
contain: the complaint grievance letter to the Plan, the Plan acknowledgement letter to the complainant, a legible, non- | a
redacted copy of the clinical peer reviewer review and determination and the Plan’s internal quality review. Complaints
c. Plan failed to state in the written notice of determination letter dated 8/30/06, the detailed reasons for the a
determinations and clinical basis for the determination. Complaints
d. Plan failed to respond within 3 weeks to a written request for grievance procedures, as required. a Member Services
Phone Calls
Credentialing
Disclosure 2
e. Plan failed to modify and/or update the provider network information. Per the Plan’s request, providers were
removed from the 2006 survey sample due to either no longer accepting new patients or no longer participating in the a Access and
network. These providers still appeared in the 2007 HPN survey sample. Availability
f. Plan failed to provide written grievance procedures as requested in a letter to the Plan on 9/5/07 via the US Postal a Member Services
System. Phone Calls
Family Planning
HIV
Management Information Systems 1
g. Plan failed to satisfactorily report 2006/2007 MEDS, as evidenced by errant reporting of specialty code 901 on all a
institutional non-inpatient encounters. MEDS
Medicaid Contract
Medical Records
Member Services 1
h. Plan failed to respond within 3 weeks to a request for the clinical review criteria, as required. a Member Services
Phone Calls
Organization and Management
Prenatal Care
Quality Assurance 4
i. Plan failed to demonstrate that it has ongoing provisions for the identification, evaluation, resolution and follow-up of
potential and actual problems in health care administration and delivery to enrollees as evidenced by the results of the a
2007 Annual Access and Availability Survey in which the following provider categories did not meet the 75% threshold: ACC¢SS _a.nd
Internal Medicine/Family Practice, Pediatrics, OB/GYN and all provider types. Availability
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Figure 19: Summary of Citations (continued)

Review Type/Name

(a indicates Citations
Category focused review)
j. Plan failed to demonstrate that it has ongoing provisions for the identification, evaluation, resolution and follow-up of
potential and actual problems in health care administration and delivery to enrollees as evidenced by the results of the a
2007 Access and Availability Survey in which the following provider categories did not meet the 75% threshold: Dental Access and
Providers. Availability
k. Plan failed to demonstrate that it has ongoing provisions for the identification, evaluation, resolution and follow-up of
potential and actual problems in health care administration and delivery to enrollees as evidenced by the results of the a Access and
2007 Access and Availability Survey. Availability
l. See g., above. a MEDS
Service Delivery Network 3
m. Plan failed to disseminate accurate information to the public as follows: 1 commercial provider identified in a a Provider Directory
previous survey remains incorrectly listed in the Plan Provider directories. Information
n. Plan failed to disclose accurate information to the public as follows: 1 commercial provider identified in a previous a Provider Directory
survey remains incorrectly listed in the Plan Provider directories. Information
0. Plan failed to maintain their network of health care providers. Per the Plan’s request, providers were removed from
the 2006 survey sample due to either no longer accepting patients or no longer participating in the network. These a Access and
providers were still present in the 2007 HPN survey sample. Availability
Utilization Review 7
p. Plan failed to include instructions on how to initiate an external appeal, as evidenced in 42 of 65 adverse
determination cases. Operational
g. Plan failed to make utilization review determinations, provide notice of determinations to enrollees and providers by
telephone and in writing within 3 business days. In 15 of 39 Medicaid ER and inpatient admission cases reviewed, plan
failed to provide telephone notice to the provider. In 4 of 24 Medicaid service authorization cases reviewed, the plan
failed to provide telephone notice to the provider. In 8 of 24 Medicaid prior service authorization UR action cases
reviewed, the plan failed to make timely determination. Of 46 Medicaid UR action cases reviewed, the Plan failed to
notify 4 enrollees by telephone; the Plan failed to notify 7 enrollees in a timely manner; the plan failed to notify 8
enrollees in writing in a timely manner; and the Plan failed to notify providers in writing in a timely manner. Operatonal
r. Plan failed in 32 adverse determination cases reviewed to provide written notice to the member in 5 cases; provide
written notice to the provider in 5 cases; and make a timely determination in 4 cases. Operational
s. Plan failed in 3 of 17 expedited appeal cases reviewed to notify the enrollee by either telephone or facsimile of the
need for additional information. Operational
t. Plan failed to conduct an expedited appeal upon receipt of an appeal of an adverse determination of continued a
treatment. Complaints
u. Plan failed to communicate accurate information to a member regarding preauthorization procedures. a MeFr;r;]téenreSg;\llllgeS
v. Plan failed to adhere to its utilization review policies and procedures, as evidenced by its failure to conduct medical a
necessity reviews to determine if generic medication was medically acceptable prior to issuing a determination notice. Complaints
Total 22
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External Appeals Summary Report
Figure 20 displays external appeals for 2005 to 2007 for the Medicaid product line. This Figure reflects

absolute numbers, and is not weighted by plan enroliment.

Figure 20: External Appeals — 2005-2007
| 2005 | 2006 2007
Medicaid
Overturned 1 0 0
Overturned in Part 0 0 0
Upheld 1 0 0
Total 2 0 0
Excellus

Reporting Year 2007

Page 27 of 35



Figure 21: Selected Financial Ratios — 2005-2007

2005 2006 2007

Excellus SWA Excellus SWA Excellus SWA
PROFITABILITY
Assets To Net Worth = (Total Assets - Intangibles)/
(Net Worth - Intangibles) N/A 2.1 N/A 2.1 N/A 2.0
Premium Surplus Ratio = Premium Income/Premium
Revenue -3.5% -1.1% -2.2% -0.1% -0.1% -0.5%
Medical Loss Ratio = Medical Exp/Prem Revenue 83.9% 86.5% 90.0% 86.6% 88.3% 87.5%
Administrative Ratio = Admin Exp/Prem Revenue 11.7% 14.6% 12.2% 13.4% 11.8% 13.0%
LIQUIDITY
Current Ratio = Current Assets/Current Liabilities N/A 1.2 N/A 1.3 N/A 1.4

N/A: Not Available

Figure 21a:  Trends for Selected Financial Ratios — 2005-2007
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IX. Appendix

References
A. Corporate Profile
- Updated Corporate Profile information provided by the NYSDOH
- NYSDOH OMC DataLink Reports
- Managed Care Plan Directory, July 8, 2008
- NCQA Accreditation website, http://hprc.ncga.org/index.asp, Accessed July 2008
B. Enrollment/Provider Network

1) Enroliment/Disenroliment
- NYSDOH OMC Membership Data, 2005 - 2007
- Enrollment by Age and Sex Report as of December 2007
- Enrollment Status by Aid Category and County as of December 2007
- Auto Assignment Data, 2005 - 2007
- Auto Assignment Quality Algorithm Scores, 2005 - 2007
- Enrollment Status Report, 2007
2) Provider Network
- Providers Statewide by Specialty, Medicaid Managed Care in New York State Provider
Network File Summary, as of December, 2007
- Total Number of FTE by Managed Care Plans, as of December 31, 2007
- NYSDOH OMC Primary Care Providers Open and Closed Panels by Plans, Provider
Network Data As Of December 31, 2007
- QARR Measurement Year, 2005 - 2007
- NYS Provider Access and Availability Survey, 2007

C. Utilization
1) Encounter Data
- MMC Encounter Data System, 2005 - 2007
2) Health Screening Data
- Medicaid and Family Health Plus Managed Care Enrollee Health Screening, 2005 - 2007
3) QARR Use of Services
- QARR Measurement Year, 2005 - 2007
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