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I. EXECUTIVE SUMMARY 

 

 
A. Mission Statement   

 
“We provide quality health care at a reasonable cost for our subscribers and operate CDPHP as a model 
for the delivery, financing, and administration of health care services.” 
 
B. Company Background 

 
Capital District Physicians’ Health Plan, Inc. (CDPHP®) is a not-for-profit, community-based health plan 
serving nearly 400,000 members in 29 counties across upstate New York. Since its founding in 1984, the 
physician-founded health plan has been providing top-quality health coverage across all product lines to 
individuals, families, and businesses throughout New York, and is known regionally and nationally for its 
commitment to high-quality care and superior customer service.  
 
The CDPHP national network includes more than 825,000 doctors, specialists, and nurses across the 
country, providing patients with access to superior health care coverage virtually anywhere in the United 
States.  
 
CDPHP also partners with the nation’s top-rated telemedicine provider, Doctor On Demand, to offer 
members access to live, video-based doctor appointments 24/7 for a variety of medical conditions, 
including coughs, fevers, migraines, pink eye, rashes, sprains, and mental health concerns, such as 
depression and anxiety. 

 
CDPHP is also proud to partner with two behavioral health care providers to expand access to needed 
mental health care services. Valera Health and aptihealth provide virtual mental health care services to 
CDPHP members 12 years and older. 
 
The affiliated companies collectively known as CDPHP include Capital District Physicians’ Health Plan, 
Inc., CDPHP Universal Benefits,® Inc., and Capital District Physicians’ Healthcare Network, Inc.  
 
The CDPHP family of products includes three business lines: 

 
• Capital District Physicians’ Health Plan, Inc. (CDPHP®) - Health maintenance organization 

(HMO), high deductible HMO (HDHMO), Healthy New York, Medicare Choices (HMO), Medicaid, 
HARP, Child Health Plus, Marketplace HMO and Essential Plan.  
 

• CDPHP Universal Benefits,® Inc. (CDPHP UBI) - Preferred provider organization (PPO) and 
high deductible PPO (HDPPO) plans, exclusive provider organization (EPO) and high deductible 
EPO (HDEPO) plans, transitional plans (EPO and PPO), CDPHP Shared Health plans (EPO and 
PPO), CDPHP Embrace Health plans (EPO and PPO), Medicare Choices (PPO), Medicare 
Choices Medicare Supplemental insurance, and CDPHP student health plans.  

 

• Capital District Physicians’ Healthcare Network, Inc. (CDPHN) - Administrative services only 
(ASO), Health funding accounts, Practice Support Services, Acuitas Health, Strategic Solutions, 
Real estate ventures, Tech investments, Pharmacy – retail & wholesale and Healthy Direction 

 
*The national network is provided by CDPHP Universal Benefits,® Inc. The national network does not 
extend to members of the Federal Employees Health Benefit Plan, or the Medicare Choices PPO plans. 
Members of the HMO plan, which is insured by Capital District Physicians' Health Plan, Inc. (CDPHP) are 
also not eligible for the national network. 
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2022 Awards and Recognition 

CDPHP prides itself on being rated among the top health plans in the state, as well as the nation. Below 
are just some of the plan’s recent recognitions: 

• *NCQA’s Private Health Insurance Plan Ratings 2022
o Capital District Physicians’ Health Plan, Inc. Commercial (HMO): 4.5 out of 5
o Capital District Physicians’ Healthcare Network, Inc. Commercial (HMO/POS) 4.5 out of 5
o Capital District Physicians’ Healthcare Network, Inc. Commercial (PPO):  4.5 out of 5
o CDPHP Universal Benefits, Inc. (PPO): 4.5 out of 5
o Capital District Physicians’ Health Plan, Inc. Medicaid (HMO): 4.5 out of 5

• NCQA’s Medicare Health Insurance Plan Ratings 2022
o Capital District Physicians’ Health Plan, Inc. (HMO): 4.5 out of 5
o CDPHP Universal Benefits, Inc. (PPO): 4.0 out of 5

• Centers for Medicare & Medicaid Services (CMS) - Medicare Overall Stars Ratings for 2023

o CDPHP Medicare PPO earned quality rating of 5 out of 5 Stars
o CDPHP Medicare HMO earned quality rating of 5 out of 5 Stars

CDPHP Medicare HMO and PPO plans were awarded 5 out of 5 Star Ratings by the Centers for 
Medicare & Medicaid Services (CMS), among the highest in New York state and the nation.   

Medicare Advantage plans are once again among the highest rated in New York state and the country on 
the 2023 U.S. News & World Report Medicare Advantage Honor Roll. U.S. News uses plan ratings data 
from the Centers for Medicare & Medicaid Services (CMS) to populate its comparison tool and identify the 
Best Insurance Companies for Medicare Advantage and Prescription Drug Plans. CMS rates individual 
plans on a scale of 1 to 5 Stars.  

CDPHP has been named #1 in Member Satisfaction among Commercial Health Plans in New York by 
J.D. Power. CDPHP has won this prestigious award 5 out of the last 6 years.

For 14 consecutive years, CDPHP was named one of the Best Companies to Work for in New York by the 
New York State Society for Human Resource Management and the Best Companies Group.  

CDPHP has been recognized as one of the Healthiest Employers of the Capital District by Healthiest 
Employers® and Springbuk, a health data analytics company.

CDPHP received recognition for being a Inclusive Workplace Leader through Best Companies. 

C. Commitment to Health Equity

CDPHP is committed to improving health equity. In 2022, CDPHP communicated the health plan’s   
health equity statement to members on cdphp.com; At CDPHP, we believe that everyone should have the 
opportunity to achieve their highest level of health and recognize the important role we play in addressing 
health disparities within the communities we serve. We understand that a commitment to health equity is 
a continuous process, and are committed to developing solutions that benefit all, and to providing the 
tools and knowledge our employees and providers need to deliver the most inclusive, high-quality care for 
our members. 

Effective July 1, 2022, NCQA offers Health Equity Accreditation. In response to this new offering, the 
Quality Department conducted a Health Equity Accreditation readiness assessment.  
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Activities to strengthen health equity, cultural competency, diversity, and inclusion concepts included: 
 

• Diversity, Inclusion and Belonging Policy development. 

• Staffing policy expanded to include more detail around diversity recruitment. 

• Diversity, Inclusion and Belonging subgroup was added to the existing Diversity Matters 
workgroup Diversity and Inclusion Training developed as a part of New Employee Orientation. 

• Employee access to an inclusion calendar of cultural events was created and on Connections. 

• A quarterly Health Equity Spotlight campaign was launched to build employee awareness on 
health disparities impacting population groups.  In addition to a focus on maternal health 
disparities, a series of weekly emails were sent to employees focusing on health disparities to 
coincide with Black History Month, Hispanic & Latino Heritage month and Caregiver Awareness 
Month.  

• The Pulse offered several presentations coordinated by Diversity Matters, including featured 
speakers from the Capital Region Chamber DEI initiative, Capital District Latinos, and two local 
leaders representing our local African American community during Black History month. 

• A new Career page launched to include more focus on diversity. 

• The CDPHP Employee Exit Survey was expanded to include an inclusion and belonging 
question.  

• 1,230 CDPHP employees (95%) completed the annual mandatory cultural competency training. 

• 177 members of CDPHP leadership completed mandatory implicit bias training. 

• 22 members of the Senior Leadership team participated in Conscious Actions for Inclusion in 
Today’s Organizations; a training facilitated by the Kaleel Jamison Consulting Group  

• As mandated by the New York State (NYS) Department of Health, CDPHP required all Medicaid 
providers in our network to attest annually to completion of cultural competency training for all 
staff who have regular and substantial contact with CDPHP members. The U.S. Department of 
Health & Human Services offers free e-learning programs for various provider areas that can be 
accessed below to meet this requirement. Certain provider training programs have multiple 
courses. If there are multiple courses the provider is only required to take one of the courses and 
can alternate year-to-year between the various courses within the training program. The training 
follows National Culturally, and Linguistically Appropriate Services (CLAS) standards intended to 
advance health equity, improve quality, and help eliminate heath care disparities. 

• A total of 14,197 of the 26,851 providers identified as needing to complete the NYS required 
training on Cultural Competency attested to completing one of the following NYS approved 
trainings; Think Cultural Health training from Health and Human Services (HHS) or NYS Office of 
Addiction Services and Supports (OASAS) Certified Education and Training Providers. 

 
D. CDPHP Specialty Transformation  

 
Building on the success of the well-established Enhance Primary Care (EPC) Patient-Centered Medical 
Home model, CDPHP is committed to fostering and advancing innovative partnerships with the specialty 
provider community in pursuit of a Patient-Centered Neighborhood, a system encouraging shared 
responsibility and heightened communication between Primary Care Providers (PCPs) and Specialists to 
improve overall patient care, clinical quality outcomes and impact cost reduction.  
 
In July 2021, CDPHP introduced the innovative, comprehensive Specialty Value-Based Program (SVBP) 
payment model to incent and support participating Specialty practices to increase access to care for 
CDPHP members, improve clinical quality outcomes and reduce utilization of inappropriate and costly 
emergency department (ED) visits, hospital admissions and readmissions. 
 

The CDPHP SVBP model allows specialty practices to earn Fee For Service (FFS) consistent with the 
traditional model as well as enhanced earning opportunities based on attributed members including a 
Quality Performance Bonus Incentive (quality metrics largely specialty specific). Quality serves as the 
foundation and gateway of the program. Meeting quality thresholds is required for any additional bonus 
opportunities.   
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Participating providers have an opportunity to share in any medical cost ratio (MCR) reduction upon 
achieving quality thresholds. Innovative Quality Aligned Provider Incentives, by design, offer additional 
financial opportunities incenting providers to pursue specific efforts addressing costly chronic condition 
management and drive SVBP performance.  
 
Initial CDPHP Specialty Value-Based programs were rolled out to inherently costly specialties, Cardiology 
and Renal in 2021. Network Behavioral Health prescriber practices were in effect in 2022.  To date, over 
thirteen (13) Specialty TINS participate in the CDPHP SVBPs caring for over 47,000 members across all 
product lines. 
 
Innovative clinical management solutions to support specialty providers include but is not limited to Same 
Day/Walk In Clinic for cardiology and renal, remote dielectric sensing, and cardiac rehabilitation. Renal 
SVBP Clinical Management Solutions include incenting early dialysis in a non-emergent outpatient setting 
and home dialysis and implementation of an evidence-based, data driven, GDMT Chronic Kidney 
Disease (CKD) Management Program.  
 
The CDPHP clinical Specialty Transformation team will continue to develop comprehensive, innovative 
solutions to model the principle of the Quadruple AIM.  
 
E. Corporate Analytics Member 360 Initiative 

Corporate Analytics has developed a current member data asset, aggregating features of interest across 
a 12-month lookback timeframe. Features include member population health management (PHM) pillar 
(cohort), chronic condition flags, clinical risk scores, claims utilization, readmissions, demographics, social 
determinants, population health management (PHM) program eligibility/enrollment, PCP/Specialist 
imputation, and biometric/quality indicators. This single source snapshot serves as a basis for our PHM 
workgroups to identify high-need populations based on disease prevalence, clinical risk, patterns of 
avoidable utilization and gaps in care, and to develop targeted PHM strategies in response to identified 
opportunities to improve the quality, efficiency and experience of healthcare provided to CDPHP 
members. 
 
F.  The Hospital to Home Program and Care Transitions    
 
In 2019-2020, CDPHP® launched the Hospital to Home (H2H) Program. This program is in partnership 
with Albany Medical Center Hospital, St. Peter’s Hospital, Samaritan Hospital, Ellis Hospital, and 
Saratoga Hospital, which together, covers 75 percent of our hospital admissions. The other 25 percent of 
members are followed remotely by the Utilization Review team. When a care management need is 
identified in a member outside of a H2H facility, the Utilization Review team will refer the member for care 
management follow-up through the general/complex care management team. The intent behind the H2H 
program was to redesign how our members progress through the continuum of care while both in the 
hospital and after discharge.  
 
To that end, CDPHP created a care team approach. The team consists of RN care managers, medical 
and behavioral health social workers, medical directors, pharmacists, transition coordinators, certified 
recovery peer advocates (CRPA) and health care advocates. The key measure of success to our H2H 
and care transitions program is lower readmission rates and an increase in follow up visits, particularly 
Transition Care Management (TCM) visits. Within the H2H program, CDPHP has integrated with the 
hospital staff to assure that all our members’ needs are met by emphasizing the concept of “discharge 
planning on admission”.  
 
Upon admission, members are telephonically engaged by the virtual H2H care team or met at the bedside 
by the embedded H2H care team. Regardless of whether the member is engaged virtually or in-person 
the care manager performs a clinical assessment, social determinant of health/safety needs assessment, 
and assesses for any barriers to discharge.  
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Within this assessment, the team is identifying who is a part of the member’s care team (i.e., spouse, 
family member, provider, community based organization, etc.) that will assist in keeping the member out 
of the hospital, assessing for any home care/DME needs, recommending closure of any actionable 
Healthcare Effective Data and Information Set (HEDIS) gaps (i.e., lab work, vaccinations, etc.) and setting 
appointments to close those HEDIS gaps that are not actionable during the hospital stay (i.e., 
mammogram, colonoscopy, etc.), setting appointment prior to discharge, obtaining any releases of 
information to discuss Protected Health Information (PHI), and performing a medication needs 
assessment (educating on adherence, identifying prior authorizations, etc.). 
 
With the new integrated H2H approach, a member handoff no longer occurs between an inpatient and 
outpatient team as the same care manager (whether virtual or embedded) will follow that member for up 
to 30 days post discharge. The intensity of outreach will be determined by the priority level. Members that 
have had three or more inpatient admissions in the past 12 months are a level one priority. These 
members will receive at least one call per week or more based on clinical needs for the 30 days post 
discharge. During that time, the care manager will assess the member for transition to long-term complex 
care management. Any commercial plan member, HARP (Health and Recovery Plans) member or 
member discharged to a Skilled Nursing Facility (SNF) are a priority level 2. These members will receive 
at least bi-weekly calls for the 30 days post discharge. All other members can be case managed for 0-30 
days post discharge. The duration will be determined by the clinical presentation of the member and the 
clinical judgment of the care manager. At minimum, if the care manager is not following the member post 
discharge, they will ensure the member has appointments set, resolve any access barriers, confirm that 
no urgent safety issues exist, that the member has been educated on any open HEDIS care gaps, and 
there are no concerns around the member’s health literacy. 
 
Bi-weekly, the H2H team, general/complex care management team, and the medical directors meet to 
review cases as a group related to patients with complex medical needs and those who have been 
readmitted. For each case presented, the team will discuss different interventions, document the 
discussion, and apply any recommendations made accordingly. 
 
Due to other priorities, the full H2H program build in sales force was put on hold and will be revisited in 
2023. During that time, in addition to readmission rates and follow up visits, other specific process metrics 
will be established to measure the success of the program. CDPHP will also explore engaging in a virtual 
hospital to home program where members in facilities outside the five hospitals are managed virtually in a 
comparable manner. 
 
Population health and wellness focused on member-centric quality initiatives, while our performance 
measurement and physician engagement teams focused on practitioner/provider-centric quality initiatives.  
 
CDPHP continues to participate in the NCQA (National Committee for Quality Assurance) recognized 
Partner in Quality Program. This distinction recognizes organizations that provide financial incentives or 
support services to practices seeking recognition through NCQA Patient Centered Medical Home (PCMH) 
programs. PCMH is a health care setting that facilitates partnerships between patients and their personal 
physicians and, when appropriate, the patient’s family. Care is facilitated by registries, information 
technology, the exchange of health information, and by other means to ensure that patients get the care 
necessary, when and where they need and want it, in a culturally and linguistically appropriate manner. 
 
NCQA Partner in Quality participation allows CDPHP to pass financial savings on to those Enhanced 
Primary Care (EPC) practices seeking PCMH recognition. Specifically, participating practices will receive 
a 20 percent initial application discount. 
  

Page 6 of 34



I. EXECUTIVE SUMMARY 

 

 
G. The Future of CDPHP: Building Our Health Value Strategy   

 
CDPHP continued to work with employers, members, providers, as well as CDPHP employees, to ensure 
the provision of quality health care at reasonable costs and operate CDPHP as a model for the delivery, 
financing, and administration of health care services. CDPHP is an innovator in health care 
transformation and payment reform and remains committed to offering more choice and flexibility to 
employer groups, ultimately providing health care solutions and value through all stages of our members’ 
lives. CDPHP continued to introduce and promote innovations in care and population management, 
leading the move to value-based payment as the true partner with our physician network and providing 
expertise and resources to aid in their move to new payment methodologies.  
 
CDPHP has emerged as a leader for practice transformation and training care management resources by 
offering unique approaches to population health.  
 
CDPHP seeks to continue to form partnerships with organizations that can bring value in the shared goals 
of the Quadruple Aim. CDPHP is committed to driving a strategy focused on population health to deliver 
better care and improved outcomes to our diverse membership across a wide variety of disease states 
and health conditions.  
 

Health Value  
 

CDPHP continues to be one of the leading not-for-profit health plans in the country known for a 
commitment to quality, payment and care innovation, and customer service. This corporate 
strategy reflects a commitment to working with members, practitioners, providers, regulators, and 
the larger community to enhance the value of the services that members receive and to move to 
payment methodologies that encourage and reward value.  

 
Basic tenets of health value are: 

 
o Goals are aligned with the Quadruple Aim of improved health, improved member 

experience, provider satisfaction, and control of cost increases. 
o Quality must be maintained or enhanced and cannot be compromised for cost. 
o Quality includes the six areas defined by the Institute of Medicine: safe, effective, patient-

centered, timely, efficient, and equitable. 
o Overall, the value of the services will be enhanced through better continuity and 

coordination of care and increased compliance with evidence-based guidelines to provide 
better outcomes. 

o Identification of populations with similar health care needs and organizing resources to 
address those needs effectively and efficiently. 

o Payment reform is focused on value over volume, with comprehensive payment for 
comprehensive care. 

o Population Health Management (PHM) is centered on improving the quality of care and 
outcomes of our diverse membership across many different disease states and health 
conditions. 

 
The key strategies employed toward the goal of being one of the leading not-for-profit health plans in the 
country that’s known for our commitment to quality, payment and care innovation, and customer service 
are:  

• Develop a deep understanding of our customers and ensure culturally competent 
communications. 

• Be valued partners with our physicians. 

• Maintain our market-leading position in the Capital Region across all product lines. 

• Improve the health and economic well-being of our community while addressing health care 
disparities. 
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• Be profitable by controlling medical and pharmacy costs.

• Utilize data to segment member population and drive data insights.

• Build morale internally and trust externally.

In this document, the CDPHP 2022 quality management (QM) program activities are summarized and 
evaluated, including the program’s major accomplishments and trending of data and results over time.  
The evaluation includes information regarding: program structure; QM, performance measurement, and 
related committees and their accomplishments; resources dedicated to the program; clinical guideline 
development; practitioner/specialist and provider credentialing/recredentialing; network adequacy; 
utilization management/resource coordination; member complaints and appeals; medical record review; 
Healthcare Effectiveness Data and Information Set (HEDIS) reporting; clinical and service quality 
initiatives; patient safety; member education; health promotion; and population health management 
program goals and initiatives.  

Also included is a description of completed and ongoing quality management activities, including trending 
of results to assess performance, quantitative and qualitative analysis of results (including identification of 
barriers and mitigation plans), and overall evaluation/analysis of the effectiveness of the quality 
management program. 

This process leads naturally to the development of recommendations for the upcoming year, which are 
then incorporated into the 2023 QM program description and 2023 QM work plan.  

Through the annual QM program evaluation, CDPHP is able to assess the strengths of the program and 
also to identify opportunities for improvement, enhancing our ability to improve care and service to 
members by incorporating the lessons learned from ongoing activities. 

After reviewing and evaluating overall performance and program effectiveness in all aspects of the 2021 
QM program, including its progress toward influencing network-wide safe clinical practices, adequacy of 
QI program resources, QI committee structure, and practitioner participation and leadership involvement 
in the QI program, it has been determined by the quality management committee (QMC) and board of 
directors that all planned activities in 2022 were completed and yearly objectives were met. Thus, the QM 
program was effective and does not require any restructure in 2023. 

H. Quality Management (QM) Program

CDPHP maintains a comprehensive, proactive quality management (QM) program that provides the 
structure, process, resources, and expertise necessary to systematically define, evaluate, monitor, and 
ensure that high-quality, cost-effective care and service are provided to CDPHP members. The program 
is a commitment to continuous quality improvement principles and requires participation of the CDPHP 
board of directors, CDPHP practitioners and providers, and CDPHP staff members.   

The CDPHP QM program includes a continuous, objective, and systematic process for monitoring and 
evaluating key indicators of care and service; identification of opportunities for improvement; development 
and implementation of interventions to address the identified opportunities; and re-measurement to 
demonstrate effectiveness of program interventions. All QM program activities are evaluated and reported 
here in the CDPHP annual QM program evaluation for 2022. 

The QM program monitored PHM activities and progress towards goal in 2022 to the quality management 
committee (QMC). QMC reviews PHM strategy effectiveness and the impact on our members. 
Recommendations are made accordingly.  

As new lines of business are offered, the enrolled population is integrated into quality programs and 
process improvement initiatives.  

CDPHP is committed to excellence, the community, achieving better health, personalized care, and 
member experience and enhanced relationships among patients/members, CDPHP, and pharmacies. 
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CDPHP has embarked on a strategic endeavor to become a National Committee for Quality Assurance 
(NCQA) 5 Star rated health plan for Commercial, Medicare and Medicaid lines of business, as well as a 
Medicare 5 Star health plan according to the Center for Medicaid & Medicare Services (CMS). 
 
NCQA ratings are a culmination of clinical treatment, access and prevention as measured through Health 
Effectiveness Data and Information Set (HEDIS) and Consumer Assessment of Healthcare Providers and 
Satisfaction (CAHPS) and health plan accreditation scoring. Standards scores will be calculated and 
reported separately for each product line that is brought forward for accreditation in 2024. 
 
Medicare Stars is a measure of quality from CMS which is comprised of 37 measures from both Medicare 
Part C (medical) 25 measures and Part D (pharmacy) 12 measures. These measures include results from 
HEDIS, CAHPS, Health Outcomes Survey (HOS), Appeals, Prescription Drug Events (PDE) and CMS 
administrative measures. 
 
Healthcare Effectiveness Data and Information Set (HEDIS) is the standard approach to evaluating 
managed health care plans and the most widely used set of performance measures in the health care 
industry, covering quality, access, utilization, service, and satisfaction for prevention, disease 
management and resource use. 
 
Consumer Assessment of Healthcare Providers and Systems (CAHPS) refers to a set of surveys that ask 
patients to report on their health care experiences. The surveys are available in the public domain and 
focus on health care quality aspects that patients find important and are well equipped to assess. 
 
Health Outcome Survey (HOS) is a longitudinal survey measuring beneficiary health outcomes related to 
activities of daily living, physical and emotional health, bladder control and fall risk concerns. 
 
Quality improvement (QI) is considered a critical component of health care delivery, and a health plan’s 
success is tied more and more to its quality measures. Factors influencing our desire to become a 5 Star 
health plan include competition within the industry, the impact of mergers, the rising cost of health care, 
regulatory compliance, social and moral obligations, reputation, and financial performance incentives. 
 
Strategies to become a 5 Star health plan require CDPHP to be resilient, agile, data and information rich, 
willing to invest in and promote health information exchange, as well as transform health care delivery to 
drive quality and improve health. 
 
Work teams have been formed in response to data segmentation and analysis and have been tasked with 
improving performance outcomes through coordinated outreach to our members and health care 
providers. The initiative has been named “Drive to 5.” 
 
Drive to 5 work teams include but are not limited to Diabetes Care, which includes Statin Therapy for 
Patients with Diabetes (SPD) and Comprehensive Diabetes Care (CDC) measures; Medication Therapy 
Management (MTM), which includes Asthma and Diabetes; Cardiovascular Disease (CVD), which 
includes Statin Therapy for Patients with CVD (SPC) and Controlling High Blood Pressure (CBP) 
measures; Behavioral Health, which includes Antidepressant Medication Management (AMM), Attention 
Deficit/Hyperactivity Disorder (ADHD), Follow Up Care for Children Prescribed ADHD Medication (ADD), 
Follow Up After Hospitalization for Mental Illness (FUH), Follow Up After Emergency Department Visit for 
Mental Illness (FUM), Diabetes Screening for People with Schizophrenia or Bipolar Disorder (SSD), 
Diabetes and Cardiovascular Disease Screening and Monitoring for People with Schizophrenia or Bipolar 
Disorder (SMD), Diabetes and Cardiovascular Disease Screening and Monitoring for People with 
Schizophrenia and Bipolar Disorder (SMC) and Adherence to Antipsychotic Medications for Individuals 
with Schizophrenia (SAA); Respiratory Care, which includes Use of Spirometry Testing in the Assessment 
and Diagnosis of Chronic Obstructive Pulmonary Disease (COPD) (SPR); Medication Management for 
People with Asthma and Asthma Medication Ratio (AMR) measures; Chlamydia Screening (CHL); 
Perinatal, which includes Prenatal and Postpartum Care (PPV) and (PPC) measure; Non-Recommended 
Screenings, which includes Non-Recommended Prostate Specific Antigen Screening (PSA) and Non-
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Recommended Cervical Cancer Screening (NCS); Immunizations, to include Human Papilloma Virus 
(HPV), Childhood Immunization Status (CIS) and Adult Immunization Status (AIS); Antibiotic Stewardship 
to include Doctor on Demand (DOD)/United Concierge Medicine (UCM), Appropriate Testing for Children 
with Pharyngitis (CWP), Appropriate Treatment of Children with Upper Respiratory Infection (URI), 
Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (AAB), , Consumer Assess of 
Healthcare and Provider Systems (CAHPS) and Healthcare Outcome Survey (HOS); Low Back Pain 
(LBP); Cancer Screening, to include Breast (BCS), Cervical (CCS), and Colorectal (COL) measures;  
 
Health Information Xchange of New York (Hixny) Data integration and Electronic Clinical Data System 
(ECDS) and Integrated Delivery Systems activities. 
 
Approaches taken by the Drive to 5 teams to gain momentum in meeting targeted goals included member 
education through printed health tracker distribution, flyers posted in provider practices, email journey 
campaigns, claims reconciliation following medical record chart review, member gift card incentives, and 
direct phone call outreach. 
 
Avalon Healthcare Solutions (Avalon) is the new CDPHP partner for genetic testing management (GTM). 
This new vendor will help CDPHP use evidence-based decisions to provide the right tests at the right time 
and ultimately lead to significant cost savings for both CDPHP and members, with improvements in 
provider experience. 
 
The 2022 PHM goals are reported out in keeping with NCQA nomenclature utilizing HEDIS Measurement 
Year (MY) 2021 validated data. Quality and regulatory initiatives are reported out utilizing interim HEDIS 
MY 2022 and year-end 2021 data where applicable. 
 
I. Quality Management Program Resources 
 
The following resources were dedicated to the quality management program in 2022: 
 

Job Title Number 
of Staff 

Number 
of FTEs  

Aggregate 
Years of 

Experience 

Executive vice president, chief medical officer- MD  1 0.30 23 

Vice president, specialty transformation, MD   1 0.30 41 

Vice president, member health, senior medical director 1 0.30 25 

Medical directors  4 1.50 117 

Medical director, behavioral health, MBA, MD  1 0.35 16 

VP Behavioral Health Operations  1 0.75 32 

Behavioral health quality manager   1 1.00 8 

Executive vice president, chief pharmacy officer—RPh, MBA  
 

1 0.60 42 

Senior vice president, chief quality officer—MS, RN, NE-BC 1 1.00 36 

Medical director, clinical analytics integration, and quality  1 0.60 12 

Vice president, physician contracting     1 0.10 19 

Senior Vice president, Technology Data and Analytics   1 0.25 29 

Vice president, healthcare economics and analytics operations  1 0.25 17 

Director, healthcare analytics MDH, MSC   1 .75 10 

Principle informatics analyst-MPH   1 1.00 22 

Senior statistician, healthcare economics and operations  1 1.00  13 
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Job Title Number 
of Staff 

Number 
of FTEs 

Aggregate 
Years of 

Experience 

Health informatics analysts 3 2.5 55 

Manager, accreditation, and quality program—BSN  1 1.00 43 

Vice president, healthcare quality, RPh 1 1.00 47 

Manager, healthcare quality 1 1.00 27 

Quality improvement nurse specialists -RN 4 4.00 95 

Temporary HEDIS nurses- RN    25 5.0 377 

Clinical Performance Manager  1 1.00 44 

Medicare Stars administrator   1 1.00 2 

Quality Member Ambassador 1 1.00 2 

Delegation Oversight Program Manager 1 0.50 5 

Healthcare Quality Project Manager   1 1.00 3 

Director, credentialing 1 0.50 22 

Project oversight and technical manager, credentialing 1 0.50 27 

Expansion oversight lead, credentialing 1 0.25 10 

Credentialing specialists 6 1.50 117 

Credentialing coordinator 1 0.25 11 

Project oversight manager, appeals 1 1.00 28 

Manager, member appeals and ambulatory review 1 1.00 9 

QCC and delegated vendor analyst 1 1.00 11 

Clinical appeals specialists - RN 3 3.00 107 

Senior appeals specialist   1 1.00 31 

Medicare appeals analyst   1 1.00 28 

Director, utilization review- RN   1 0.40 39 

Vice president Care Management operations 1 0.35 8 

Director, care management operations  1 0.75 21 

Director Hospital To Home  1 0.75 15 

Senior Vice president, pharmaceutical care program - RPh  1 0.25 31 

Director clinical pharmacy program and residency program 1 0.50 24 

Managed care pharmacists – RPh  7 4.00 196 

Director, clinical pharmacy operations 1 0.30 33 

Director, community pharmacy programs and Medicare Part D 1 0.75 31 

Senior Vice president, strategic physician engagement 1 0.25 22 

Manager, physician engagement  1 0.75 10 

Physician engagement Specialist   4 4.00 41 

Physician engagement Quality Educator 1 1.00 13 

Physician engagement Clinical Data Analyst   1 0.50 6 
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Job Title Number 
of Staff 

Number 
of FTEs 

Aggregate 
Years of 

Experience 

Performance Management Admin Coordinator 1 0.75 41 

Director Specialty Transformation 1 0.25 14 

Physician Engagement administrative coordinator 1 0.25 4 

Practice Transformation Manager   1 0.50 11 

Vice president, Facility Contracting 1 0.20 25 

Network operations coordinator   1 0.20 4 

Vice president, customer service  1 0.10 28 

Manager, provider relations 1 0.10 22 

Manager, provider registry configuration 1 0.50 17 

Manager, member services communication contact center 1 0.25 12 

Director, member services  1 0.25 6 

Director, consumer engagement 1 0.10 27 

Portfolio manager III - consumer experience  2 0.50 37 

Portfolio manager II - consumer experience  2 0.25 28 

Communications specialist 1 0.10 1 

Web-master manager 1 0.10 14 

In addition to staff resources, data resources include claims, encounters data, enrollment, health 
reimbursement arrangements (HRAs), complaints, grievances and appeals, utilization management (UM) 
and pharmacy data, Medication Therapy Management Program (MTMP), utilization of services, medical 
record data elements, Healthcare Effectiveness Data and Information Set (HEDIS), Quality Assurance 
Reporting Requirements (QARR), Enhanced Primary Care (EPC) performance metrics, member 
satisfaction data, including Medicare and Medicaid, practitioner surveys, Health Outcome Survey (HOS), 
Experience of Care & Health Outcomes (ECHO), Consumer Assessment of Healthcare Providers and 
Systems (CAHPS), Qualified Health Plan (QHP) and Clinical and Group Consumer Assessment of 
Healthcare Providers and Systems (CG-CAHPS) surveys. 

Under corporate analytics, the quality informatics staff enhanced the HEDIS data processing and 
reporting and gap lists data corrections process to positively impact HEDIS rates and national ratings. In 
addition, they continue to improve interim HEDIS reports (MY 2022) to run an actionable gap list to help 
move low-performing practitioners on high impact HEDIS measures, particularly our EPC practices, within 
the measurement year. The analytical data warehouse (ADW) continues to improve the efficiency of data 
analysis. Corporate analytics staff expertise in statistical analysis and utilization of other advance 
statistical tools continues to improve the QM program accuracy, reliability, and validity testing regarding 
data collection, sampling, and analysis for our HEDIS, QARR, and EPC performance metrics; Network 
GeoAccess reporting, Practitioner to Member Ratio Analysis reporting, practitioner gap lists, and 
practitioner quality performance profiling. 

All departments participate in the ongoing quality improvement process through active involvement in the 
internal team structure, which forms the mechanism to link quality management activities with other 
management functions.  

Internal team structure supports ad hoc end-to-end quality improvement efforts through the continuous 
quality improvement model of W. Edwards Deming’s Plan-Do-Study-Act (PDSA) and monitors clinical and 
service quality through established quality indicators, which are reported quarterly to QMC and the board 
of directors. 
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Clinical Care Advance Enterprise (CAE) application continues to improve care management workflows 
and personalized member communications (e.g., targeted campaign member mailings, telephone 
outreaches) in support of care management and population identification.  
 
The pharmacy team supports our members through the MTMP, through the Enhanced MTM service, 
known as MedCheck, and the pharmacy analytics team facilitated data analysis to improve quality and 
impact cost and utilization for all lines of business. The Medicare Stars team actively engaged Medicare 
members in managing their health care to achieve the best possible outcomes.  
 
Embedded behavioral health social workers and care managers in select hospitals and Enhanced 
Primary Care (EPC) practices, MTMP pharmacists, performance management coordinators, and staff 
working directly with community health partners and population health and wellness specialist have been 
effective in improving health services and positively impacting health outcomes as evidenced by 
improvements in resource utilization, HEDIS, and QARR scores and member experience as measured by 
satisfaction surveys for our members.  
 
J. Committee Structure: Roles, Responsibilities, and Accomplishments  

 
1. Board of Directors 

 
The CDPHP board of directors, as the governing body, maintains overall accountability and 
responsibility for the quality management program. The board delegates the responsibility and 
accountability for the day-to-day operation and administration of the program to the quality 
management committee (QMC) and to the executive vice president (EVP)/chief medical officer 
(CMO).  
 
The EVP/CMO, who reports to the president and chief executive officer, is responsible for the 
implementation and operation of the program and for ensuring responsible reporting and 
communication of plan progress and evaluation from the QMC to the board of directors, and back 
to the QMC. 
 
The senior vice president, chief quality officer coordinates the overall development, review, and 
revisions of the program description and the review of the effectiveness of the quality 
management program evaluation in collaboration with the EVP/CMO and the QMC. 
 
A 15-member board of directors, including eight community physicians, governs CDPHP, along 
with community directors who play a vital role in policy setting and administration. In addition, 
community physicians share in the management of the plan through participation in the 
nominating committee, physician compensation committee, member grievance committee, 
credentials committee, quality management and peer review committee (QMC), utilization 
management committee (UMC), behavioral health committee (BHC), pharmacy and therapeutics 
committee (P&T), joint health services committee (JHSC), clinical quality teams (ad hoc), and the 
physician grievance committee. 

 
 

2. Quality Management Committee (QMC) 
 

The board of directors has designated the quality management committee (QMC) as the 
responsible entity for the oversight and management of all quality-related activities, including 
developing, implementing, and overseeing the quality improvement program.  
 
The QMC, chaired by the medical director, is comprised of fully credentialed physicians 
representing primary care and high-volume specialties, including OB/GYN and behavioral health, 
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as well as representatives from CDPHP, behavioral health committee, community leaders, board 
members, and adjunct providers. 

The committee members are appointed by the EVP/chief medical director, subject to board 
approval, for a three-year term and may be reappointed.  

The senior vice president, chief quality officer, the accreditation and quality program manager, the 
vice president of health care quality, and the principal informatics analyst are also on the 
committee. Additional plan staff serve as ad hoc staff to the committee as needed. 

The QMC met six times in 2022. Contemporaneous minutes are recorded for all committee 
activities. The QMC reports regularly to the board of directors, which has ultimate responsibility 
for the quality management program. The QMC is accountable to and receives regular 
recommendations from the board. 

Responsibilities of the quality management committee include: 

• Review, approve, and make recommendations for the QM program, including all pertinent
quality-related activities, the annual work plan, and annual program evaluation.

• Review, approve, evaluate results, make recommendations and policy decisions, institute
needed actions, and ensure appropriate follow-up regarding pertinent quality activities,
including all clinical and service initiatives. Quality activities include, but are not limited, to
the following:
o Member and physician satisfaction, including complaints/grievances/appeals

monitoring and satisfaction surveys.
o Practitioner network availability monitoring through GeoAccess and ratio analysis,

including high impact and high-volume specialist.
o Appointment accessibility.
o Enhanced Primary Care (EPC) and specialist incentive programs.
o Member accessibility to the plan.
o Clinical quality safety measures.
o Service quality measures.
o Clinical quality review (CQR) of practitioners (peer review).
o Healthcare Effectiveness Data and Information Set (HEDIS) monitoring.
o Regulatory compliance, federal and state.
o Utilization and resource coordination monitoring.
o Pharmacy and therapeutics/formulary management.
o Credentialing/recredentialing.
o Cultural, language, and linguistic objectives for network and members.
o Oversight of delegated activities, including first-tier, downstream and related entities

(FDRs).
o Practitioner medical record and practitioner office site complaint reviews.
o Preventive health and population health management program initiatives, including

clinical practice guideline development and review.

• Establish clinical quality indicators and quality teams or subcommittees to address specific
clinical or service issues.

• Recommend and monitor continuity and coordination of medical care across the care
continuum and behavioral health care initiatives, including coordination between behavioral
and medical.

• Provides oversight of the PHM strategy implementation, monitors PHM goal performance
and makes recommendations accordingly.

• Submit regular reports of QM activities to the board of directors.
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2022 Quality Management Committee Accomplishments 

• Reviewed and approved the 2021 QM evaluation and the 2022 QM program description
and work plan.

• Regularly evaluated organization’s progress toward meeting goals as outlined in the
program description and work plan.

• Reviewed and approved the 2022 Population Health Management (PHM) strategy.

• Monitored PHM goal performance.

• Reviewed and approved all submitted meeting minutes and policy reviews from reporting
committees.

• Reviewed and approved all quality management and appeals policies and procedures.

• Approved objectives to address overall health equity of language, cultural, and linguistic
needs of members, staff, and network.

• Established clinical quality indicators, quality teams, and physician work groups to address
specific clinical issues.

• Reviewed and approved all clinical, safety, and service quality management initiatives,
programs, and activities.

• Reviewed and approved service indicator quarterly reports.

• Reviewed and approved quarterly potential clinical quality concerns via clinical quality
reviews (CQR) – peer review and complaint monitoring.

• Reviewed and approved final grading of all CQR quality of care cases initially graded as
level 4 or level 5; one case fell into level 4 and zero level 5 grading in 2022.

• Reviewed and approved pre-delegation assessment audits, delegation agreements, onsite
reviews, and ongoing delegation oversight activities for all delegated entities, including first
tier downstream and related entities (FDRs).

• Reviewed and approved evidence-based medical and behavioral health clinical practice
and preventive health guidelines for distribution and monitoring.

• Reviewed and monitored practitioner/provider sanctions as a result of quality. monitoring
activities through committee minutes and reports.

• Reviewed and approved continuity and coordination of care initiatives.

• Reviewed and approved patient safety initiatives.

• Reviewed annual physician and member satisfaction survey results and evaluated member
complaints and appeals quarterly.

• Quality management committee (QMC) members recommended changes to quality
management studies, including studies involving the coordination and continuity of medical
care across the health continuum to improve data validity and demonstrate improvement.

• Reviewed progress of CDPHP Enhanced Primary Care (EPC).

• Monitored and made recommendations for improving Healthcare Effectiveness Data and
Information Set (HEDIS) results.

• Monitored progress on interim HEDIS Measurement Year 2022.

• Reviewed results of all health plan national ratings.

• Reviewed results of health plan Medicare Star ratings.

• Discussed, approved, and monitored any plans of correction with the New York State
Department of Health (NYSDOH) as per the annual Quality Performance Matrix and
Performance Improvement Plan.

• Provided oversight to the behavioral health management program.

• Reviewed and approved the Medicaid Health and Recovery Program (HARP) for eligible
Medicaid members.

• Reviewed and monitored the Centers Medicare & Medicaid Services (CMS) 2022-2024
Chronic Conditions Improvement Project (CCIP), promoting Improvement in Statin Use.

• Reviewed and monitored Quality Improvement Strategy (QIS) of the NYSDOH Marketplace
regarding improving performance of cervical cancer screening (CCS) for our HMO and
EPO marketplace members to be continued in 2022.
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• Reviewed and monitored the NYSDOH Quality Performance Improvement Project (PIP)
focused on Improving Rates of Preventive Adult Dental Care.

• Monitored continued compliance with National Committee for Quality Assurance (NCQA)
2022 health plan accreditation standards and requirements.

• Monitored the progress of NYS Performance Improvement Project (PIP) on Perinatal Care
Study.

• Monitored the progress of the 2022-2023 HARP NYS Performance Improvement Project
(PIP): Improving Cardiometabolic Monitoring and Outcomes for HARP members with
Diabetes Mellitus.

• Monitored and made recommendations for the 2022 Performance Improvement Quality
Matrix (QARR MY 2020) corrective action plan to improve performance e for Chlamydia
screening for Medicaid and HARP members.

3. Credentials Committee

The credentials committee has the responsibility for the review and revision of the credentialing
and recredentialing criteria, standards, policies, and procedures. The committee reviews,
approves, denies, or terminates participation of physicians, mid-level practitioners, adjunct
practitioners, ancillary, and facility providers. This committee also monitors practitioner and
provider access and availability standards.

The credentials committee is chaired by a medical director, as designated by the EVP/Chief
Medical Officer (CMO), or their designee. The committee membership meets at least six times
per year and is appointed by the EVP/CMO, or their designee, with approval from the board of
directors, and includes both primary care and specialty physicians.

Minutes from the committee are reported to the quality management committee (QMC) and to the
board of directors.

The credentialing director serves on the committee and additional plan staff such as team lead,
tier II, and III specialists, and/or credentialing specialists participate as needed.

The credentials committee reports to the QMC.

2022 Credentials Committee Accomplishments

• Reviewed and approved all current credentialing program policies and procedures.

• Made recommendations for 2,423 initial credentialing applications.

• Made recommendations for 3,525 recredentialing applications.

• Reviewed and approved all delegated credentialing activities.

• Continued to support ongoing network development and recruitment of practitioners and
providers into the CDPHP network.

The credentials committee met six times between January and December 2022. 
Contemporaneous minutes were recorded for all committee activities. 

4. Utilization Management Committee

The utilization management committee (UMC) is responsible for the development, approval, and
review/revision of resource coordination policies; new technology evaluation, including new uses
of existing technology; recommending revisions to the member benefit package; monitoring of
institutional, professional, and ancillary practitioner utilization trends; development or selection of
industry-standard medical necessity/medical appropriateness screening criteria used for
utilization management (UM) decision-making; monitoring of timely resolution of UM
determinations and service indicators, including the inter-rater evaluation process for physician
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and non-physician reviewers; and evaluation for potential over- and underutilization on a plan-
wide, product-specific, and practitioner-site level, with recommendation of corrective action as 
appropriate. The UMC also serves as a liaison between participating practitioners and CDPHP on 
all clinical and utilization-related issues. 

The UMC meets on a bi-monthly basis and is chaired by a medical director who has a primary 
focus in UM, as designated by the EVP/CMO and consists of participating primary care and 
specialist physicians. The vice president utilization management operations, the director of 
utilization management, and the vice president behavioral health operations serve as staff on 
UMC. Additional Plan employees serve as ad hoc staff to the committee as needed. The 
committee reports through the QMC to the board of directors. 

2022 Utilization Management Committee Accomplishments 

• Reviewed and approved the 2021 UM Program Description.
o A review of the UM Program Description is conducted on an annual basis to include a

comprehensive review of sections such as, roles and reporting, program scope,
program components, medical necessity denials, etc. It was determined there is no
need to change the overall structure of this document. The document will continue to
be reviewed on an annual basis and will include input from applicable areas. While
resources dedicated to the UM Program Description are currently adequate, CDPHP
continually monitors those resources to ensure they remain adequate and may make
changes as needed.

• Implemented change from MCG to InterQual criteria, which was previously approved by
UMC.

• Review and approval of resource coordination external policies as forwarded by the policy
committee:

Resource Coordination External Policies Year-End Total = 126 

• There were no new external policies.

• Reviewed 44 existing external policies without change.

• Revised 80* existing external policies.

• Retired two existing policies.
*This number represents the number of times policies were revised. Multiple policies were revised
more than once during the calendar year.

• Monitored the legislative landscape and how it impacts health care as well as health
insurance.

• Provided updates of the impact of the COVID-19 pandemic on the health plan, members,
and community, as well as emergency mandates for affected participating hospitals related
to inpatient admissions and post-acute care.

• Provided updates on the expanded access to telemedicine.

• Monitored activities of the behavioral health subcommittees.

• Approved the monitoring of plan-wide, product-specific, and practitioner site under- and
overutilization.

• Monitored the utilization trend of inpatient and ambulatory care, as well as behavioral
health utilization.

• Monitored member health service indicators in relation to established goals.

• Monitored inter-rater reliability education/testing for all staff making UM determinations.

• Reviewed physician satisfaction with the UM process and discussed recommendations for
2023.

• Reviewed member satisfaction with the UM process and discussed actions taken and those
recommended for 2023.
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• Monitored delegation oversight activities for all delegates associated with UM, care 
management (CM), or disease management, including Landmark, Delta Dental and Avalon. 

• Monitored utilization metrics on a year-to-date basis for both medical and behavioral health. 

• Monitored plan’s activities related to our health and recovery plan (HARP).  

• Reviewed updates to the Enhanced Primary Care program. 

• Provided updates on the CDPHP CM program, including Hospital to Home program.  

• Reported results of Experience of Care and Health Outcomes (ECHO) survey. 

• Review of the Dual Special Needs Plan (Medicare and Medicaid eligible) and Chronic 
Special Needs Plan (Medicare), effective January 1, 2023. 

• Provided a report out of the NCQA UM12 requirements for system control. 

• Overview of new PBM, which will be effective January 1, 2023.  
 

The utilization management committee met six times in 2022. Contemporaneous minutes were 
recorded for all committee activities. The utilization management committee reports directly to the 
QMC.  

 
5. Behavioral Health Utilization Management Committee  

    
The behavioral health utilization management committee (BH UMC) makes recommendations 
concerning utilization management related to behavioral health and provides expert opinions on 
behavioral health issues.  
 
Discussions include the development, approval, and review of policies; recommending 
procedures for benefit coverage by assessing technologies, medical interventions, and drugs in 
terms of efficacy and safety; recommending revisions to the member benefit package; monitoring 
utilization trends; development/selection of industry-standard medical necessity/clinically 
appropriate screening criteria used for UM decision-making; and monitoring timely resolution of 
UM determinations and service indicators. 
 
The committee members are responsible for sharing information relative to trends in the 
behavioral health industry and exchanging ideas on how to effect better outcomes with specific 
populations. Their scope includes all CDPHP lines of business except Medicaid HARP. 
 
The primary goal is to impact the behavioral health community by moving them toward the 
fulfillment of the CDPHP health value strategy. The committee meets four times a year, is chaired 
by the CDPHP behavioral health medical director, and includes representatives from psychiatry, 
psychology, social work, pediatrics, and substance use treatment. Committee minutes are 
reported to the UMC, QMC, and then to the board of directors. 
 
2022 Behavioral Health Utilization Management Committee Accomplishments 

 

• Updated the committee on the BH prescriber VBP with MCR opportunities including the 
effective date and outreach to eligible BH providers. It was confirmed that the CCHIP will 
remain in place until the clinic VBP is up and running. 

• Promoted an initiative between the Albany VNA, ConnectRx, and CDPHP around LAI 
administration in the community which is available for Albany, Rensselaer, Schenectady, 
and southern Saratoga Counties. A barrier identified is the initiation phase for the LAI which 
cannot be completed by the VNA. 

• Utilization data included an overview of the year over year including membership totals, 
those with MH/SUD/SMI diagnoses, ACT, PROS, PHP, CPEP, CFTSS, HCBS services, 
cost including PMPM by diagnosis, BH Rx, BH Inpatient, BH Outpatient, BH 12-month 
trends, membership, PMPM, membership prevalence for MH/SUD/SMI, MLR and revenue 
opportunity by LOB, readmission rates and cost by LOB. Notable trends include MCR 
opportunity for CHP SUD population and distinct increase in PMPM for BH services within 
self-funded group. 
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• Provided yearend review of the Salesforce KPIs for OCMs including: 
o Contact Rate – met for BH & H2H 
o OCM engagement rate – met for all areas 
o Program engagement rate 
o TMC Visit/7 Day Follow up visit – Met for BH & H2H  
o SDOH Assessment 

o Initial Medication Reconciliation/Medication Review 
o Final Medication Reconciliation 
o OCM Completion Rate & Program Completion Rate 

  

• Contact Lifeline Stats were shared including the plan of correction for 2022 due to 
inadequate service levels. 

• Yearend stats for 2021 for the BH Clinical Access Center were shared which marked the  

• There has been a noticeable increase in crisis-related calls. 

• Updated the committee on the single source referral line which the BH Access Center 
began live answering, rather than having a member leave a message effective 7/1/2021. 
There were a total of 1659 calls with average handle time of 11 minutes from July 1 – Dec 
31, 2021. July 2022 was the 1-year anniversary of BH taking over the single source referral 
line – 2,661 calls through the SSRL line since 7/1/2021. 

• Chad Putman, New Choices Recovery, gave a presentation on the Center of Treatment 
Innovation (COTI) project including background and services offered. Chad advised that 
New Choices is planning on opening a new MAT program in August 2022. 

• Discussed the increased demand for child and adolescent mental health services due to 
awareness and social/economic stressors. CDPHP has seen an increase of children in the 
ED because of these issues but also due to decreased inpatient bed availability. Dr. Bobb 
discussed available services through case management and helping with local ERs around 
connecting with providers and/or health homes. 

 
6. Health and Recovery Program (HARP) Utilization Management Committee 

 
The HARP UM committee consists of participating providers, representing behavioral health 
specialties, and provides advice and recommendations concerning utilization management 
related to behavioral health for the members of the CDPHP Medicaid HARP product and expert 
opinions on behavioral health issues. Discussions include the development, approval, and review 
of policies; recommending procedures for benefit coverage by assessing technologies, medical 
interventions, and drugs in terms of efficacy and safety; recommending revisions to the member 
benefit package; monitoring utilization trends; development/selection of industry-standard medical 
necessity/clinically appropriate screening criteria used for UM decision-making; and monitoring 
timely resolution of UM determinations and service indicators. 
 
The committee meets four times a year, is chaired by the CDPHP behavioral health medical 
director, and includes representatives from psychiatry, psychology, social work, pediatrics, and 
substance abuse treatment. 
 
The committee submits results of its activities to the UMC, which reports through the QMC to the 
board of directors. 
 
2022 HARP Utilization Management Committee Accomplishments 
 

• Presented vignettes on real member stories and successes from the CM team on 
coordinating with housing, medical and behavioral health providers, pharmacies, and 
treatment adherence.  
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• Updated the committee on year end 2021 and 2022 HARP Utilization including: 
membership totals, those with MH/SUD/SMI diagnoses, utilization data for ACT, PROS, 
PHP, CPEP, CFTSS, HCBS services, cost including PMPM by diagnosis, BH total, BH Rx, 
BH Inpatient, BH Outpatient, HARP 12-month trends, membership, PMPM, membership 
prevalence for MH/SUD/SMI, and AOT data. The committee discussed areas for revenue 
opportunities for the SMI population. 

 
7. HARP Quality Stakeholder Advisory Group 

 
The HARP quality stakeholder advisory group (QSAG) is chaired by the behavioral health 
medical director and led by the behavioral health quality management administrator; meets 
quarterly; reports to the HARP UM committee; and maintains records documenting attendance, 
findings, recommendations, and actions.  
 
It is responsible for carrying out the planned activities of the HARP behavioral health quality 
management program and is accountable to and reports regularly to the HARP behavioral health 
UM committee concerning BH QM activities for the Medicaid HARP line of business only. 
 
The HARP QSAG members review and provide input on service or clinical quality monitors, 
preventive and clinical practice guidelines, and care management activities. They provide expert 
opinions on behavioral health issues, encourage, and promote communication between CDPHP 
and the BH provider network, review and provide input for satisfaction surveys, share information 
relative to trends in the behavioral health care industry, and share ideas and recommendations 
for effecting better outcomes with specific populations.  
 
The committee's mission is to exchange ideas on how to effect better treatment outcomes and 
review the findings of BH-specific quality improvement initiatives, performance improvement 
projects, and focused studies. 
 
State requirements for the CDPHP HARP product include the involvement of stakeholders in an 
advisory capacity, and members, family members, peer specialists, providers, plan 
subcontractors, NYS Regional Planning Consortium (RPC), and/or other member-serving 
agencies. Satisfaction of this requirement is met by the creation of the HARP QSAG, which 
reports to the HARP UM committee. 
 
2022 HARP Quality Stakeholder Advisory Group Accomplishments 

 

• Advised of an initiative between the Albany VNA, ConnectRx, and CDPHP around LAI 
administration in the community which is available for Albany, Rensselaer, Schenectady, 
and southern Saratoga Counties. A barrier identified is the initiation phase for the LAI which 
cannot be completed by the VNA. 

• Presented aptihealth Embrace 365 Enrollment Data for Sept 2021 – Partial Feb 2022. 

• Provided a Health Home update including steps towards data sharing through SFTP site 
where HEDIS gaps, ED/Inpatient admission and discharge information can be found. 

• Presented a CORE services transition update where go live was 2/1/2022. 

• Reviewed the 2021 Plan of Correction for BH: Follow Up Appt After ER Visit including root 
cause analysis around barriers and findings. In addition, a variety of CDPHP promotional 
flyers were shared with the committee including available incentives for completed 
services. 

• Presented the results of the ECHO 2021 and 2022 HARP Member Satisfaction Survey. 

• Presented the HARP PIP including intervention tracking measures as well as barrier 
identification. 

• Reviewed the Clinical Practice Guidelines which were approved by the committee. The 
Guidelines were forwarded to QMC for further committee approval. 
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• Discussed vignette showing partnership between a HARP Hospital to Home Outpatient 
care manager and a medical outpatient care manager which demonstrated advocacy for 
the member and collaboration with the hospital. 

• Discussed FUH (7 & 30 day) and diabetic screening and monitoring for those on 
antipsychotics. Solutioned for receiving/ordering bloodwork, which should be the 
prescribing physician. 

• Educated the group on the requirement for Medicaid prescribers to obtain an MMIS number 
allowing patients to fill their medications. Internally, CDPHP developed a list of impacted 
members and proactively outreached members and prescribers to transition members. 

• Educated the group on ConnectRx, describing the flexibility offered by ConnectRx as an 
alternative to CVS for Medicaid members as CDPHP navigated the PBM change. 

• Lead discussions around strategies to increase antidepressant medication adherence. 
HARP members showed a drop in the adherence. Discussion around those members with 
comorbidities including strategies for engagement. Reviewed antidepressant medication 
adherence (AMM HEDIS measure) for Medicaid and Medicare lines of business. Discussed 
strategies around increasing scores including VBP programming for BH prescribers. 
CDPHP holds 3x a week clinical rounds and reviews HEDIS gap lists to identify ways to 
increase adherence  

 
8. Behavioral Health Quality Stakeholder Advisory Group 

 
The Behavioral Health Quality Stakeholder Advisory Group (QSAG) is chaired by the behavioral 
health medical director and led by the behavioral health quality management administrator; meets 
quarterly; reports regularly to the behavioral health UM committee; and maintains records 
documenting attendance, findings, recommendations, and actions. It is responsible for carrying 
out the planned activities of the behavioral health quality management program and be 
accountable to and report regularly to the behavioral health UM committee concerning BH QM 
activities for all lines of business except HARP.   
 
The QSAG members are responsible for sharing information relative to trends in the behavioral 
health industry and exchanging ideas on how to affect better outcomes with specific populations. 
The QSAG reviews the findings of BH specific quality improvement initiatives (QIAs), 
performance improvement projects and focused studies. 
 
2022 Behavioral Health Quality Stakeholder Advisory Group Accomplishments 
 

• Dr. Anne Nafziger, Conifer Park, gave an overview presentation of inpatient and outpatient 
services offered at all Conifer Park locations 

• Presented an update on the BH prescriber VBP opportunity.  

• Reviewed the 2021 Plan of Correction for BH: Follow Up Appt After ER Visit including root 
cause analysis around barriers and findings. In addition, a variety of CDPHP promotional 
flyers were shared with the committee including available incentives for completed 
services. 

• Presented the results of the 2021 and 2022 BH Member Satisfaction ECHO Survey. 

• Reviewed the Clinical Practice Guidelines which were approved by the committee. The 
Guidelines were forwarded to QMC for further committee approval 

• Discussed the increased demand for child and adolescent mental health services due to 
awareness and social/economic stressors. CDPHP has seen an increase of children in the 
ED because of these issues but also due to decreased inpatient bed availability. The group 
discussed available services through case management and helping with local ERs around 
connecting with providers and/or health homes. CDPHP is meeting with community 
providers, internal contracting, and developing internal networking strategies that can be 
implemented to increase access.   
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• Updated the group on meetings between CDPHP and OASAS around the lack of available 
services for adolescents including detox and rehab with a particular focus on the Managed 
Medicaid population with discussion around barriers and opportunities. 

• Updated the group on the changes to the hospital to home program. Currently, the hospital 
census volume is too large for the current on-site hospital to home staff. Advised that there 
was a consolidation of the hospital to home and outpatient care management staff to 
engage members bedside or virtually to ensure we are reaching as many members as 
possible.  

• Discussed FUH (7 and 30 day) and diabetic screening and monitoring for those on 
antipsychotics. Solutioned for receiving/ordering bloodwork, which should be the 
prescribing physician. 

• Promoted the CDPHP commercial about mental health which advertised the 988 number. 

• Provided an update on the hospital to home program. The goal has shifted to meaningful 
engagement of members while in the hospital who will be followed by the inpatient CDPHP 
care management staff up to 30 days post-discharge. The inpatient care management 
team will facilitate referrals to complex care management and BH care management either 
at the point of contact, at discharge, or after the 30 days have elapsed. The care 
management team will also assist with appointments after discharge. CDPHP will be 
onboarding 8 additional care managers to support the new strategy, along with certified 
peer recovery advocates. 

• Lead discussions around strategies to increase antidepressant medication adherence. 
Reviewed antidepressant medication adherence (AMM HEDIS measure) for Medicaid and 
Medicare lines of business. Discussed strategies around increasing scores including VBP 
programming for BH prescribers. CDPHP holds 3x a week clinical rounds and reviews 
HEDIS gap lists to identify ways to increase adherence. 

 
9. Children’s Advisory Committee  

 
The CDPHP Board of Directors has approved the formation of a Children’s Advisory Committee 
(CAC). The CDPHP CAC is co-chaired by the CDPHP behavioral health medical director for 
children and the CDPHP pediatric medical director; meets quarterly; reports regularly to the 
utilization management committee; and maintains records documenting attendance, findings, 
recommendations, and actions. It is responsible for advising and assisting CDPHP in identifying 
and resolving issues related to the management of children’s health and behavioral health 
benefits.   
 
The CAC responsibilities are to provide expert opinions on children’s health issues. This includes, 
but is not limited to, the review, detailed discussion and provision of input regarding: 
 

• Service or quality monitors, including HCBS, for medically fragile children and children with 
serious emotional disturbance (SED). 

• Preventative and clinical practice guidelines. 

• Medical/behavioral health integration and care management activities. 

• Suggestions for medical policies and procedures. 

• Member and provider satisfaction surveys. 
 

The CAC members are responsible for sharing information relative to trends in the delivery of 
health care for children, and exchanging ideas on how to affect better outcomes for the various 
subpopulations of children, including medically fragile children and children with SED.  
 
The scope of responsibility of the CAC is not the oversight of daily operations, claims payments, 
provider reimbursements, contracting, or other functions which are the primary responsibilities of 
other committees or departments within CDPHP.  
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The CAC submits results of its activities to the UMC, which reports through the QMC, up to the 
board of directors. 
 
2022 Children’s Advisory Committee Accomplishments 
 

• Provided an update on the progress of the children’s COVID vaccine. There was discussion 
around vaccine hesitancy and how to overcome misinformation. Discussed vaccination 
strategies for youth including the impact of social media and seeing that health care staff 
are refusing vaccination. 

• Presented policy changes within the growth hormone policy for children. 

• Presented 2021 year-end and 2022 utilization data for CFTSS and HCBS services. 
Reviewed flat trends which may be due to accessibility of services for HCBS. Discussed 
realigning services for children as they are currently doing with the adult cohort. 

• Presented an update for the Polypharmacy workgroup and data around year-to-date 
interventions and re-reviews. 

• Provided an overview of the Consumer Assessment of Healthcare Providers and Systems 
(CAHPS) 5.0H Children with Chronic Conditions Survey.  

• Discussed VFCA Cohorts including enrollment, discharges, and population breakdown. 

• Received feedback on the dedicated children’s team including engagement initiatives for 
this population.  

• The Committee discussed outpatient access barriers and Four Winds Program Transition. 
CDPHP is making pro-active outreach to families and their pediatricians about the 
disruption of services for children identified.  

• Promoted the new 988 number for the national suicide and crisis lifeline which also has text 
features.   

• Discussed the ongoing NY Attorney General case spotlighting the crisis around child and 
adolescent mental health care. It concluded that NYS failed to provide mental healthcare to 
children and adolescents. Discussed testimony at that hearing and staffing issues and 
limited bed availability. Discussed no incentive to become a PCP or psychiatrist which 
compounds with residency programs closing. Reviewed NYS legislature increasing funding 
for mental health programs, CDPHP dedicated children’s team, and increasing 
telemedicine options for children. Reviewed additional strategies that CDPHP can take to 
help mitigate the current deficit such as hiring social health engagement specialist (mostly 
with public health background) to assist families with enrolling in services/telehealth to help 
stabilize the transition home. 

▪ Committee shared the local hospitals created a workgroup with OMH to strategize around 

children’s admissions as children visiting the emergency department was up 22 percent. 

▪ Updated the committee around the EPC pediatric collaborative. In this program, providers are 

paid a global PMPM adjusted based on severity of illness. There are built in quality incentive 

program which offers financial incentive. CDPHP is able to provide quality “gaps” around 3 main 

areas of focus: screenings, dental/oral health, and immunizations with a large focus on the HPV 

vaccine. 

• Discussed data regarding ADHD Initiation metric. Reviewed strategies such as EPC 
contracts, telehealth, and differences with upstate and downstate plans. Discussed data 
mining around why/how appointments are missed. Discussed highest prescribing 
physicians being pediatric neurologists with outreaches to try to brainstorm solutions 
including onboarding NPs or telephone/telehealth visits. Discussed making VBP contracting 
available to all and not just PCPs. 

• Presented information around LTSS and Medically Fragile including: team overview, 
definition of medically fragile and eligibility, available supports/service and common 
challenges, overview of the CANS-NY tool used for assessment, breakdown of available 
services. Committee advised a medically fragile respite model was presented to the state 
and is under consideration. 
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10. Pharmacy and Therapeutics Committee      

 
The role and function of the pharmacy and therapeutic (P&T) committee is to ensure that the 
most clinically appropriate and cost-effective drugs will be available for the plan’s members.  The 
committee recommends the adoption of policies regarding evaluation, selection, and therapeutic 
use of drugs; recommends or assists in the formulation of programs to meet the pharmaceutical 
needs of practitioners; and recommends and maintains the plan’s formularies in accordance with 
resource coordination policies and procedures. The Mental Health Parity and Addiction Equity Act 
of 2008 (MHPAEA) or Federal Parity law requires that coverage for mental health or substance 
use disorder (MH/SUD) benefits be no more stringent or restrictive than coverage for 
medical/surgical benefits. This applies to any limitation including prior authorization status, 
application of quantity limits or step therapy, and drug formulary design. CDPHP and the P&T 
committee will make recommendations for the application of any limitations, without regard to 
type of drug, when a defined factor triggers the application of said limitation. 

 
The P&T committee consists of practicing physicians, advanced practice practitioners (APP’s) 
and pharmacists appointed by the health plan’s board of directors, who represent a cross-section 
of primary care physicians and specialties from the plan’s practitioner panel. The members of the 
P&T committee are bound by a confidentiality and conflict of interest agreement and are renewed 
annually and as necessary. A staff medical director from the plan chairs the committee.  
 
Up to five pharmacists from participating pharmacies, as well as other plan partners, may be 
invited to attend meetings as consultants to the committee. The plan’s member health 
representatives, the senior vice president/chief pharmacy officer, vice president of pharmaceutical 
care programs, managed care pharmacists, and representatives from the plan’s pharmacy 
benefits management company serve as presenters and consultants to the committee. The P&T 
committee meets five times per year. Committee minutes are forwarded through the QMC to the 
board of directors. 

 
2022 Pharmacy and Therapeutics Committee Accomplishments 

 

• Reviewed new drug entities and new unique drug delivery systems to market for the 
calendar year 2022. 

• Reviewed new to market injectable agents and HCPCS codes for coverage determination 
and assignment as either a pharmacy or medical benefit. 

• Reviewed and approved the plan’s 2022 Medicare Part D prescription drug formulary 
updates and the 2023 Medicare Part D formulary and utilization management tools. 

• Reviewed NCQA Pharmacy Turnaround Time Report for Pharmacy Utilization 
Management/Formulary Exception Decisions and Summary of Audit Findings of Pharmacy 
Utilization Management Denial Systems Controls quarterly 

• Reviewed the Medical Exception Website Initiation Readability Test Results 

• Reviewed and approved pharmacy department policies as forwarded by the policy and 
decision workgroup for the Commercial and Medicaid lines of business, including the 
review of 66 policies and the revision of 54 policies. 3 policies were made obsolete in 2022 
and 33 new policies were created.  

• Reviewed and approved the annual CDPHP clinical formulary booklets for 2022 for the 
commercial line of business, which are available on the public website for plan enrollees 
and practitioners and printed as requested. 

• Reviewed the plan’s 2022 Medicaid formulary and utilization management details, which 
are available on the website for plan enrollees and practitioners and printed as requested. 

• Reviewed and approved the P&T committee charter document. 

• Reviewed new 2023 plans: D-SNP CDPHP Dual Advantage and C-SNP CDPHP Care 
Advantage 

• Reviewed Medicaid DUR reporting 
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The pharmacy and therapeutics committee met five times in 2022. Contemporaneous minutes 
were recorded for all committee activities. The P&T committee reports directly to the QMC. 

 
11. Joint Health Services Committee   

 
Delegation Oversight: 
 
The CDPHP board of directors and QMC have delineated responsibility to the joint health 
services committee (JHSC) to monitor delegation oversight and coordination of delegated 
activities. CDPHP entrusts first-tier, downstream, and related entities (FDRs), also known as 
vendors and delegated entities, to deliver specified services to its members and thus has entered 
into mutual service and delegation agreements to perform precise activities.  

 
Separate documents clearly delineate the plan’s oversight and responsibility for individual 
delegated activities. These include the functions and methodology used to evaluate and assess 
delegated activities on a regular basis in accordance with CDPHP policies and procedures. 
 
The JHSC consists of all FDRs and delegates, including our pharmacy benefit manager (PBM), 
disease management, in-home complex care management, online physician/provider/hospital 
directories, Medicaid and Medicare dental services, credentialing and recredentialing delegates at 
specific sites, virtual self-management tools, community engagement partners and select 
vendors. 
 
The accreditation and quality program manager co-chairs with the senior vice president of 
healthcare quality the JHSC meeting and other members include representatives from the 
delegated entities and the CDPHP delegation team, including a medical director, quality, 
pharmacy, appeals/grievances, resource coordination, behavioral health, care management, 
credentialing, customer service, government programs, corporate compliance, information 
technology security, sourcing/contracting, vendor management, corporate analytics and member 
services staff. CDPHP FDRs and delegates develop agendas in consultation with and approval 
by the CDPHP delegation team. 
 
Through approval of a delegate’s activities, quarterly reporting and annual oversight evaluation, 
CDPHP will identify any deficiencies in the delegate’s processes, clinical care, and services 
provided to the health plan’s members. The health plan will work with the delegated entity in 
correcting deficiencies identified, through corrective action plans (CAP) and if the deficiencies are 
not corrected as agreed, the health plan may revoke the delegation arrangement according to the 
terms outlined in the executed agreement. The committee meets quarterly and submits results of 
its activities to the QMC and the board of directors. 
 
Joint Health Services Committee responsibilities include but are not limited to: 
 

• Approve pre-delegation assessment evaluation audit, including on-site visit. 

• Approve mutually executed delegation agreements, quality management evaluations, 
programs, and work plans. 

• Monitors delegate requests for member experience and clinical performance data. 

• Review quarterly reports containing results of delegated activities with corrective actions 
plans (CAP), if applicable. 

• Pursue plan of correction for areas not meeting standards and consider delegate 
termination where applicable. When a CAP is enacted, CDPHP requests that the delegate 
responds directly to the correction item for each piece identified and include a timetable for 
completion, identify the person, by position, who is responsible for implementation and 
monitoring for continued compliance. 
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• Ensure delegates’ adherence to delegation responsibilities/functions, CDPHP policies, 
procedures, compliance, privacy, fraud-special investigation unit (SIU) and information 
security and quality improvement (QI) goals on a quarterly and annual basis and assess 
delegate’s performance as: delegate fully compliant, approved CAP, or revocation of 
delegation agreement. 

• Review annual oversight reports of delegated activities, including disaster plans, Health 
Insurance Portability and Accountability Act (HIPAA) HITECH breaches, Statement on 
Standards for Attestation Engagements (SSAE) 16 Systems and Organization Controls 
(SOC) 1 and SOC2, corporate compliance program, fraud, waste, and abuse (FWA), and 
privacy programs. 

 
As part of delegation oversight and coordination of delegated activities, in 2022, the JHSC 
required the following delegates to report to the committee: pharmacy vendor (Caremark), dental 
vendor (Delta Dental for Essential Plan, State Programs and Medicare Preventive), care 
management (Landmark), Population Health Management delegates, Trinity Alliance Catholic 
Charities, Ovia Health, Welltok, Hearing Care Solutions), claims management and member 
services, Delta Dental-network access and availability, and all credentialing delegates as well as 
the physician and hospital online directories vendor HealthSparq. The committee approves the 
written pre-delegation and delegation agreement documents, the quality management 
evaluations, programs, and work plans, and receives quarterly and annual reports containing 
results and action plans regarding delegated activities.  
 
2022 Joint Health Services Committee Accomplishments: 
 

• CDPHP approved continued delegation to HealthSparq, Wellsource (Welltok), 
CVS/Caremark, Trinity Alliance, Catholic Charities, Landmark, Hearing Care Solutions, 
Delta Dental, and our credentialing delegates. 

• New delegates for 2022 included Avalon- utilization management, Ovia Health woman’s 
health app, University of Rochester Medical Faculty Group (URMFG) and Davis Vision – 
credentialing and vision care vendor.  

• Delegate representatives presented their respective quarterly reports on their progress with 
managing the delegated functions and responsibilities as outlined in their delegation 
agreements with CDPHP for discussion and acceptance by the CDPHP committee 
oversight members. 

• CDPHP completed one annual comprehensive delegation audit for all delegated 
credentialing functions at Albany Medical Center (AMC), Amboy Medical Group, Bassett 
Hospital, Health Alliance Physicians Organization, Guthrie Medical Group, MagnaCare, 
Staten Island Performing Provider System (SIPPS), Signify, Slocum Dickson, University of 
Vermont Health Network Credentialing and Enrollment (UVMHN C&E), Hudson 
Headwaters, University Medical Associates of Syracuse (UMAS), Delta Dental, Doctor on 
Demand and MinuteClinic. 

• CDPHP completed one annual comprehensive delegation audit for CVS Caremark, 
Landmark Health, Delta Dental, Healthsparq, Catholic Charities, Trinity Alliance, and 
Hearing Care Solutions.  

• Commission on Economic Opportunity termed on January 1, 2022, and had not performed 
delegated functions as of October 2021. Brook termed December 2021. 

• Pre-delegation was completed for Honest (DSNP/CSNP MOC Coordination of Care), 
Capital RX (PBM), Change Healthcare-InterQual, and Virgin Pulse-Transform (Diabetes 
Prevention Program). 

• CDPHP reviewed protected health information (PHI) disclosures from all delegates; any 
disclosures were handled in an acceptable manner. Quarterly monitoring of corporate 
compliance, compliance with Medicare debarred sanctioning, HIPAA HITECH breaches, 
privacy, and FWA. 
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• Annually reviews delegates SSAE16, SOC 1 and SOC 2, disaster recovery event plans, 
and annual corporate compliance education of delegate staff. 

• Continued calibrated call monitoring with Delta Dental and CVS Caremark. 

• Continued monitoring of adequacy of dental network and HEDIS/QARR Annual Dental 
Visits (ADV) rates. Delta Dental provides monthly network build reports and CDPHP 
monitors monthly HEDIS/QARR rates. 

• Delta Dental was placed on a corrective action plan in Q2 2022 for failure to timely produce 
agreed upon monthly reporting and for the overall quality of appeals process. Monitoring is 
ongoing. 

• Monitored delegate member experience and clinical performance data requests. 
 

The JHSC met four times in 2022. Contemporaneous minutes were recorded for all committee 
activities. Delegates remained in good standing with full compliance, with the exception of Delta 
Dental currently on a corrective action plan. The JHSC reports directly to the QMC. 

 
12. Technology Assessment and Policy Development Committee     

 
The CDPHP member health division is responsible for ensuring the systematic and timely review 
of evolving medical and behavioral health technologies provided to the CDPHP membership. This 
includes evaluation of new medical and behavioral health technologies, as well as new 
applications for existing technologies. 
 
The CDPHP technology assessment team consist of medical directors (physicians), medical 
policy program manager (registered nurses), and specialist, with additional appointees as 
directed. The medical technology assessment team, chaired by a CDPHP medical director, is 
responsible to determine the effectiveness of the technology based on scientific evidence from 
published clinical research and the need for development of a new policy. The medical policy 
program manager/specialist is responsible for researching and compiling up-to-date information 
from computerized searches from various sources of evidence, such as evidence-based peer-
reviewed literature, government agencies, and professional societies and associations, for review and 
consideration by the CDPHP technology assessment team. Board-certified consultants in 
medicine and behavioral health are used during the review process when additional expertise is 
needed regarding a newly emerging medical technology.  
 
Draft policies developed to address coverage or non-coverage of a technology are presented to 
the CDPHP policy committee for review and approval. The CDPHP policy committee is a 
multidisciplinary team, chaired by the medical director with responsibility for the development, 
review, and revision of all CDPHP resource coordination, pharmacy, and payment policies.  
 
It is supported by provider consultants in medicine and behavioral health, and workgroups as 
needed, to lend clinical expertise to the review activities. Addition of new policies, deletion of 
outdated, and revision of current policies is based on input from members, providers, and staff, in 
addition to current trends in medical treatment and review of peer-reviewed literature. All draft 
policies are forwarded for review to the policy committee.  
 
After approval by the policy committee, the formal draft is presented to the utilization management 
committee or the pharmacy and therapeutics committee for review and approval.  
 
Minutes from these respective committees are reported to the quality management committee 
and board of directors for final approval. All resource coordination and pharmacy policies are 
reviewed at least annually and revised as recommended by the utilization management and/or 
pharmacy and therapeutics committee. 
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2022 Technology Assessment and Policy Committee Accomplishments: 
 

Technology Assessments 

• 5 formal medical technology reviews were completed 

 
Resource Coordination External Policies Year-End Total = 126 

• There were no new external policies. 

• Reviewed 44 existing external policies without change. 

• Revised 80* existing external policies. 

• Retired two existing policies. 
*This number represents the number of times policies were revised. Multiple policies were 
revised more than once during the calendar year. 

 
13. Corporate Compliance and Privacy Committee 

    
The corporate compliance and privacy committee is responsible for the oversight of the CDPHP 
corporate compliance and integrity program, and privacy program. The CDPHP corporate 
compliance and integrity and fraud, waste, and abuse (FWA) programs are designed as proactive 
and reactive systems to prevent, detect, and correct FWA or non-compliance. The CDPHP 
privacy program provides for ongoing activities related to the development, implementation, 
maintenance of, and adherence to CDPHP policies and procedures governing the privacy of and 
access to member health information. This includes the investigation, documentation, and 
response to member privacy inquiries and complaints and responses to all HIPAA member rights 
matters.  
 
Major accomplishments of the corporate compliance and privacy programs and committee are as 
follows: 
 
2022 Accomplishments  

• An external confidential and anonymous employee hotline was implemented, in addition to 
the existing internal confidential and anonymous hotline.  

• The mental health Parity Compliance Officer Board Resolution was approved. 

• The Medicaid Compliance Officer Board Resolution was approved. 

• The board of directors’ fraud, waste, and abuse and general compliance training was 
conducted, and board member attestations received.  

• 120 new employees, consultants, and temporary employees attended corporate compliance, 
privacy and FWA trainings through September 2022.     

• Corporate Compliance developed and implemented the 2022 online corporate compliance, 
FWA, and privacy training and testing module to ensure employee-wide corporate 
compliance competence. Continuing education was also provided throughout the year. A 
behavioral health parity module has been added and will remain in annual employee training.  

• Review and updates of the standards of conduct, corporate compliance, FWA, and privacy 
policies to ensure compliance with applicable state, federal, and accreditation requirements 
continue.  

• The Board of Directors approved the Standards of Conduct. 

• Corporate Compliance continues ongoing monitoring of key corporate-wide compliance, 
privacy, and FWA indicators/reports to assess potential non-compliance red flags. 

• Ongoing investigation, documentation, and corrective action of compliance, FWA, and 
privacy complaints and inquiries continue.  

• New Employee Corporate Compliance, FWA and Privacy trainings have reverted back to in-
person trainings. 
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• Annual testing of the Corporate Compliance folders and databases was conducted to ensure 
confidentiality and limited access. 

• Two Special Investigation Unit (SIU) cases led to arrests by Federal Law Enforcement.  

• SIU renewed its agreement with our FWA software provider.   

• SIU continued to expand the Payment Integrity post pay review process, including All Patient 
Refined Diagnosis Related Groups (APR-DRG) validation, Evaluation and Management 
(EM) Observation, and deactivated National Provider Identifier (NPI).  

• SIU joined the CMS sponsored Healthcare Fraud Prevention Partnership. 

• SIU worked to ensure CDPHP’s non-par pricing remained compliant with the Federal No 
Surprises Act. 

• SIU received Department of Health (DOH) approval of its revised Fraud Prevention Plan.    

• Thorough September 2022 SIU has received 216 hotline calls, investigated 399 cases, and 
referred 14 cases to government oversight agencies. 

• Continued Privacy Officer participation with CDPHP Data Governance Team and Data 
Stewardship Council. 

• Implemented additional oversight and monitoring of key privacy program elements, 
including member rights, business associate contracting and service quality.  

• Assessed optimal means of identifying and classifying information related to substance use 
disorder, mental health, and HIV/AIDS.   

• Policy drafted to define regulatory constraints related to strategic data sharing practices 
with corporate affiliated entities and continuing efforts to establish workflow for review and 
approval of data exchanges with CDPHP affiliates. 

• Added formal approval mechanism to third party data sharing protocol for data sharing that 
contains sensitive health information. 

• Continued efforts to ensure identification of protected health information data fields 
necessary for de-identification process needs in non-production/lower environment.  

• The signature section of the CDPHP release of information (ROI) instructions and form 
were updated to provide additional clarification concerning form completion by legal 
representatives and guardians.  

• Conducted annual review of CDPHP corporate Notice of Privacy Practices (NPP), privacy 
policies, and procedures and updated/edited as necessary. 
 

14. Clinical Quality Teams- Transition to Drive to 5 Initiative 
 

Clinical service quality teams’ function on an ad hoc basis for the plan and have been absorbed 
into a broader initiative known as Drive to 5. Participating practitioners, representing the major 
medical, surgical, specialties, and behavioral health care practitioners are available to assist and 
support quality activities within the plan.  
 
These board-certified practitioners/providers may function independently, in multi-disciplinary 
clinical quality teams, or as a workgroup comprised of a particular specialty as needed. All other 
practitioner/provider types are called on as needed for quality management activities. Teams for 
2022 included; Diabetes Care, which includes Statin Therapy for Patients with Diabetes (SPD) 
and Comprehensive Diabetes Care (CDC) measures; Medication Therapy Management (MTM), 
which includes asthma, diabetes; Cardiovascular Disease (CVD), which includes Statin Therapy 
for Patients with CVD (SPC) and Controlling High Blood Pressure (CBP) measures; Behavioral 
Health, which includes Antidepressant Medication Management (AMM); Attention 
Deficit/Hyperactivity Disorder (ADHD), Follow-Up Care for Children Prescribed ADHD Medication 
(ADD), Follow-Up After Hospitalization for Mental Illness (FUH), Follow-Up After Emergency 
Department Visit for Mental Illness (FUM), Diabetes Screening for People with Schizophrenia or 
Bipolar Disorder (SSD), Diabetes and Cardiovascular Disease Screening and Monitoring for 
People with Schizophrenia or Bipolar Disorder (SMD), Diabetes and Cardiovascular Disease 
Screening and Monitoring for People with Schizophrenia and Bipolar Disorder (SMC), and 
Adherence to Antipsychotic Medications for individuals with Schizophrenia (SAA); Respiratory 
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Care, which  includes Use of Spirometry Testing in the Assessment and Diagnosis of Chronic 
Obstructive Pulmonary Disease (COPD) (SPR), Pharmacotherapy Management of COPD 
Exacerbation (PCE) and Medication Management for People with Asthma and Asthma 
Medication Ratio (AMR) measures; Chlamydia Screening (CHL); Perinatal, which includes 
Prenatal and Postpartum Care (PPV) and (PPC) measure; Non-Recommended Screenings, 
which includes Non-Recommended Prostate Specific Antigen Screening (PSA) and Non-
Recommended Cervical Cancer Screening (NCS); Immunizations, to include Human Papilloma 
Virus (HPV), Childhood Immunization Status (CIS) and Adult Immunization Status (AIS); Doctor 
on Demand (DOD)/United Concierge Medicine (UCM), Antibiotic Stewardship (AAB), which 
includes Appropriate Testing for Children with Pharyngitis (CWP), Appropriate Treatment of 
Children with Upper Respiratory Infection (URI), Avoidance of Antibiotic Treatment in Adults with 
Acute Bronchitis (AAB), Consumer Assess of Healthcare and Provider Systems (CAHPS) and 
Healthcare Outcome Survey (HOS); Low Back Pain (LBP); Cancer Screening, to include Breast 
(BCS), Cervical (CCS), and Colorectal (COL); Osteoporosis and Health Information Xchange of 
New York (Hixny) Data. 
 
The practitioners/providers actively assist the QMC and other quality-related committees in: 
 

• Developing and revising preventive and clinical practice guidelines and protocols. 

• Reviewing and recommending medical policies and procedures for benefit coverage by 
assessing medical technologies, medical intervention, or drugs in terms of effectiveness, 
efficacy, safety, and outcome. 

• Providing expert opinions on specific specialty issues or cases.  

• Performing peer review and consulting functions.  

• Integrating quality activities with performance management, physician engagement, care 
management, disease management, and population health and wellness departments. 
 

K. Practitioner and Provider Network  
     

Practitioners   
 

Practitioners  
Number 
9/30/15 

Number 
12/31/16  

Number 
12/18/17 

Number 
12/1/18  

Number 
12/1/19 

Number 
12/1/20 

Number 
12/1/21 

Number 
12/1/22 

Primary Care  3,133 2,898 3,745 3,963 3,989 4,180 4,180 4,594 

Specialist, Including 
OB  

9,266 5,525 10,788 6,680 8,229 12,792 13,750 16,533 

Adjunct practitioners 4,220 3,913 4,677 2,190 2,517 2,951 2,759 3,065 

EPC practitioners 836 850 752 804 846 852 1017 1010 

 *EPC practitioner numbers are included in the primary care physician counts 
 
Providers 
 

Providers 
Number 
9/30/15 

Number 
12/31/16  

Number 
12/18/17 

Number 
12/1/18  

Number 
12/1/19 

Number 
12/1/20 

Number 
12/1/21 

Number 
12/1/22 

Hospitals 74 76 71 71 73 75 75 81 

Skilled Nursing 
Facility  

117 117 92 116 113 123 121 107 

Home Health 
Agencies 

93 88 61 64 64 58 86 82 

Outpatient Surgery 
Centers 

30 29 30 29 33 34 37 37 
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Providers 
Number 
9/30/15 

Number 
12/31/16  

Number 
12/18/17 

Number 
12/1/18  

Number 
12/1/19 

Number 
12/1/20 

Number 
12/1/21 

Number 
12/1/22 

Other, including 
DME, Lab, 
Radiology, 
Pharmacy 
*Note: For year 
2017, 2018 and 
2019 did not 
include pharmacy. 

7,016 4,820 235 1,431 562 5,505 5,711 5450 

 
Behavioral Health Providers/Practitioners 
 

Practitioner Number 
9/30/15 

Number 
12/31/16  

Number 
12/18/17 

Number 
12/1/18  

Number 
12/1/19 

Number 
12/1/20 

Number 
12/1/21 

Number 
12/1/22 

Behavioral 
Health  

2,258 2,269 2,075 2,390 2,496 3,119 2,703 3,563 

 
CDPHP continues to maintain a 29-county service area. The overall strategic goal of the healthcare 
network strategy (HNS) department is to align with providers in progressive population management 
payment models, which promote and incentivize pay-for-value, cost efficiencies, patient satisfaction, and 
quality care, while maximizing operational effectiveness and lower medical cost trend.  
 
Healthcare network strategy continues to advance the objectives of the Quadruple Aim (member 
experience, provider satisfaction, effectiveness, and efficiency) through our specialized vertical approach. 
Our specialized teams work on contracts within their provider communities to bring the most efficient and 
effective strategies while creating value for the providers and the plan. In 2022, HNS continued 
enhancements with the network operations team to identify and develop interdepartmental processes and 
improve operational efficiencies. HNS continued success in provider recruitment, expansion, 
implementation of several regulatory mandated initiatives, and the successful enhancements to our EPC 
program.  
 
Enhanced Primary Care (EPC) is the CDPHP patient centered medical home (PCMH) model. The EPC 
program began in 2008 as a patient-centered medical home pilot, targeted at transforming care delivery 
and compensation for PCPs. This model moves away from the traditional fee-for-service (FFS) model and 
instead pays for quality-based care. This model advanced the principles of the Quadruple Aim (better 
outcomes, lower costs, improved patient experience, improved clinician experience), and achieved this by 
providing prospective, risk-adjusted global payment for comprehensive care. In 2012, the pilot became 
the predominant payment model for the CDPHP primary care network.  
 
In 2022, our EPC program includes 180 network practice sites caring for nearly 243,000 members across 
all product lines. Nearly 90 percent of all primary care imputed members seek care at an EPC location. 
 
CDPHP engages the EPC sites with physician engagement specialists (PES) to work with the providers 
on the principles of the Quadruple Aim. 
 
CDPHP continues to evaluate our existing value-based programs and to develop new initiatives to meet 
the needs of our provider network. We are reviewing the specialty provider landscape and creating value-
based payment programs for certain specialty types.  
 
Data share and practice transformation activities continue to strengthen the EPC and value-based models 
as well as provider engagement activities. 
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L. Confidentiality  
 
Overview 
 
CDPHP quality management program activities are privileged, confidential, and conducted in a manner 
that ensures the confidentiality of member and practitioner/provider information. Employees and 
committee members are required to handle data responsibly and take the necessary steps to protect the 
privacy of the involved individuals.  
 
All documents are appropriately redacted when sent for external review. In addition, as a condition of 
employment, each employee is subject to a confidentiality agreement. Any breach in confidentiality will 
result in disciplinary action as described in the employee handbook.  
 
A strong privacy policy is in place outlining the standards for the protection, use, and disclosure of 
member health information in accordance with HIPAA and applicable New York state laws and 
regulations and is detailed in the CDPHP Standards of Conduct. The corporate compliance committee is 
responsible for the review, revision, and evaluation of the CDPHP privacy program. 
 
Actions taken to ensure confidentiality 

• All employees receive training on CDPHP privacy and security standards. 

• Privacy personnel are designated within a defined privacy infrastructure. 

• A detailed corporate-wide privacy policy is included in the CDPHP Standards of Conduct. 

• All employees and committee members sign a confidentiality agreement. 

• CDPHP limits employees’ system access to protected health information in accordance with 
employees’ job functions and responsibilities (role-based access). 

• Written policies and procedures have been established for fulfilling member requests to access 
and control their health information. 

• Policies and procedures have been implemented for the release of protected health information to 
plan sponsors. 

• The CDPHP Notice of Privacy Practices is distributed upon request, upon enrollment, and 
annually. The Notice of Privacy Practices is also available on the CDPHP website at 
www.cdphp.com. 

• All members receive information regarding CDPHP corporate privacy policies and practices in 
their member handbooks. 

• CDPHP uses a HIPAA-compliant authorization form for uses and/or disclosures of protected 
health information otherwise not permitted or required by law. 

• Access is restricted to the CDPHP premises using an electronic security system. 

• Provider office confidentiality procedures are evaluated during site evaluations. 

• Member service personnel use a confidentiality grid to verify the appropriateness of requests for 
information prior to releasing information. 

• CDPHP maintains written contractual agreements with other entities that are considered to     
be business associates under HIPAA. 

 
M. Effectiveness of Quality Program 
 
Based on the comprehensive review and evaluation of our performance, the overall effectiveness of the 
2022 quality management (QM) program, including adequacy of resources, progress toward influencing 
network-wide safe clinical practices, quality management (QMC) committee structure, and network 
practitioner’s participation and leadership involvement, proved to be strong. The following outlines each of 
the aforementioned areas and evidence to support our effectiveness.  
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Adequacy of QI Program Resources: In 2022, CDPHP allocated 118 diverse employees, including 
staff, managers, directors, medical directors, and vice presidents, whose collective time comprised 55.87 
FTE dedicated to the quality program. Our employee talent resources represented over 2,344 years of 
combined health care experience and were designed to lead, support, and drive our company-wide 
clinical quality initiatives, quality programs with our physician network and our member community. These 
resources are adequate to support quality improvement (QI) program efforts.  
 
Quality program resources include corporate analytics, Enhanced Primary Care (EPC) (the CDPHP 
PCMH model of primary care), Population Health Management (PHM), care management and pharmacy 
staff. Corporate analytics leads and supports all quality measurement activities, including but not limited 
to Healthcare Effectiveness Data and Information Set (HEDIS), Quality Assurance Reporting 
Requirements (QARR), National Committee for Quality Assurance (NCQA), Consumer Assessment of 
Healthcare Providers & Systems (CAHPS), Health Outcome Survey (HOS), Experience of Care and 
Health Outcomes (HOS), Qualified Health Plan (QHP) and Clinician & Group Survey (CG-CAHPS) 
surveys EPC payment metrics, network access monitoring, practitioner gap list, and quality performance 
practitioner profiling.  
 
Network-Wide Safe Clinical Practices to Ensure Patient Safety: Patient safety is taken seriously by 
the plan. Throughout 2022, CDPHP continued to monitor adverse events, quality, and safety of clinical 
care provided by our network as measured by our QA confidential clinical quality review process (CQR). 
The CQR process resulted in one level 4 and no level 5 (grading of highest severity) after extensive 
review and investigation by the quality nursing staff and the medical directors. CQR process reviewed for 
improvement opportunities and, if identified, were addressed accordingly. All results remain confidential 
and are reported to QMC and to the board of directors. 
  
Another way CDPHP ensures patient safety is evaluation of new technologies and the impact of these 
technologies to provide safe clinical practice. Throughout 2022, our medical directors and EVP/CMO 
were actively involved in evaluating new medical and behavioral health technologies and therapies based 
on sound clinical evidence and cutting-edge research; further supported through consultation with local 
and national medical experts. Recommendations are reviewed and approved by QMC and the board. 
Clinical safety is taken into consideration during pharmacy and therapeutic evaluations, clinical case 
review, and medical necessity review. The medical directors seek out medical consultation with our 
EVP/CMO, particularly in his area of expertise; or if expertise is not in-house, then an external medical 
review is conducted to assure objective, clinically acceptable, safe clinical practice.  
  
Further progress toward influencing network-wide safety has been achieved through our pharmacy 
department’s efforts to review medication safety and effectiveness. This is achieved through 
administration and management of pharmacy benefits across all lines of business in conjunction with our 
pharmacy and therapeutics committee and in partnership with our PBM; including development, 
maintenance, and communication of the plan’s formularies, (Commercial, Medicare Part D, and 
Medicaid); the formulary exception request process and the utilization management rules; drug utilization 
reviews; new drug review; changes to labeling and indications; and safety information. 
 
An added benefit to our members is MedCheck, a comprehensive medication safety review program 
conducted by a network pharmacist and offered to all members in all product lines, not solely to Medicare 
members, as in previous years.  
 
Another example of improving safe clinical practice of our network is the adoption of a company-wide 
2017 opioid strategy, which consists of four core elements (as adopted by the California Health Care 
Foundation): promoting judicious prescribing practices; promoting improved outcomes for members; 
identifying overuse, misuse, and fraud; and building community coalitions.  
 
The formal opioid workgroup disbanded in 2022, however, provider and member education will continue 
on an on-going basis throughout the organization as case managers, pharmacists, and medical directors 
engage during their day-to-day activities. 
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QI Committee Structure: The CDPHP QI committee structure is comprehensive in scope, monitoring all 
aspects of the Quadruple Aim in 2022. There is information flow and integration between quality and 
operations activities to ensure initiatives are implemented to achieve quality objectives and meet goals.  
 
CDPHP finds its QI committee structure to be effective as it promotes organization-wide accountability for 
quality.  
 
Practitioner’s participation and leadership involvement in QI program: There is participation by a 
broad range of network practitioners and organizational clinical and non-clinical leaders in the QI 
program. Active participation promotes ownership and investment in providing ‘quality care and service’ to 
our members, patients, and the community. 
 
The executive vice president/ chief medical officer (EVP/CMO), senior vice president (SVP), specialty 
transformation, VP, behavioral health operations and integration, VP, member health-senior medical 
director, and the four medical directors all participate on quality committees, clinical teams, and quality 
initiatives. They are involved in root cause analyses, brainstorming, and developing action plans to 
address the barriers and make improvements in: HEDIS measures, CAHPS, CG-CAHPS survey 
performance, Medicare Stars, NYSDOH QARR Medicaid Quality performance action plans, Centers for 
Medicare & Medicaid Services (CMS) QIP/CCIP, NYSOH QIS, clinical quality peer reviews (CQR), quality 
informatics, pharmacy, reviewing new technologies, key strategic projects such as the opioid crisis, 
designing the integration of population health, wellness, case/disease management into population health 
management, and continued growth of physician engagement in the CDPHP EPC program and payment 
model. All departments participate in the ongoing quality improvement process through active 
involvement in the internal team structure, which links quality management activities with other 
management functions. The internal team structure supports ad hoc end-to-end quality improvement 
efforts through the continuous quality improvement model of W. Edwards Deming’s Plan-Do-Study-Act 
(PDSA). The team also monitors clinical and service quality through established quality indicators, which 
are reported quarterly to QMC and the board of directors. 
 
The QMC, UMC, BH committee, credentialing committee, pharmacy, and therapeutics committee (P&T), 
and the board of directors include a broad representation of clinical and practicing practitioners from our 
network. 
 
Our community physicians and providers actively participate in our quality program as evidenced by a 
total of 73 practitioners actively participating in 2022 on the following committees: 12 practicing physicians 
served on QMC; 14 practitioners on P&T committee; 10 on UMC; 8 on credentialing committee; 14 on BH 
UM committee; and 11 on BH QSAG committee. 
 
Need to restructure or change the QI Program for 2023: After reviewing and evaluating overall 
performance and program effectiveness of the 2022 QI program, adequacy of QI program resources, QI 
committee structure, and practitioner participation and leadership involvement in the QI program, CDPHP 
concludes there is no need to make changes to the QI committee structure, practitioner participation, or 
leadership involvement in 2023. While resources dedicated to the QI program are currently adequate, 
CDPHP continually monitors those resources to ensure they remain adequate.  
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