o BlueCross BlueShield
VAV of Texas

2022 Behavioral Health Quality Improvement Program Evaluation Executive Summary

This Executive Summary provides an analysis and evaluation of the overall effectiveness and key
accomplishments of the Behavioral Health (BH) Quality Improvement (Ql) Program for Blue Cross Blue
Shield of Texas.

2022 Accomplishments

1. Facilitated Population Health Management presentations to Retail, Fully Insured and Tri-State Case
Management Teams.

2. Continued to engage 4 facilities in Texas in the Federal Employee Program Follow-Up After Emergency
Department Visit for Alcohol and Other Drug Dependence (FUA) and Follow-Up After Emergency
Department Visit for Mental lliness (FUM) Emergency Department Incentive Program.

3. Created and distributed four member-centered videos across all states addressing the importance of
follow up for Follow up after Hospitalization (FUH), FUA, FUM, and medications for Antidepressant
Medication Management (AMM).

4. Provider tip sheets for all Healthcare Data and Information Set, Healthcare Effectiveness Data and
Information Set (HEDIS®) measures created and promoted in the provider newsletter articles.

5. Secured accounts for the Retail line of business to access the EDIE portal for real time access to
Emergency Department (ED) data to support the BH Healthcare Effectiveness Data and Information Set
(HEDIS) ED related measures.

Attained 100% compliance with Adverse Incident processing times.

Continuing Medical Education (CME) trainings were conducted for providers in a series of three on

Depression in Primary Care, Opioid Use Disorder and Comorbid Conditions, which were attended by a

total of 795 providers in Texas.

8. Launched the Enduring Materials component of the CME project, where Continuing Medical Education
(CME) trainings were recorded and made available for providers to view at any time to obtain
CME/Continuing Education Unit (CEU) credit.

9. Blue Review articles were posted for providers with information on Antidepressant Medication
Management (AMM).

10. With the insourcing of behavioral health case management, the BH QI Department successfully
assumed responsibility for one existing performance improvement project (PIP) and submitted a new PIP
to begin in 2023.

11. The BH QI department incorporated Texas Medicaid products into the adverse incident and complaint
processes with 100% timely processing to date.

12. The BH QI department incorporated Texas Medicaid into the Case Management audit process.

No

Program Focus for 2023

Based on the review of the 2022 program goals, an increased understanding of barriers to improvement,
and attention to lessons learned during the year, the following primary areas for focus of the BH Quality
Improvement Work Plan for 2023 include:

1. Measure, monitor, and continuously improve performance of behavioral health care in key aspects of
clinical and service quality for members, providers, and customers.

2. Maintain a high level of satisfaction among providers and members.

3. Focus continuous quality improvement efforts on those priority areas defined in the annual BH QI Work
Plan.

4. Continue to explore social determinants of health and focus on implementing new initiatives to address
identified areas of concern, increase member resources and improve access.
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5. Facilitate rounds, annual trainings, and other activities as necessary to optimally manage behavioral
health complaints and adverse incidents.
6. Increase the rates of key HEDIS measures.

The above material is for informational purposes only and is not a substitute for the independent medical judgment of a physician or other health care
provider. Physicians and other health care providers are encouraged to use their own medical judgment based upon all available information and the
condition of the patient in determining the appropriate course of treatment. The fact that a service or treatment is described in this material, is not a
guarantee that the service or treatment is a covered benefit and members should refer to their certificate of coverage for more details, including benefits,
limitations and exclusions. Regardless of benefits, the final decision about any service or treatment is between the member and their health care provider.

HEDIS is a registered trademark of NCQA. Use of this resource is subject to NCQA’s copyright, found here. The NCQA HEDIS measure specification has
been adjusted pursuant to NCQA'’s Rules for Allowable Adjustments of HEDIS. The adjusted measure specification may be used only for quality
improvement purposes.

The HEDIS® measures and specifications were developed by and are owned by NCQA. The HEDIS measures and specifications are not clinical guidelines
and do not establish a standard of medical care. NCQA makes no representations, warranties, or endorsement about the quality of any organization or
physician that uses or reports performance measures and NCQA has no liability to anyone who relies on such measures and specifications. NCQA holds a
copyright in these materials and can rescind or alter these materials at any time. These materials may not be modified by anyone other than NCQA. Use of
the Rules for Allowable Adjustments of HEDIS to make permitted adjustments of the materials does not constitute a modification. Any commercial use
and/or internal or external reproduction, distribution and publication must be approved by NCQA and are subject to a license at the discretion of NCQA. Any
use of the materials to identify records or calculate measure results, for example, requires a custom license and may necessitate certification pursuant to
NCQA'’s Measure Certification Program. Reprinted with permission by NCQA. ©2021 NCQA, all rights reserved.

Limited proprietary coding is contained in the measure specifications for convenience. NCQA disclaims all liability for use or accuracy of any third-party
code values contained in the specifications.

The American Medical Association holds a copyright to the CPT® codes contained in the measure specifications.

The American Hospital Association holds a copyright to the Uniform Billing Codes (“UB”) contained in the measure specifications. The UB Codes in the
HEDIS specifications are included with the permission of the AHA. The UB Codes contained in the HEDIS specifications may be used by health plans and
other health care delivery organizations for the purpose of calculating and reporting HEDIS measure results or using HEDIS measure results for their
internal quality improvement purposes. All other uses of the UB Codes require a license from the AHA. Anyone desiring to use the UB Codes in a
commercial product to generate HEDIS results, or for any other commercial use, must obtain a commercial use license directly from the AHA. To inquire
about licensing, contact ub04@aha.org.
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