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I. Quality Management Program Overview 
In Fiscal Year 2020 Eastpointe Human Services set out to provide the highest quality 

services to their membership through the maintenance of a comprehensive Quality 

Management (QM) program.  In FY 2020 the QM program was performed as described in 

the QM Program Description (QMPD).  The dedicated QM resources maintained all day-to-

day operations and the Global QI Committee (GQIC) met at least quarterly to review and 

analyze the QM program and guide the organization toward quality improvement 

throughout the year.  The evaluation of the QI activities outlined in this document include 

the evaluation of the key quality performance metrics.  These metrics are routinely reported 

to the GQIC to monitor progress throughout the year.   These metrics are analyzed, and QI 

activities and interventions are enacted based on the organization’s performance against 

established goals and benchmarks. Tasks that support quality improvement in organization 

performance are tracked throughout the year through the QM Workplan.   

II. Evaluation of the Quality Management Program (NCQA QI 1 C) 
Eastpointe evaluates the performance of its QM Program through this annual written 

Evaluation Report.  This evaluation includes the following: 

• Analysis and evaluation of the overall effectiveness of the QM program, including 

progress toward influencing networkwide safe clinical practices, which is assessed 

below. (NCQA QI 1 C.3)  

•  A description of completed and ongoing QI activities that address quality and safety 

of clinical care and quality of service, and (NCQA QI 1 C.1) 

• Trending of measures to assess performance in the quality and safety of clinical 

care and quality of service which are assessed in Section III of this report. (NCQA QI 

1 C.2) 

Evaluation of Overall Effectiveness (NCQA QI 1 C.3) 

In FY 2020 Eastpointe evaluated its program structure against the expectations outlined 

in the QMPD with the following assessment: 

 

A. Adequacy of QM program resources  

Eastpointe’s Quality Management program’s goal is to monitor and expand access to 

high-quality care and services to members/enrollees. To meet these goals, the 

department eagerly pursues state, Medicaid, external quality reviews, surveys, 

accreditation, industry standards, QIPs/PIP and monitoring is orchestrated by our 

Global Quality Improvement Committee. 
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Eastpointe’s Quality Management Division is made up of four departments with a 

total of twenty-five (25) staff, who work daily Monday through Friday from 8:00 a.m. 

- 5:00 p.m. There is one (1) Chief of Quality Management, one (1) Administrative 

Assistant to the Chief, and one (1) Front Office Receptionist. One Medical Director 

who has oversight of the Division. 

 

 

The Quality Management Departments are as follows: 

• Grievance and Appeals – (1) Director/ (3) Grievance and Appeals 

Specialists/ (1) Administrative Assistant 

• Quality Assurance – (1) Director/ (2) Data Analysts. 

• Quality Improvement – (1) Director/ (3) Quality Management Specialists/ 

(1/2) Q. I. Reviewer/TCLI Specialist (1) Administrative Assistant 

• Medical Records – (1) Medical Records Manager/ (1) N. C. Tracks 

Specialist/ (3) Medical Records Data Management Storage Specialists/ (1) 

CDW Technician/ (1) Eligibility Enrollment Specialist/ (1) part-time HIPAA 

Officer.  In July, the department lost one part-time Medical Records Assistant 

to retirement. 

 

All four (4) Departments have cross-trained their staff, while working virtually 

throughout the agency.  The agency covers 10 counties, typically one to two hours 

apart. Staff work collaboratively with all departments throughout the agency as 

needed. Strong policies and procedures drive each department for consistency and 

accuracy in achieving their goals.  Consequently, all standards, requests and 

contract expectations are met and exceeded. As a result of the COVID-19 

Pandemic, staff began working virtually starting in March of 2020 and continued the 

flow of work as required.  

 

Staff within the Quality Management Program have remained without any turnover 

and no additional staff have been added in FY 2020. 

 

B. QM Committee structure 

. The GQIC is scheduled to meet every other month or six times per year, During FY 

2020, GQIC held five meetings: August, October and December 2019 and February 

and June 2020. July 2019 and April 2020 meetings were cancelled due to agency 

workload demands and COVID 19. The GQIC met the quarterly meeting 

requirement in FY 2020.  Meeting minutes were documented for every meeting. The 

GQIC reviewed and approved all required QM documents and policies.  The GQIC 
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also monitored all key performance metrics. More than 75% of voting members 

were present for each meeting, exceeding quorum requirements.  

 

C. Practitioner participation and leadership involvement in the QM 

program 

 During FY 2020, three network providers were active members of the GQIC.  The 

Eastpointe Medical Director and Associate Medical Director are members of the 

GQIC and actively participate in QI activities. Additionally, Eastpointe has two 

network practitioners who participate in QI workgroups and has various routes for 

practitioners to provide feedback regarding Eastpointe’s operations including its QM 

program.  

 

Based on the above evaluation Eastpointe determined there is no need to restructure or 

change the QM program for the subsequent year.  In the past year, as Eastpointe built 

compliance in pursuit of NCQA accreditation, the QM program was continually evaluated 

to ensure appropriate resources and structure were established and maintained.  Currently 

there is no indication that an expansion or decrease in the number of staff, committee 

structure or involvement is warranted.  In January 2021 Eastpointe will pursue becoming a 

Tailored Plan with the NC Division of Health Benefits.  Should the Division of Health Benefits 

choose Eastpointe as a Tailored Plan, Eastpointe will meet to discuss the changes that will 

need to occur in each department, including the QM program based on adding Medical 

Healthcare to the array of services offered.   Significant changes to committee 

representation and staffing will need to occur to support this new book of business.   

. 

III. Quality Improvement Workgroups and Activities 
Eastpointe utilizes QI Workgroups to coordinate and conduct QI activities in order to 

monitor, assess, and address the quality and safety of its clinical care and service.  These 

workgroups use the Plan, Do, Study, Act (PDSA) improvement process to collect 

performance data, analyze data quantitatively against established benchmarks and goals, 

perform qualitative analysis of data when goals are not met, identify opportunities for 

improvement, select and implement interventions and actions, and measure effectiveness.  

Eastpointe has established the following workgroups: 

 

A. Clinical Quality Workgroup 

B. Network Adequacy Workgroup 

C. Member Experience Workgroup 

 

The QI activities enacted, including the data collected and trended by these workgroups in 

FY 2020 are outlined in sections A-C of this report. 
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A. Clinical QI Activities 

In order to evaluate clinical issues and improve health outcomes for its membership, 

Eastpointe has established a QI Workgroup to monitor relevant health risks, and the 

effective implementation of coordinated care and evidence-based practices to address 

these risks. This Clinical QI workgroup is made up of Eastpointe’s staff and leadership with 

expertise and involvement in all levels of clinical development and operations. Input is also 

gathered from participating practitioners and membership, as warranted.  If clinical issues 

or gaps in the implementation of evidence-based practices or coordination of care are 

identified,  this workgroup develops potential interventions that are likely to correct issues 

and makes recommendations to the Global QI Committee (GQIC) to implement solutions for 

improvement. 

Data Collection & Quantitative Analysis 

Evaluation of Clinical Issues & HEDIS measures (NCQA QI 9 B, QI 10 B.2, QI 10 C, CC 1 

A.1, CC 1 B.1-4, CC 2 A.1-4) 

Eastpointe routinely monitors relevant HEDIS/HEDIS-like measures that have significant 

bearing on the identified clinical issues of its population and services.  The GQIC establishes 

explicit, quantifiable performance goals or benchmarks for each measure based on 

comparative national and state performance.  In Calendar Year 2019 Eastpointe monitored 

the following clinical measures: 

 

Clinical 

Measures 

(HEDIS) 

Baseline 

2018 

Results 

2018            

HP MCD 

Comparative 

Results  

Goal 
2019 

Results 

 AMM- A 32.2% 53.5% 54% 33.3% 

AMM- C 16.2% 37.9% 40% 18.0% 

ADD- M 53.9% 44.2% 60% 59.3% 

ADD- I 43.0% 54.6% 55% 50.0% 

FUH- 7 39.8% 35.8% 40% 38.2% 

FUH -30 68.3% 56.8% 70% 68.0% 

SSD  70.9% 80.6% 80% 66.4% 

SMD 42.1% 70.5% 70% 36.0% 

SMC 46.7% 76.9% 77% 41.4% 

SAA 56.9% 59.8% 60% 56.0% 

APM 28.7% 35.3% 35% 29.0% 

 IET- I 48.3% 42.8% 43% 56.1% 

IET- E 53.7% 14% 14% 61.3% 

PCR*- 

BH 
31.2% NA 15% 29.2% 

PCR*-

SPMI 
6% NA 12% 4% 
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Additional Data 

In addition to the above clinical data, Eastpointe also collected the following data to further 

evaluate the implementation of practices to promote coordination of care.  In FY 2020 a 

survey related to the use of Coordination of Care activities was distributed to network 

practitioners and providers.  This was an eight-question survey.  Questions 1-5 evaluated 

the respondents perceived experience with Coordination of Care between other Behavioral 

Health providers, and questions 6-8 between themselves and Medical/Primary Care 

providers.  Eastpointe received 54 responses to this survey and the results are summarized 

in the table below:   

  

 

 

The survey utilized a 5-point Likert scale, as follows: 
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o Always 

o Usually  

o Sometimes 

o Rarely 

o Never 

 The questions are as follows: 

• Q1: In the past 6 months, how often have you received clinical information from 

the Behavioral Health (BH) facilities when your patients have been discharged 

from the BH facility? 

• Q2: How often is the information you receive clearly understandable? 

• Q3: How timely is the information received? 

• Q4: How often does the hospital include the medication list on the discharge 

plan? 

• Q5: How often do you have enough information to complete a medication 

reconciliation post discharge?  

• Q6: In the past 6 months, how often have you received clinical information from 

the primary care practitioner when they have referred their patients to your 

clinic? 

• Q7: How often is the information you receive clearly understandable and useful 

to you in managing your patients care? 

• Q8: How timely is the information received from the primary care practitioners?  

As these questions express expected Coordination of Care practices, Eastpointe 

scored only Always and Usually responses as compliant.  The overall score for both 

areas is a 65%.   

 

Qualitative Data Analysis (NCQA QI 9 B, QI 10 B.1, QI 10 B.3, CC 1 A.2, CC 2 B.2)  

The Clinical QI Workgroup reviews all the above data and conducts quantitative and 

qualitative analysis that compares results against goals and conducts a causal analysis 

when the goals are not met. In FY 2020, review of the data collected in Section A. i. & A. ii., 

indicated the following clinical issues: 

Although many of the Clinical measures did not meet the goal in measurement year 2019, 

the Clinical Workgroup selected QI activities based on the clinical measures that represent 

larger portions of the membership and aligned with Evidence Based Practices where 

interventions could be targeted to larger agency based providers and potentially impact 

more members in a meaningful way.  Due to the indication of low compliance with 

Coordination of Care activities, the workgroup also took into consideration how to highlight 

these expectations in the clinical areas selected.  The workgroup selected the following 4 

clinical areas to focus activities in FY 2020.   

Treatment for Members with Attention Deficit-Hyperactivity Disorder (NCQA QI 9 B, QI 10 

B.1, QI 10 B.3, CC 1 A.2, CC 2 B.2) 
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• Measure 1- HEDIS ADD- Initiation Phase: Assesses children between 6 and 12 

years of age who were diagnosed with ADHD and had one follow-up visit with a 

practitioner with prescribing authority within 30 days of their first prescription of 

ADHD medication. 

• Measure 2- HEDIS ADD- Continuation and Maintenance Phase: Assesses children 

between 6 and 12 years of age who had a prescription for ADHD medication and 

remained on the medication for at least 210 days and had at least two follow-up 

visits with a practitioner in the 9 months after the Initiation Phase. 

 

• Evidence Based Practice Guidelines 

i. American Academy of Pediatrics- Clinical Practice Guideline for the Diagnosis, 

Evaluation, and Treatment of Attention Deficit/Hyperactivity Disorder in Children 

and Adolescents, 2019 

ii. Canadian Guidelines on Pharmacotherapy with Disruptive and Aggressive 

Behavior (Behavior) in Children and Adolescents with Attention Deficit 

Hyperactivity Disorder, Oppositional Defiant Disorder or Conduct Disorder, 

2015 

 

Treatment for Members with Major Depression (NCQA QI 9 B, QI 10 B.1, QI 10 B.3, CC 

1 A.2, CC 2 B.2) 

• Measure 1- HEDIS AMM- Effective Acute Phase Treatment: Assesses adults 18 

years of age and older with a diagnosis of major depression who were newly treated 

with antidepressant medication and remained on their antidepressant medications 

for at least 84 days 

• Measure 2- HEDIS AMM- Effective Continuation Phase Treatment: Assesses adults 

18 years of age and older with a diagnosis of major depression who were newly 

treated with antidepressant medication and remained on their antidepressant 

medications for at least 180 days 

• Evidence Based Practice Guidelines 

i. Department of Veteran Affairs/DoD- Clinical Practice Guideline for The 

Management of Major Depressive Disorder Qualifying Statements. 2016 

ii. APA- Guideline on Treatment of Patients with Major Depressive Disorder, 2011 

 

Treatment for Members with Schizophrenia (NCQA QI 9 B, QI 10 B.1, QI 10 B.3, CC 1 

A.2, CC 2 B.2) 

• Measure 1- HEDIS SAA- Assesses adults 19–64 years of age who have 

schizophrenia and were dispensed and remained on an antipsychotic medication for 

at least 80% of their treatment period. 
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• Measure 2- HEDIS SMD- Diabetes Monitoring for People with Diabetes and 

Schizophrenia: Assesses adults 18–64 years of age with schizophrenia and diabetes 

who had both an LDL-C test and an HbA1c test during the measurement year. 

• Evidence Based Practice Guidelines 

i. National Institute for Health and Care Excellence (NICE)- Psychosis and 

schizophrenia in adults: prevention and management, 2014 

 

Follow Up After Behavioral Health Hospitalization 

• Measure 1- HEDIS FUH- Assesses adults and children 6 years of age and older who 

were hospitalized for treatment of selected mental health disorders and had an 

outpatient visit, an intensive outpatient encounter or a partial hospitalization with a 

mental health practitioner. The measure identifies the percentage of members who 

received follow-up within 7 days of discharge. 

• Measure 2- HEDIS FUH- The measure identifies the percentage of members who 

received follow-up within 30 days of discharge. 

In addition to the quantitative analysis, the workgroup conducted 4 separate 

qualitative analysis activities using the PDSA process and QI tools such as 

brainstorming, fishbone diagrams, process flow charts, and multi-voting, to 

further review of each clinical area, identify opportunities for improvement, select 

and implement interventions.   This review included the following: 

o Review of current processes and activities that support the evidence-

based practice guidelines 

o Causal analysis to determine root and systemic issues that may prevent 

optimal performance 

o Barrier analysis to determine obstacles that may prevent the effective 

implementation of evidence-based practices and coordination of care 

The outcomes of this activity are detailed in the next three sections (A. iv.-vi.). 

 

Identifying Opportunities for Improvement (NCQA QI 10 B.4, CC 1B, CC 2B.3-4) 

Based on the above data analysis and review of current processes Eastpointe’s 

Clinical QI workgroup identified a variety of opportunities for improvement in all 4 

of the above clinical focus areas. Through their analysis the clinical workgroup 

discovered that the gaps identified related to the Clinical treatment of ADD, 

Schizophrenia, and ADD revealed similar issues.  The related opportunities for 

improvement in these 3 clinical areas are as follows: 
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• Lack of Practitioner/Provider Knowledge of EBP Guidelines, HEDIS 

expectations and performance, Coordination of Care practices, and lack 

of access to educational resources  

• Lack of education of member/parent of diagnosis and EBP Guidelines 

• Lack of Coordination of Care between BH practitioners and medical 

providers 

• Lack of appropriate and timely communication of IP BH discharge 

information 

• Lack of availability/access to BH Prescribers (MD, PA, NP) 

Additionally, for the fourth focus area, the Clinical Workgroup’s analysis of 

network practices related to Follow-Up after a BH Hospitalization identified the 

following opportunities for improvement: 

• Untimely notice of IP admission and discharge  

• Lack of communication between Eastpointe staff and Hospital staff  

• Multiple Routes to schedule follow-up appointment - Not all appointments 

go through Call center and get reminder calls 

• Lack of Care Coordination Resources to meet all needs and eliminate 

barriers 

• Lack of Coordination of Care between Outpatient and Inpatient BH 

Providers 

The workgroup utilized QI tools to identify barriers, prioritize the opportunities for 

improvement and develop solutions, based on their significance to members, 

potential impact, and current organizational resources.   Numerous interventions 

were discussed, but the workgroup prioritized the following solutions to address 

the identified opportunities for improvement: 

 

Improve Clinical Treatment: 

• (1) Development of Practitioner/Provider Training Program to include 

curriculum on the treatment of ADD, AMM, and Schizophrenia to 

targeted practices (ie. top prescribers, integrated care settings).  

Curriculum would include:  EBP guidelines, HEDIS expectations & 

performance, recommended Coordination of Care practices. 

• (2) Promotion of Integrated Care Model practices.  Designate Eastpointe 

Network staff to these specific agencies/practices to provide ongoing 

support, monitoring, training, and develop best practice models. 

• (3) Increase Prescriber access & availability through the expansion of 

Telemedicine capability in both Medical & Behavioral Health and working 

with state licensure board and university residency programs on 

recruitment and development of internship opportunities 
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Increased Follow-Up After BH Hospitalization: 

• (1) Develop process to improve timely (same day) notification to 

Eastpointe CC staff of IP admissions 

• (1) Improve process for CC staff to directly schedule follow-up 

appointments 

• (2) Educate practitioner/providers on follow-up expectations and process 

• (3) Increase Care Coordination staff through enhanced recruitment and 

incentives 

• (3) Develop education regarding recommended Coordination of Care 

practices for practitioners and incentivize compliant practices 

 

Actions and Interventions (NCQA QI 10 B.5, CC 1C, CC 2B.5-6) 

Eastpointe seeks to select interventions that address barriers or the specific causes for 

not meeting the goals or benchmarks. These interventions need to be of sufficient 

strength and specificity that there is likelihood they contribute to a measurable 

improvement when performance is measured again. The Clinical QI workgroup selected 

the following interventions to focus improvements which were implemented as indicated 

below: 

Improve Clinical Treatment: 

• Data Analysis Task- Run report to ID high volume PCP prescribers of ADHD 

Medications and send letters to request attendance to the upcoming training 

event by 1/1/20 

• Develop Educational Curriculum of EBP Guidelines for ADHD, AMM and 

Schizophrenia for the Medical and BH Provider Community- including best 

practice examples of Coordination of Care, HEDIS expectations and 

performance - Completed 4/1/20. 

• Present training (via web meeting due to COVID-19) to medical and BH 

high volume practitioners- Completed 7/13/20 & 7/15/20 

• Post Training and Quick Tips on Provider Website and present to internal staff 

(NET & CC).  Target Date 11/1/20.  

• Promote resources available on website through the Provider Meeting and List 

Serve mailing.  Target Date 11/30/20. 

• Select high volume Medical and BH agencies, present targeted training to gain 

feedback and support initiation of partnership/CoC. Target Date 2/28/21. 

 

Increased Follow-Up After BH Hospitalization: 

• Develop a Daily Report for CC that alerts them of admission requests w/in 24 hr. 

of receipt in order to initiate their outreach sooner.  Target date 3/1/20 
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• Implement a process for Care Coordinators to use warm transfer with Call 

Center to schedule follow up appointments.  Intervention delayed due to COVID-

19 and staff unable to enter facilities. Target date 2/28/21 

 

Measuring Effectiveness (NCQA QI 10 B.6, CC 1D, CC 2C.1-2) 

The Eastpointe Clinical QI Workgroup re-measures and analyzes this data to evaluate 

the implemented interventions and assess whether they had the desired effect. The 

HEDIS measures will be re-measured for Jan- Aug 2020 in Dec 2020 and brought to the 

GQIC for review and evaluation of the effectiveness of these interventions.   
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B. Network Adequacy QI Activities 

Eastpointe has established a QI Workgroup in order to help ensure the adequacy of its 

provider network.  This workgroup is responsible for monitoring how effectively its 

network of behavioral healthcare practitioners and providers meets the needs and 

preferences of its members. Eastpointe selects staff and leadership with expertise and 

involvement in all levels of Network Management to participate in this workgroup. Input 

is also gathered from participating practitioners and membership, as necessary.  The 

workgroup identifies gaps in network adequacy, develops potential interventions that 

are likely to correct issues, and makes recommendations to the GQIC to implement 

solutions for improvement. 

Evaluation of Accessibility of Practitioners and Providers 

Cultural Needs and Preferences (NCQA QI 3 A.1) 

At least annually the Network Adequacy Workgroup assess and documents cultural 

needs and preferences of its membership through the following steps:  

1) Eastpointe conducts and annual analysis of its eligible membership to 

identify language needs and ethnic background. Including prevalent 

languages and cultural groups, using U.S. Census data.  The Eastpointe 

catchment area includes the counties of Bladen, Duplin, Edgecombe, 

Greene, Lenoir, Robeson, Sampson, Scotland, Wayne, and Wilson counties. 

The total residents living within the catchment area in 2019 is 663,777, with 

Robeson, Wayne, and Wilson counties holding the largest percentage of the 

population at 18 percent, 17 percent, and 11 percent respectively. 

A breakdown by race and language spoken other than English is below: 

 

The data shows that approximately, 11% of the population in the Eastpointe 

catchment area are Hispanic and 36% Black/African American.   
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2) Eastpointe correlates the above Census data with members’ expressed 

preferences based on feedback from Member Satisfaction Surveys and 

complaint data.  Survey questions and member Complaints related to 

member’s perception of the availability of network practitioners who meet 

their preference related to spoken language, culture, or ethnicity are 

evaluated annually.  In FY 2020 Satisfaction Surveys were administered to 

Eastpointe members and Caregivers.  These surveys included sections in 

which respondents were asked specific questions regarding geographic, 

cultural, and demographic groups and preferences.  Through the analysis of 

this data there was no indication of significant dissatisfaction or barriers 

related to cultural or linguistic network preferences.  Only 2.4% of 

Hispanic/Latino respondent members indicated that they experienced a 

barrier to treatment related to language or cultural issues.   

There were no complaints reported during FY 2020 related to language or 

cultural preferences or concerns.   

3) Eastpointe also seeks to identify languages spoken and ethnic backgrounds 

of practitioners in the provider network to assess whether they meet 

members’ language needs and cultural preferences.  However, Eastpointe 

does require practitioners report this data in the credentialing application 

and is only reported by less than 1% of the network.  In FY 2021 Eastpointe 

will work on additional methods to gather this data from its practitioners to 

further ensure network adequacy. 

 

Number and Geographic Distribution of Practitioners and Providers 

Eastpointe also strives to maintain Network Adequacy through monitoring the numbers 

and types of behavioral health practitioners in its network.  The Network Adequacy 

Workgroup performs annual quantitative and qualitative analysis of the following data 

against the standard to evaluate the availability of behavioral healthcare practitioners 

and providers within its delivery system.  This data is also reported to the GQIC at least 

annually. 

For this analysis, Eastpointe defines its practitioners into the following 3 categories: 

(NCQA QI 3 B.1) 

• Prescribers (includes MD, DO, PA, & NP) 

• Psychologists (includes PhD, PsyD, LP & LPA) 

• OP Therapists (includes LCSW, LPC, LCAS, LCMHC & LMFT) 

Providers are defined in the following 3 types of facilities: 

• Inpatient (acute hospitals) 

• Residential (PRTF) 
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• Crisis & Ambulatory  

 

Network Adequacy Data: 

Number of Practitioners/Providers (ratio of practitioner/provider to members) 

Measure 
FY 2019 

Result 

FY 2020 

Result 

Goal/ 

Benchmark 
Number of Practitioners (ratio of practitioners to 

members) 

  

  Prescribers 
NCQA   

QI3 B.2 

1:655 1:540 1:1,000 

  Psychologists 1:2,431 1:1,864 1:3,000 

  Outpatient Therapist 1:255 1:134 1:300 

Number of Providers (ratio of providers to members)  

  Inpatient 
NCQA     

QI3 B.2 

1:3,107 1:1,329 1:3,500 

  Residential 1:1,471 1:1,084 1:3,000 

  Ambulatory & Crisis 1:2,267 1:2,123 1:3,000 

 

Geographic Distribution of Practitioner/Providers  

Measure 
FY 2019 

Result 

FY 2020 

Result 

Goal/ 

Benchmark 
Geographic Distribution of Practitioners (members within 30 miles) Urban Areas 

  

  Prescribers 
NCQA     

QI3 B.3 

100% 100% 95% 

  Psychologists 100% 100% 95% 

  Outpatient Therapist 100% 100% 95% 

Geographic Distribution of Providers (members within 30 miles) Urban Areas 

  

  Inpatient 
NCQA     

QI3 B.3 

100% 100% 95% 

  Residential 100% 100% 95% 

  Ambulatory & Crisis 100% 100% 95% 

Geographic Distribution of Practitioners (members within 45 miles) Rural Areas 

  

  Prescribers 
NCQA     

QI3 B.3 

100% 100% 95% 

  Psychologists 100% 100% 95% 

  Outpatient Therapist 100% 100% 95% 

Geographic Distribution of Providers (members within 45 miles) Rural Areas 

  

  Inpatient 
NCQA     

QI3 B.3 

100% 100% 95% 

  Residential 100% 100% 95% 

  Ambulatory & Crisis 100% 100% 95% 
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As demonstrated in the above graphs, in FY 2020 Eastpointe met or exceeded its 

benchmark for number and geographic distribution of providers and practitioners in 

its network. 

 

Accessibility of Services (NCQA QI 4 A.1) 

Finally, the Eastpointe Network Adequacy Workgroup annually evaluates access to 

appointments for behavioral healthcare within the network.  Through its call center, 

Eastpointe schedules appointments for members through its Slot Scheduler, who are 

accessing services to its practitioners and providers.  Approximately 22% of all network 

practitioners provide appointments through the Call Center Slot Scheduler and 

contribute to these metrics.  Therefore, this is a significant indicator of Eastpointe’s 

network accessibility. 

Accessibility Data: 

Measure 
FY 2019 

Result 

FY 2020 

Result 

Goal/ 

Benchmark 

  Emergent access w/in 6 hr. 100% 100% 95% 

  Urgent appointment w/in 48 hr. 99% 99% 95% 

  
Routine appointment w/in 10 B 

days 
100% 

99% 
95% 

 

This data show that Eastpointe met or exceeded their performance goal for 

appointment availability and was able to offer and schedule members for emergent, 

urgent and routine appointments according to their urgency needs within the 

prescribed timeframes. 

 

Annual Performance Data Analysis (NCQA QI 3 B.4) (NCQA QI 3 A.2) (NCQA QI 4 

A.2) 

The Eastpointe Network Adequacy Workgroup studies all the above data, analyzes it, 

and determines if any the following gaps are indicated: 

• The current network does not meet members’ language needs and cultural 

preferences 

• There is an insufficient number or type of behavioral health practitioner or 

provider  

• There is insufficient access to appointment for behavioral healthcare within the 

appropriate timeframes. 
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If a gap is indicated, the workgroup will develop interventions and take action to adjust 

the practitioner network. In FY 2020 the Network Adequacy workgroup came to the 

following conclusion based on this analysis:  

 

Cultural Needs and Preferences Analysis (NCQA QI 3 A.2) 

The Workgroup analyzed the data included in Section III. B. i., of this document and 

concluded that the member data shows 11% of the catchment area speaks a 

language other than English and 11% are of Hispanic and 36% of Black/African 

American ethnicity demonstrates a need to establish a practitioner network that can 

match the needs of its membership.  Although currently there is no practitioner data 

available to determine language or ethnicity availability, the member complaint and 

satisfaction survey data do not indicate any dissatisfaction with its network’s ability 

to meet its preferences related to ethnicity, language or cultural needs.  This 

indicates there is no gap in the Eastpointe practitioner network related to availability 

of services to meet their member’s cultural or linguistic needs and preferences, 

however the workgroup did feel that they would like to gather additional data in FY 

2021 to ensure the practitioner network is reflective of the population they serve.   

Number of Providers and Geographic Distribution Analysis (NCQA QI 3 B.4) 

As noted above in Section III. B. ii., in FY 2020 Eastpointe met or exceeded its 

benchmark for both the number and geographic distribution of providers and 

practitioners in its network.  The workgroup concludes that there are no identified 

gaps in the amount of providers/practitioner or their location relative to member’s 

homes.   

Accessibility of Services Analysis (NCQA QI 4 A.2) 

In Section III. B. iii. of this document, the workgroup analyzed the Call Center Data 

for the timely scheduling of Emergent, Urgent, and Routine appointments.  This data 

indicates that appointments scheduled through the Call Center meet or exceed the 

benchmark according to all urgency levels.  The workgroup analyzed this data and 

concluded that there was gap identified in appointment availability. 

` 

Opportunities for Improvement (NCQA QI 3 B.5) (NCQA QI 4 A.3) 

After a thorough analysis of all the above data and review of current processes 

Eastpointe’s Network Adequacy workgroup did not identify any current gaps or 

opportunities for improvement.   

 

Implementing Interventions (NCQA QI 3 B.6) (NCQA QI 4 A.2) (NCQA QI 4 A.4)  
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Although no opportunities for improvement were identified, Eastpointe will continue to 

monitor member satisfaction in all areas of Network Adequacy.  In FY 2020, the 

Workgroup is exploring and considering the following to gather better data and enhance 

its Network: 

• Process to gather additional practitioner data related to language and ethnicity to 

further evaluate the needs of its provider network to accommodate and be 

reflective of the needs and preferences of its membership. 

 

Measuring Effectiveness (NCQA QI 3 B.7) (NCQA QI 4 A.5) 

In FY 2020 the Eastpointe Network Adequacy Workgroup will continue to re-measures 

and analyze all the above data to monitor and evaluate the continued adequacy of its 

network.  This data will also be presented at least annually to the GQIC. 
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C. Member Experience QI Activities 

Eastpointe strives to ensure its members are satisfied with their behavioral healthcare 

services and providers.  Eastpointe has established a QI Workgroup to monitor its 

members’ experience through the collection and analysis of member complaints, 

appeals, out-of-network requests, and satisfaction surveys. This workgroup is made up 

of Eastpointe’s staff in all levels of the organization who have experience with the 

management of these data sets and relevant program operations.  Input is also 

gathered from participating practitioners and membership, as warranted.  If trends of 

dissatisfaction are identified, this workgroup develops potential interventions that are 

likely to correct issues and makes recommendations to the GQIC to implement 

solutions for improvement. 

 

Data Collection and Quantitative Analysis 

Member Complaints (QI 5 A.1, QI 5 C.1) 

Eastpointe collects and performs annual analysis of complaint and appeal data to 

identify improvement opportunities in each of the following categories, as indicated: 

• Quality of Care.  

• Access.  

• Attitude and Service.  

• Billing and Financial Issues.  

• Quality of Practitioner Office Site.  

Eastpointe records all reports of member dissatisfaction through its member 

complaint system.  Utilization Management Appeals are determined and tracked on 

the basis of medical necessity.  If a member that is involved in an UM medical 

necessity appeal also expresses dissatisfaction with an UM process, benefit, network 

adequacy, or quality concern, this dissatisfaction is logged as a member complaint to 

ensure the tracking of all member concerns and opportunities for improvement. 

Below are the total number of complaints reported and complaints per 1,000 

members by category for FY 2020: 

 

Annual complaint data (N = Complaints per 1,000 members) 

Category 

FY 2019 

Result 

FY 2020 

Result 

Performance 

Goals 

Performance 

Goal Met? 

Quality of Care  0.36 0.63   

Access  0.10 0.11 

Attitude/Service  0.30 0.11 

Billing/Financial  0.21 0.20 
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Quality of Practitioner 

Office Site 
0.02 

0.00 

Total Average 1.00 1.05 <3.0 Yes 

 

Annual complaint data (N = Total member complaints) 

Category 

FY 2019 

Result 

FY 2020 

Result 

Performance 

goal  
(% Volume 

Reduction) 

Percentage 

Change 

Quality of Care  60 96 

  

Access  16 17 

Attitude/Service  51 17 

Billing/Financial  36 30 

Quality of Practitioner 

Office Site 4 

0 

Total  167 160 <1% -4% 

This data was analyzed by the Member Experience workgroup who compares 

annual results against performance goals.  The workgroup concluded that 

Eastpointe exceeded its performance goal of less than 3 complaints per 1,000 

members with a total of only 1 complaint per 1,000 members in FY 2020.   The 

workgroup also concluded that the total number of complaints was reduced by 4% 

from FY 2019 to FY 2020, which exceeds the goal of a 1% reduction.   

The workgroup also examined the volume of complaints.  The workgroup 

determined that the goals are set aggressively for both the number of complaints 

per 1,000 members and the reduction of the total number of complaints.  These 

goals have been exceeded in FY 2018 and FY 2020 and therefore the workgroup 

concluded that a reduction in total complaints may not be possible or necessary in 

FY 2020.  The workgroup will take this recommendation to the GQIC for 

consideration.     

 

Out of Network Request (QI 5 A.3, QI 5 C.1) 

The Member Experience Workgroup also performs annual analysis of out-of-network 

(OON) service data to identify improvement opportunities. Eastpointe gathers 

member requests for OON services through UM reports and claims data.  OON 

requests are calculated by the number of requests per 1,000 members regardless if 

the request is authorized or denied.  The top 5 service types requested are 

calculated annually, analyzed by the workgroup, and reported to the GQIC.  Below 

are the results for FY 2020: 
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For FY 2020 the workgroup’s analysis of the data concluded that there were less 

than 1% of the membership that requested any type of OON service.  This exceeds 

the goal for this performance metric and indicates that members do not experience 

significant issues with accessing services in network.  The workgroup however, 

determined that the Outpatient category should be broken down into the specific 

type of service in order to better determine if there is an issue.  The workgroup will 

request that the Provider Network Department gather additional OP service type 

data and track going forward, so it can be reported in FY 2021.   

 

 

Satisfaction Survey Results (QI 5 A.2, QI 5 B.1-4, QI 5 C.1) 

Finally, the Member Experience workgroup reviews and analyzes the results of 

annual satisfaction survey results. The workgroup reviews survey responses in each 

of the following categories as indicated:  

• Services 

• Accessibility 

• Availability 

• Acceptability 

In 2019 Eastpointe services were evaluated through the following member 

satisfaction surveys tools: 

• The Adult Experience of Care and Health Outcomes (ECHO®) Survey 3.0 

(which is the CAHPS® behavioral health survey)  

• The Child Experience of Care and Health Outcomes (ECHO®) Survey 3.0 

(which is the CAHPS® behavioral health survey) 

• The North Carolina Mental Health and Substance Use Services Client 

Perceptions of Care Survey (PoC) 

The ECHO surveys are conducted by DataStat, Inc., on behalf of North Carolina 

Medicaid (NC Medicaid) and the Carolinas Center for Medical Excellence (CCME) 

for the Eastpointe Medicaid population. 

OON Service Requests (number per 1,000 members) 

Service Type 
FY 2019 

Result 

FY 2020 

Result 
 Goal 

Residential/PRTF 0.10 0.18 

 

Outpatient 0.01 0.38 

Inpatient Acute 0.16 0.20 

Total OON 

Requests 0.27 0.98 < 1% 
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The PoC survey is conducted by the North Carolina Department of Health and 

Human Services, Division of Mental Health, Developmental Disabilities, and 

Substance Abuse Services for the Eastpointe Medicaid, State, and Federal Block 

Grant MH and SU membership. 

These surveys were administered as follows: 

• The adult ECHO – administered via mail and phone with a return of 50 usable 

survey results, representing an 11.8% response rate and a 75.8% usable 

rate.   

• The child ECHO – administered vias mail and phone with a return of 69 

usable survey results, representing an 14.5% response rate and an 83.1% 

usable rate.   

• The PoC – Eastpointe was required by the state to administer and return 

completed surveys on approximately 4% of the average number of eligible 

members served per month.  Eastpointe followed the states guidelines for 

random sampling and returned a total of 641 the following types of 

completed surveys in 2019, which represented 10.2% of the total surveys 

completed state-wide: 

o Adult- 414 

o Youth- 111 

o Child/Family- 116 

Further analysis of these satisfaction results is written in the following documents:  

• Eastpointe CAHPS 3.0 Adult Medicaid ECHO® Report December 2019 

• Eastpointe CAHPS 3.0 Child Medicaid ECHO® Report December 2019 

• 2019 Mental Health and Substance Use Services Client Perceptions of Care  

 

The following are the results for 2019: 
 

ECHO Satisfaction Survey 

Category 
2018 

Results 

2019 

Results 

State 

Average 

Goal 
w/in 5% of state 

average 

Services 73% 71% 73% -2% 

Accessibility 64% 58% 62% -4% 

Availability 70% 70% 72% -2% 

Acceptability 86% 91% 86% 5% 

Overall 73% 72% 73% -1% 
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Perception of Care Satisfaction Survey 

Category 
2018 

Results 

2019 

Results 

State 

Average 

Goal 
w/in 5% of state 

average 

Services 83% 92% 88% 4% 

Accessibility 41% 90% 84% 6% 

Availability 87% 92% 91% 1% 

Acceptability 97% 96% 95% 1% 

Overall 77% 93% 90% 3% 

 

For FY 2020 the workgroup’s analysis of the data concluded that the following 

satisfaction categories met or exceeded the goal and therefore did not indicate that 

members experienced concerns in these categorical areas. 

 

Qualitative Analysis (QI 5 C.1) 

Although goals were met or exceed in all data measures of Member Experience 

(member complaints, OON requests, and member satisfaction surveys), the workgroup 

conducted additional analysis to determine if there were any common trends among 

these performance indicators.  No commonalities were discovered between the data 

sets, but the workgroup did identify some under-performance in some specific member 

satisfaction questions that appeared to indicate issues related to issues with 

provider/practitioner communication with the member.  The performance of these 

questions is indicated in the table below: 

 

Adult Medicaid - ECHO Report  
Overall Rating Questions - Achievement Scores 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5% State 

Average 

Getting Treatment and Information from the 
Plan 

21.6% 43.2% -21.6% 

Getting Treatment Quickly - Achievement Scores 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5% State 

Average 

Q7. Usually or always got appointment as 
soon as wanted 

66.7% 77.9% -11.2% 

Getting Treatment and Information from the Plan- Achievement Scores 
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Child Medicaid - ECHO Report  
Getting Treatment Quickly - Achievement Scores 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5%  State 

Average 

Getting Treatment Quickly 54.3% 60.8% -6.5% 

Q3. Usually or always got help by telephone 16.7% 37.5% -20.8% 

Q7. Usually or always got appointment as soon 
as wanted 

72.7% 79.0% -6.3% 

How Well Clinicians Communicate - Achievement Scores 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5%  State 

Average 

Q15. Clinicians usually or always spent enough 
time 

77.6% 86.4% -8.8% 

Single Item Measures- Achievement Scores 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5%  State 

Average 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5% State 

Average 

Getting Treatment and Information from the 
Plan 

21.6% 43.2% -21.6% 

Q39. Delays in treatment while waiting for 
plan approval 

36.4% 44.0% -7.6% 

Q41. Helpfulness of customer service 12.5% 43.5% -31.0% 

Perceived Improvement- Achievement Scores 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5% State 

Average 

Q33. Much better or a little better ability to 
accomplish things to 1 year ago 

40.8% 50.0% -9.2% 

Q34. Much better or a little better ability to 
deal with symptoms or problems to 1 year 
ago 

43.8% 55.9% -12.1% 

Single Item Measures - Achievement Scores 

Question 
Eastpointe 

2019 
NC Overall 

2019 
Within 5% State 

Average 

Q10. Usually or always seen within 15 
minutes of appointment time 

61.1% 68.6% -7.5% 

Q29. A lot or somewhat helped by treatment 70.8% 80.7% -9.9% 
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Q11. Usually or always seen within 15 minutes 
of appointment time 

61.2% 73.7% -12.5% 

 

As part of the qualitative analysis the ME Workgroup reviewed current practices 

related to the promotion or provider/practitioner communication to identify gaps and 

inefficiencies.  They also conducted a root and causal analysis to identify potential 

issues that may prevent optimal performance and barriers that prevent success of 

solutions. 

 

Identifying Opportunities for Improvement (QI 5 C.2) 

Based on the above data analysis and review of current processes Eastpointe’s 

Member Experience workgroup identified the following opportunities for improvement: 

• Lack of communication regarding denied services and appeal process (Lack of 

Communication from Clinicians) 

• Lack of coordination of needed services (Getting services quickly, customer 

service) 

• Lack of review of PCP (Lack of member perceived improvement) 

• Lack of understanding of services (Lack of member perceived improvement) 

• Inconsistent staff communication (Lack of Communication from Clinicians) 

• Staff/Provider appear to be un-qualified or trained in the correct processes 

(Getting services quickly, customer service) 

The workgroup utilized QI tools to prioritizes the opportunities for improvement and 

develop interventions, based on their significance to members, potential impact, and 

current organizational resources.   Numerous interventions were discussed, but the 

workgroup prioritized the following interventions to address the identified opportunities 

for improvement: 

• Train Providers on importance of reviewing the PCP with members. Marketing 

provider meetings and offering incentive to attend training. 

 

• Targeted technical assistance with providers via Network Operations (NO) staff 

by 

building relationships with providers. 

• Targeted training specific to areas of concern utilizing the Provider Council to 

offer Peer Trainings at Provider Meetings. 
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• Development of training video in collaboration with Provider Council to address 

member areas of concern specific to communication that would be utilized by 

providers within the network for member annual review. 

 

Actions and Interventions (QI 5 C.3) 

The workgroup selected the following interventions to focus improvements which were 

implemented as indicated below: 

 

Lack of Communication from Clinicians 

1. Staff/Provider training  on importance of communication 

a. Intervention Completed:  Network Operations, Monitoring, Clinical, and 

Quality Management, and the Medical Director created a Provider 

Enrichment Training related to Member Experience and presented to 

Provider Meeting.  This information was also posted to the Eastpointe 

website for those who could not attend. Completed virtually March 20, 

2020. 

2. Targeted training specific to areas of concern utilizing the Provider Council to offer 

Peer Trainings at Provider Meetings. 

a. Intervention Completed- List of potential training shared with Provider 

Council to include communication as a topic.  Completed 6/24/20 and 

8/26/20 

b. Intervention Completed- Received volunteer from provider council to 

provide training on communication on 9/17/20 and scheduled training at 

provider meeting on 11/18/20. 

3. Development of training video in collaboration with Provider Council to address 

member areas of concern specific to communication that would be utilized by 

providers within the network for member annual review.  

a. Intervention Completed Complete Initial PowerPoint and Share with 

Provider Council for feedback. Completed July 2020. 

b. Intervention to be Completed- Complete video with provider council 

volunteers- target date 12/31/20. 

4. Encourage provider agencies to focus on communication concerns within their 

agency’s satisfaction surveys. 

a. Intervention Completed Shared with provider council Completed 4/2020 

Getting treatment Quickly, Customer Service 

1. Staff/Provider training  on importance of communication 
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a. Intervention Completed:  Network Operations, Monitoring, Clinical, and 

Quality Management, and the Medical Director created a Provider 

Enrichment Training related to Member Experience and presented to 

Provider Meeting.  This information was also posted to the Eastpointe 

website for those who could not attend. Completed virtually March 20, 

2020. 

2. Targeted training specific to areas of concern utilizing the Provider Council to offer 

Peer Trainings at Provider Meetings. 

a. Intervention Completed- List of potential training shared with Provider 

Council to include communication as a topic.  Completed 6/24/20 and 

8/26/20 

b. Intervention Completed- Received volunteer from provider council to 

provide training on communication on 9/17/20 and scheduled training at 

provider meeting on 11/18/20. 

3. Ensure adequate resources appointments data base/provider directory and staff 

training 

a. Intervention Completed- Initiated quarterly audit process to ensure 

information posted on the provider directly is correct.  Providers who has 

incorrect information were contacted by their personal provider relations 

account representative to correct the information.  Completed 7/2020 

b. Intervention Completed- Audit completed by the provider relations 

department- comparing contracted outpatient providers with those that 

have an appointment on the slot scheduler.  Completed 8/2020 

c. Intervention to be Completed- Workteam will meet and plan next steps for 

those providers without available appointments on the calendar.  Meeting 

scheduled for Oct 2020 

Member perceived improvement 

1. Utilization of advanced technology to communicate text/app- need to educate on 

the use of the app 

a. Intervention to be Completed- Repeat education with providers on the 

app and share additional information with social media. Target Date-

4/2021 

2. Train Providers on importance of reviewing the PCP with members. Marketing 

provider meetings and offering incentive to attend training. 

a. Intervention Completed:  Network Operations, Monitoring, Clinical, 

and Quality Management, and the Medical Director created a Provider 

Enrichment Training related to Member Experience and presented to 
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Provider Meeting.  This information was also posted to the Eastpointe 

website for those who could not attend. Completed virtually March 20, 

2020. 

3. Development of training video in collaboration with Provider Council to address 

member areas of concern specific to communication that would be utilized by 

providers within the network for member annual review.  

a. Intervention Completed Complete Initial PowerPoint and Share with 

Provider Council for feedback. Completed July 2020. 

b. Intervention to be Completed- Complete video with provider council 

volunteers- target date 12/31/20. 

 

Measuring Effectiveness (QI 5 C.4) 

At least annually the Eastpointe Member Experience Workgroup re-measures and 

analyzes this data to evaluate the implemented interventions and assess whether they 

had the desired effect. The complaint and OON request data are monitored quarterly, 

but the next re-measurement will occur upon receipt of the FY 2020 data in August of 

2021.   

 

 

IV. Next Steps and QM Workplan 

Upon completion of the Annual Evaluation of the QM Program Eastpointe reviews, 

updates, and modifies its QM Workplan to include all identified ongoing and new tasks 

associated with the QI activities in this evaluation to be accomplished in the subsequent 

year. 

 


