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[bookmark: _Toc468163759]2016-2017 Adult Clinical Quality Measure Recommendations
[bookmark: _Toc468163760]Measures, Thresholds, and retirement of measures

The following measures are to be reported on and used for performance defined as noted in the table, below.  Note starting in the 2017-2017 contract year, there will be FQHC and non-FQHC thresholds.  FQHC thresholds* will additionally be used for practices that have 50% or more Medicaid patient panel at the time of contract adjudication.   Note: CTC will prepare a separate document for PCMH Kids at a later point in time. 


	Measure
	Contractual performance metric
	[bookmark: _GoBack]2015-2016
Threshold
	2016-2017 Non-FQHC threshold
	2016-2017 FQHC* threshold
	Comments

	Adult BMI (new measure)
	· 
	N/A
	90%
	90%
	Adopted new BMI measures, consistent with SIM alignment.  Care plan no longer a requirement of new measure

	DM A1c Good Control (<8)
	· 
	72%
	72%
	67%
	

	DM BP Control (<140/90)
	
	80%
	
	
	No longer reported - 2016

	Hypertension BP Control (<140/90)
	· 
	80%
	80%
	68%
	

	Tobacco Cessation
	· 
	90%
	90%
	90%
	Capped at 90% 2014

	Depression Screen and follow up 
	· 
	
	50%
	50%
	Adopted new measure, consistent with SIM alignment.  Care plan or additional evaluation a requirement of new measure

	Adult BMI (18-64)
	
	85%
	
	
	Replaced with new measure 2016

	Adult BMI (65+)
	
	90%
	
	
	Replaced with new measure 2016

	DM A1c Poor Control
	
	
	
	
	No longer reported - 2016

	DM-HbA1c Pts w/ Result
	
	
	
	
	No longer reported - 2016

	Tobacco Assessment
	
	
	
	
	No longer reported - 2016

	Chlamydia Screening – Sexual History
	
	
	
	
	No longer reported - 2016

	Chlamydia Screening – Testing
	
	
	
	
	No longer reported - 2016

	Fall Risk Management
	
	
	
	
	No longer reported - 2016



[bookmark: _Toc468163761]Timing for adjudication
1. Q1 2017 data will be the data used for contract adjudication.  Rates for FY 2018 will be set by 05/31/2017.
[bookmark: _Toc468163762]Methods for successful achievement of measures
1. Success in a domain is defined as achieving results in Q1 2017 that meet or exceed the 2016-2017 thresholds.  In addition, if the difference between 2016 baseline to 2016-2017 threshold for a given practice is 5% points or greater, then a practice can succeed if the improvement achieved is at least half the distance between the baseline result and the 2016 threshold, i.e., at least a 2.5% point improvement.  If there was no 2016 measurement, then the threshold must be attained.  
2. Practices must successfully meet thresholds according to the rate sheet, in the developmental contract.  If the appropriate number of thresholds are met (e.g. 3 out of 5), the corresponding performance incentive will be paid accordingly to the practice.
a. Performance Year I:  Practices must meet three out of five thresholds for success, via the appropriate method.
b. Performance Year II:  Practices must meet three out of five thresholds for success, via the appropriate method.  Practices will be eligible for the additional performance incentive (as indicated in the developmental contract) if they successfully achieve thresholds for five out of five measures, via the appropriate method.




[bookmark: _Toc468163763]2016-2017 CAHPS PCMH Survey Recommendations

[bookmark: _Toc468163764]Timing for surveys and adjudication
1.  Surveys will be administered in Fall of 2016.


[bookmark: _Toc468163765]Details of data review
1. We will continue to use top box scores for each domain as this allows for comparison to national standards, averages, and benchmarks.
2. One threshold will be set for all performance levels on each measure
3. Due to restructuring of questions in the  Shared Decision Making, Self-Management, and Comprehensiveness-Adult Behavioral Health domains, by NCQA, it was recommended that these measures no longer be used for contract adjudication.  
[bookmark: _Toc468163766]Thresholds for 07/01/2017 Adjudication
	Measure
	2015-2016 Threshold
	2016-2017 Threshold

	Access
	60%
	60%

	Communication
	84%
	84%

	Office Staff
	76%
	76%

	Shared Decision Making
	68%
	N/A

	Self-Management
	54%
	N/A

	Comprehensiveness – Adult Behavioral Health
	61%
	N/A


[bookmark: _Toc468163767]Methods for successful achievement of measures
1. Practices must pass the “gate” using the measure of Access, but there will be a new method for success.
a. A practice can successfully pass this metric via the following two ways
i. Method 1:  A practice meets or exceeds the threshold for Access and meets/exceeds the threshold for Office Staff or Communication composite measures.  
ii. Method 2:  A practice does not meet the threshold but improves their Access score by 2.5% from their prior year’s score and meets/exceeds the thresholds for both Office Staff and Communication composite measures.

[bookmark: _Toc468163768]Other Policies
[bookmark: _Toc468163769]CAHPS PCMH Patient Satisfaction Survey Policy for use of alternate vendors

Should a CTC-RI Practice Site, operating under the CTC-RI Developmental Contract, choose to contract with a vendor other than that selected/contracted via the CTC Committee structure, they must do so according to the following policies and guidelines:

1. If a practice chooses to use an alternate vendor, the selected vendor must be an NCQA recognized vendor. 
2. The cost of administering the survey will be the responsibility of the practice.
3. A CAHPS PCMH standard survey, as defined by NCQA, must be used 
a. Mixed mode methods are required along with NCQA’s minimum sampling requirements
4. The survey must be administered along the same timeline as that used by CTC.  If a different timing method is used (i.e. continuous), the practice is responsible for securing results that meet the timelines required for CTC, including the survey measurement period.
5. If a practice fails to report follow-up results before or on the same day as CTC results are reported, they are not eligible for the PMPM incentive payment.  
6. If a practice fails to provide a baseline measurement, they will not be eligible to meet the approved thresholds by the baseline to threshold improvement method.
7. If results are successfully reported, on time, then they will be included in the appropriate median calculation and be eligible for PMPM payments

Should a practice not follow this policy for using an outside vendor for CAHPS survey administration, they will not be eligible for the associated PMPM incentive payment.
3

Revised Measure Specifications Adult and Pedi CTC-OHIC June FINAL 6 15 16.pdf
Active Patients:

Outpatient Visit
Criteria:

Encounter Types:

Practices using
shared EHR
systems:
Value Set
Information:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

Out patients seen by a primary care clinician of the PCMH anytime within the
last 24 months

Definition of primary care clinician includes the following: MD/DO, Physician’s
Assistant (PA), and Certified Nurse Practitioner (CNP).

The following are the eligible CPT/HCPCS office visit codes for determining
Active Patient status:

99201-99205; 99212-99215; 99324-99337; 99341-99350; 99381 — 99387;
99391-99397; 99490, 99495-99496, G0402; G0438-G0439

Acceptable Exclusions:

Patients who have left the practice, as determined by one or more of the

following:

1. Patient has asked for records to be transferred or otherwise indicated that
they are leaving the practice

2. Patient has passed away

3. Patient cannot be reached on 3 consecutive occasions via phone or
emergency contact person

4. Patient has been discharged according to practice’s discharge policy

The following are the eligible CPT/HCPCS office visit codes for determining if a

patient was seen during the measurement year. These codes are identical to

those identifying active patients, with the exception of 99490 (CCM code) used

in the active patient list, but not outpatient visit codes.

99201-99205; 99212-99215; 99324-99337; 99341-99350; 99381 — 99387,
99391-99397; 99495-99496, G0402; GO438-G0439

In addition to following CPT/HCPCS code level of service guidelines to establish
an eligible population, report writers should ensure encounter types are limited
to include only face to face encounter types for those measures requiring a face
to face encounter.

Example: Depression screening: Patient turns 18 in July 2016. In the record they
have two “encounters” in 2016 — a well visit in April and a nurse care manager
phone call in August. Failure to limit encounter types correctly could result in
the nurse care manager visit erroneously triggering this patient in the eligible
population.

Denominator calculation are based upon encounters in the PCMH unless
otherwise specified. Numerator events may be from any source (e.g. a recorded
BMI or lab value).

HEDIS® measures reference Value Sets are available for download at
store.ncga.org under the search term: “2016 Quality Rating System (QRS)
HEDIS® Value Set Directory.” See attached “Instructions for Obtaining “2016
Quality Rating System (QRS) HEDIS® Value Set Directory.”





Description:

Age criteria:

Numerator
Statement:

Denominator
Statement:
Acceptable
Exclusions:

Look back Period:
Source:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

The percentage of patients 18-74 years of age who had an outpatient visit and
whose body mass index (BMI) was documented using the age acceptable
format (percentile versus numeric) during the measurement year or the year
prior by any provider

Eligible population is determined as 18 as of the beginning of the year prior to
the measurement year and 74 as of the last day of the measurement year.

Example:

Measurement year 2016
18 as of 1/1/2015

74 as of 12/31/2016

Note: An added age criteria must be applied to determine if the correct format
was used for the patient’s age at the time of the visit. Since only one recording
is required and multiple will likely occur during the reporting period, reporting
on the most recent value is easiest.

For patients 20 years of age or older on the date of service, BMI (BMI Value Set)
documented during the measurement year or the year prior to the
measurement year

For patients younger than 20 years of age on the date of service, BMI percentile
(BMI Percentile Value Set) documented during the measurement year or the
year prior to the measurement year

Documentation must include not only the BMI Value or Percentile, but also
height and weight.

Patients meeting the above age criteria who had an outpatient visit defined by
Outpatient Visit Criteria during the measurement year or the year prior
Patients with a diagnosis of pregnancy (refer to HEDIS® Pregnancy Value Set)
during the measurement year of the year prior to the measurement year

Outpatient visit codes 99324-99337; 99341-99350; 99495-99496 due to lack of
ability to measure height and weight in home setting

24 months

HEDIS®





Description:

Age criteria:

Numerator
Statement:

Denominator
Statement:

Acceptable
Exclusions:

Follow-Up Plan
Requirements:

Adult Screening
Tools:

Look back Period:
Source:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

The percentage of active patients 18 years of age and older screened for clinical
depression using an age appropriate standardized tool AND, if positive follow
up plan is documented on the date of the screen

Eligible population is determined as 18 at the date of encounter.

Example 1:

Patient turns 18 on 4/15/2016
Date of encounter 4/12/2016
Patient is NOT IN denominator

Example 2:

Patient turns 18 on 4/15/2016
Date of encounter 6/12/2016
Patient is IN denominator

Active patients 18 years of age and older at the date of encounter screened for
clinical depression at least once during the measurement period using an age
appropriate standardized tool AND, if positive, follow up plan is documented on
the date of the screen

Active patients 18 years of age and older on the date of encounter. Encounter
must meet the outpatient visit criteria

1. Patient has active diagnosis of depression
2. Patient has a diagnosed bipolar disorder
3. Patient has a diagnosis of dementia
Documented follow-up for a positive depression screening must include one or
more of the following:
1. Additional evaluation for depression (e.g. continuation to PHQ-9 if PHQ-
2 is abnormal)
2. Suicide Risk Assessment
3. Referral to a practitioner who is qualified to diagnose and treat
depression
4. Pharmacological interventions
5. Other interventions or follow-up for the diagnosis or treatment of
depression
Acceptable tools include the Patient Health Questionnaire (PHQ-9), Beck
Depression Inventory (BDI or BDI-Il), Center for Epidemiologic Studies
Depression Scale (CES-D), Depression Scale (DEPS), Duke Anxiety-Depression
Scale (DADS), Geriatric Depression Scale (GDS), Cornell Scale Screening, and
PRIME MD-PHQ2. The tool used must be documented in the record.
12 months
PQRS





Description:

Age criteria:

Numerator
Statement:

Denominator
Statement:

Acceptable
Exclusions:

Identifying
Diabetics:
Diabetics without

A1C Documented:

Look back Period:
Source:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

The percentage of active diabetic patients between 18 and 75 years of age
whose most recent HbA1C value was less than 8

Eligible population is determined as 18 or 75 at the end of the measurement
period.

Example:

Measurement period end date 12/31/2016

Patient age between 18 as of 12/31/2016 to 75 as of 12/31/2016

Active diabetic patients between 18 and 75 years of age at the end of the
measurement period whose most recent HbA1C value in the measurement year
was less than 8

Active diabetic patients between 18 and 75 years of age at the end of the
measurement period with documentation of diabetes during the measurement
year or the year prior
1. Patients who do not have a diagnosis of diabetes (Diabetes Value Set) in
any setting during the measurement year or year prior AND who had a
diagnosis of gestational diabetes or steroid induced diabetes (Diabetes
Exclusions Value Set) during the measurement year or year prior
2. Patients who joined the practice less than 6 months prior to the end of
the measurement period

Practices may identify diabetics in multiple ways including problem lists,
encounter diagnoses, and/or active medications.

If no A1C reading was rendered during the measurement year, patient counts
as non-adherent.

12 months

HEDIS®





Description:

Age criteria:

Numerator
Statement:

Denominator
Statement:

Acceptable
Exclusions:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

The percentage of active patients between 18 and 85 years who had a diagnosis
of hypertension and whose BP was adequately controlled during the
measurement year based on the following criteria:

e Patients 18-59 years of age whose BP was <140/90
e Patients 60-85 years of age with a diagnosis of diabetes whose BP was
<140/90 mm Hg
e Patients 60-85 years of age without a diagnosis of diabetes whose BP
was <150/90 mm Hg
Eligible population is determined as 18 or 85 at the end of the measurement
period.

Example:

Measurement period end date 12/31/2016

Patient age between 18 as of 12/31/2016 to 85 as of 12/31/2016

Active hypertensive patients between 18 and 85 years of age at the end of the
measurement period whose BP was adequately controlled during the
measurement year based on the following criteria:

e Patients 18-59 years of age whose BP was <140/90 mm Hg

e Patients 60-85 years of age with a diagnosis of diabetes whose BP was
<140/90 mm Hg

e Patients 60-85 years of age without a diagnosis of diabetes whose BP
was <150/90 mm Hg

Active hypertensive patients between 18 and 85 years of age at the end of the
measurement period. Patients are identified as hypertensive if there is at least
one outpatient visit (Outpatient Without UBREV Value Set) with a diagnosis of
hypertension (Essential Hypertension Value Set) or active problem list diagnosis
during the first six months of the measurement year.

1. Patients with ESRD (ESRD Value Set: ESRD Obsolete Value Set) or kidney
transplant (Kidney Transplant Value Set) on or prior to December 31 of
the measurement year. Documentation in the medical record must
include a dated note indicating evidence of ESRD, kidney transplant, or
dialysis.

2. Patients with a diagnosis of pregnancy (Pregnancy Value Set) during the
measurement year

3. Patients who had a non-acute inpatient admission during the
measurement year. (This exclusion is much more feasible for a health
plan to apply than a practice). To identify non-acute inpatient

admissions:
a. ldentify all acute and non-acute inpatient stays (Inpatient Stay
Value Set).

b. Confirm the stay was for non-acute care based on the presence
of a non-acute code (Non-acute Inpatient Stay Value Set) on the
claim.





BP
Documentation:

Look back Period:
Source:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

c. ldentify the discharge date for the stay.

The most recent BP reading during the measurement year (as long as it
occurred after the diagnosis of hypertension). If multiple BP measurements
occur on the same date, or are noted in the chart on the same date, use the
lowest systolic and lowest diastolic BP reading. If no BP reading is recorded
during the measurement year, assume that the patient is “not controlled.”
12 months

HEDIS®





Description:

Age criteria:

Numerator
Statement:

Denominator
Statement:

Acceptable
Exclusions:
Tobacco Use and
Intervention
Definitions:
Patients Not
Assessed:

Look back Period:

Source:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

The percentage of active patients 18 years and older and who were screened
for tobacco use one or more times within 24 months AND who received
cessation counseling if identified as a tobacco user

Eligible population is determined as 18 at the date of encounter

Example 1:

Patient turns 18 on 4/15/2016
Date of encounter 4/12/2016
Patient is NOT IN denominator

Example 2:

Patient turns 18 on 4/15/2016
Date of encounter 6/12/2016
Patient is IN denominator

All active patients 18 and older at the date of encounter who were screened for
tobacco use at least once within 24 months AND who received tobacco
cessation intervention if identified as a tobacco user

All active patients 18 and older at the date of encounter with at least two visits
(see Outpatient Visit criteria) OR one preventive visit during the measurement
period

None

Tobacco Use — Includes use of any type of tobacco
Tobacco Cessation Intervention — Includes brief counseling (3 minutes or less),
and/or pharmacotherapy
If tobacco use status of patient is unknown, the patient does not meet the
screening component required to be counted in the numerator and should be
considered a measure failure.
There are two different lookback period for this measure:
e Documentation of cessation counseling — 24 month look back from
most recent office visit
e Count of encounters — 24 month look back from end of measurement
period to determine if patient has been seen twice for any type of visit
or for one preventive visit

NQF/PQRS





Description:

Age criteria:

Numerator
Statement:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

Percentage of active patients 3-17 years of age who had an outpatient visit in
the last twelve months with a primary care clinician of the PCMH who had
evidence of the following during the measurement year:

e Body mass index (BMI) percentile documentation,

e Counseling for nutrition, AND

e Counseling for physical activity
Eligible population is determined as 3-17 at the end of the measurement year.

Example:
Measurement period end date 12/31/2016
Patient age between 3 as of 12/31/2016 to 17 as of 12/31/2016

Patients in the denominator who had evidence of a Body mass index (BMI)
percentile documentation, counseling for nutrition, and counseling for physical
activity during the measurement year

e BMI percentile: documentation must include height, weight, and BMI
percentile during the measurement year. The height, weight, and BMI
must be from the same data source.

o Either of the following meets criteria for BMI percentile:
=  BMI percentile, or
=  BMI percentile plotted on age-growth chart

o Ranges and thresholds do not meet criteria for this indicator. A
distinct BMI percentile is required for numerator compliance.
Documentation of >99% or <1% meet criteria because a distinct
BMI percentile is evident (i.e., 100% or 0%).

e Counseling for nutrition: documentation of counseling for nutrition or

referral for nutrition education during the measurement year.
Documentation must include a note indicating the date and at least one
of the following:
o Discussion of current nutrition behaviors (e.g. eating habits,
dieting behaviors)
Checklist indicating nutrition was addressed
Counseling or referral for nutrition education
Patient received educations materials on nutrition during a face
to face visit
o Anticipatory guidance for nutrition
o Weight or obesity counseling
e Counseling for physical activity: documentation of counseling for
physical activity or referral for physical activity during the measurement
year. Documentation must include a note indicating the date and at
least one of the following:





Denominator
Statement:
Acceptable
Exclusions:

Look back Period:
Source:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

o Discussion of current physical activity behaviors (e.g., exercise
routine, participation in sports activities, exam for sports
participation)

Checklist indicating physical activity was addressed

Counseling or referral for physical activity

Patient received education materials on physical activity during
face to face visit

o Anticipatory guidance for physical activity

o Weight or obesity counseling

All active patients 3-17 at the end of the measurement year with a documented
encounter during the measurement year

Patients with a diagnosis of pregnancy (Pregnancy Value Set) during the
measurement year

12 months

HEDIS®





Description:

Age criteria:

Numerator
Statement:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

The percentage of active patients screened for risk of developmental,
behavioral and social delays using a standardized screening tool in the first
three years of life. This is a measure of screening in the first three years of life
that includes three, age-specific indicators assessing whether children are
screened by 12 months of age, by 24 months of age and by 36 months of age.
Children who turn 1, 2, or 3 years of age during the measurement year.

The numerator identifies children who were screened for risk of
developmental, behavioral and social delays using a standardized tool. National
recommendations call for children to be screened at the 9, 18, and 24- OR 30-
month well visits to ensure periodic screening in the first, second, and third
years of life. The measure is based on three, age-specific indicators.

Numerators 1-3 are for your understanding of the measures. Only Numerator 4
is required to report to PCMH-Kids.

o Numerator 1: Children in Denominator 1 who had screening for risk of
developmental, behavioral and social delays using a standardized
screening tool that was documented by their first birthday

e Numerator 2: Children in Denominator 2 who had screening for risk of
developmental, behavioral and social delays using a standardized
screening tool that was documented after their first and before or on
their second birthday

e Numerator 3: Children in Denominator 3 who had screening for risk of
developmental, behavioral and social delays using a standardized
screening tool that was documented after their second and before or
on their third birthday

e Numerator 4: Children in Denominator 4 who had screening for risk of
developmental, behavioral and social delays using a standardized
screening tool that was documented by their first, second or third
birthday, i.e., the sum of numerators 1, 2, and 3.

Documentation in the medical record must include all of the following:
e A note indicating the date on which the test was performed, and
e The standardized tool used (see below), and
e Evidence of a screening result or screening score

Tools must meet the following criteria:

1. Developmental domains: The following domains must be included in
the standardized developmental screening tool: motor, language,
cognitive, and social-emotional.

2. Established Reliability: Reliability scores of approximately 0.70 or above

3. Established Findings Regarding the Validity: Validity scores for the tool
must be approximately 0.70 or above. Measures of validity must be
conducted on a significant number of children and using an appropriate
standardized developmental or social-emotional assessment
instrument(s).

10





Denominator
Statement:

Acceptable
Exclusions:

Look back Period:
Source:

Revised June 14, 2016

May 2016 CTC/OHIC Measure Specifications

4. Established Sensitivity/Specificity: Sensitivity and specificity scores of
approximately 0.70 or above

Current recommended tools that meet these criteria:

1. Ages and Stages Questionnaire (ASQ) - 2 months — 5 years

2. Ages and Stages Questionnaire - 3rd Edition (ASQ-3)

3. Battelle Developmental Inventory Screening Tool (BDI-ST) — Birth — 95
months
Bayley Infant Neuro-developmental Screen (BINS) - 3 months — 2 years
Brigance Screens-Il — Birth — 90 months
Child Development Inventory (CDI) - 18 months—6 years
Infant Development Inventory — Birth — 18 months
Parents’ Evaluation of Developmental Status (PEDS) — Birth — 8 years
Parent’s Evaluation of Developmental Status - Developmental
Milestones (PEDS-DM)
10. Survey of Wellbeing of Young Children (SWYC)

SONCORINC

Tools NOT included in this measure: It is important to note that standardized
tools specifically focused on one domain of development [e.g. child’s socio-
emotional development (ASQ-SE) or autism (M-CHAT)] are not included in the
list above as this measure is anchored to recommendations focused on global
developmental screening using tools that focus on identifying risk for
developmental, behavioral and social delays.

Active patients who have been seen by the primary care clinician at the
PCMH in the previous 12 months who meet the following eligibility
requirement based on child’s age at end of measurement year

Denominator 1: Active Patients who turn 1 during measurement year

e Denominator 2: Active Patients who turn 2 during measurement year
e Denominator 3: Active Patients who turn 3 during measurement year
e Denominator 4: All Active Patients who turn 1, 2, or 3 the
measurement year, i.e., the sum of denominators 1, 2, and 3
None
12 months

Oregon Pediatric Improvement Partnership at Oregon Health and Science
University (OHSU)

11
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_ CAHPS® Clinician & Group Survey and Instructions

Documents Available for the CAHPS Clinician & Group Survey

This document is part of a comprehensive set of instructional materials that address implementing the
Clinician & Group Survey, analyzing the data, and reporting the results. All documents are available
on the Agency for Healthcare Research and Quality’s Web site: www.cahps.ahrg.gov. For assistance
in accessing these documents, please contact the CAHPS Help Line at 800-492-9261 or
cahpsl@westat.com.

For descriptions of these documents, refer to What's Available for the CAHPS Clinician & Group
Survey 3.0.

Questionnaires

CAHPS Clinician & Group Survey:
Overview of the Questionnaires

Clinician & Group Survey 3.0 (Adult and
Child, English and Spanish)

Clinician & Group Survey 2.0 (Adult and
Child, English and Spanish)

o 12-Month Survey 2.0

o Patient-Centered Medical Home
Survey 2.0

o Visit Survey 2.0

Supplemental Items

Supplemental Items for the Adult Survey
Supplemental Items for the Child Survey

About the Health Literacy Item Set for
Clinicians & Groups

About the Cultural Competence Item Set

About the Health Information
Technology Item Set

About the Patient-Centered Medical
Home (PCMH) Item Set

Survey Administration Guidelines

e  Preparing a Questionnaire Using the
CAHPS Clinician & Group Survey

e Fielding the CAHPS Clinician & Group
Survey

e Sample Notification Letters and Emails
for the CAHPS Clinician & Group
Survey

o Sample Telephone Script for the CAHPS
Clinician & Group Survey

e Translating CAHPS Surveys

Data Analysis Program and
Guidelines

o CAHPS Analysis Program (SAS)

e Preparing and Analyzing Data from the
CAHPS Clinician & Group Survey

e Instructions for Analyzing Data from
CAHPS Surveys

Reporting Measures and Guidelines

o  Patient Experience Measures from the
CAHPS Clinician & Group Survey

About the CAHPS Patient-Centered Medical Home Item Set
Document No. 2314
Updated 12/2/2015
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_ CAHPS® Clinician & Group Survey and Instructions

Introduction

The patient-centered medical home (PCMH) is a model for delivering primary care
that is patient-centered, comprehensive, coordinated, accessible, and continuously
improved through a systems-based approach to quality and safety. Learn more about
patient-centered medical homes at http://pcmh.ahrq.gov/page/defining-pcmh.

Over the past several years, primary care practices throughout the United States have
been implementing the medical home model. To evaluate the impact of implementing
this model, health care organizations and public agencies are investigating how it
affects the effectiveness, efficiency, and patient-centeredness of primary care.

To assess how the medical home model affects patients, the CAHPS Team has
developed a set of supplemental items that, when used in conjunction with the
CAHPS Clinician & Group Survey (CG-CAHPS), help to measure patient experience
with the domains of the medical home.

This document discusses

e The rationale for assessing the domains of the medical home from the
patient’s perspective.

e Topics covered by the Patient-Centered Medical Home survey items.

e Ways to use the survey results to inform health care consumers and other
stakeholders and to improve the quality of care.

Why Assess Medical Homes From the Patient’s Perspective?

The medical home model represents a promising way to improve health care in
America by transforming how primary care is organized and delivered. The American
Academy of Pediatrics (AAP) introduced the medical home concept in 1967, initially
referring to a central location for archiving a child’s medical record. In its 2002
policy statement, the AAP expanded the medical home concept to include these
operational characteristics: accessible, continuous, comprehensive, family-centered,
coordinated, compassionate, and culturally effective care.

In March 2007, the AAP, American Academy of Family Physicians (AAFP), the
American College of Physicians (ACP), and the American Osteopathic Association
(AOA) jointly issued the “Joint Principles for the Patient-Centered Medical Home.”'

This consensus statement describes seven principles of a medical home, which
include the following:

e Personal physician

e Physician-directed medical practice

! American Academy of Pediatrics — National Center for Medical Home Implementation. Elk Grove Village, IL:AAP; 2010.
http://www.medicalhomeinfo.org/downloads/pdfs/JointStatement.pdf. (Accessed Feb 8, 2010).
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e Whole-person orientation
e Coordinated care

e Quality and safety

e Enhanced access

e Appropriate payment

These principles serve as the foundation for how many organizations define the
PCMH.

Given the growing adoption of the medical home model and its impact on patient
care, stakeholders are interested in a standardized survey that assesses patients’
experiences in medical homes. By expanding on existing survey topics and
introducing new topics, the PCMH Item Set improves the relevance of the CAHPS
Clinician & Group Survey to the domains of the medical home. However, use of this
item set is not limited to practices that explicitly function as medical homes. Any
primary care practice that is interested in a more comprehensive assessment of their
patients’ experiences may add the PCMH items to the survey.

What’s in the CAHPS PCMH Item Set 3.0?

The PCMH Item Set consists of supplemental items designed for use with the CAHPS
Clinician & Group Survey. In developing the items, the CAHPS Team focused on
aspects of medical homes for which patients are the best or only source of
information.

The changes in the number of items and the content covered in the PCMH Item Set

3.0 for adults and children reflect input from survey users, stakeholders, and experts

as well as findings from analyses of multiple data sets. The feedback and findings

influenced whether items would be included in the core CG-CAHPS Survey 3.0, the

PCMH Item Set 3.0, or the broader set of supplemental items.

The Adult Version

The six items in the Adult PCMH Item Set 3.0 address the following four topic areas:
e Access to care

e (Coordination of care

e Self-management support (composite measure can be calculated using two
items)

e Comprehensiveness

The original PCMH Item Set for adults included 18 items that covered five topic
areas. [tems on the topic of shared decisionmaking that were previously in the PCMH
Item Set have been moved to the broader set of supplemental items.
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Appendix A lists the items included in the Adult PCMH Item Set 3.0 along with
instructions about where to place items in the CG-CAHPS Adult Survey.

Appendix C provides a crosswalk of the topics and items in the original and current
(3.0) Adult PCMH Item Set.
The Child Version
The 10 items in the Child PCMH Item Set 3.0 address the following four topic areas:
e Access to care
e Coordination of care
e Development (composite measure can be calculated using 4 items)
e Prevention (composite measure can be calculated using 3 items)

The original PCMH Item Set for children included 11 items that covered three topic
areas. Two of these topic areas (access to care and coordination of care) remain a
focus of the PCMH Item Set; items for the third topic, self-management support, were
moved to the broader set of supplemental items. Two topic areas that were included in
the CG-CAHPS Survey 2.0 (development and prevention) are now included in the
PCMH Item Set.

Appendix B lists the items included in the Child PCMH Item Set 3.0 along with
instructions about where to place items in the CG-CAHPS Child Survey.

Appendix D provides a crosswalk of the topics and items in the original and current
(3.0) Child PCMH Item Set.

Where To Find More Information About Using the Items

How do I add the PCMH items into my survey?

To learn more about incorporating supplemental items into a questionnaire, please
refer to Preparing a Questionnaire Using the CAHPS Clinician & Group Survey.

How do I administer these survey items?

The PCMH Item Set is designed to be administered as part of a CAHPS Clinician &
Group Survey, not on its own. Users are encouraged to follow the administration
guidelines for the Clinician & Group Survey: Fielding the CAHPS Clinician &
Group Survey. In particular, these items should be asked of all patients rather than a
subset (e.g., only those patients that access a patient portal).
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Using Data From Responses to the PCMH Item Set

The results of this item set can be used to inform consumers, provide feedback to
providers, and spur improvements in patients’ experiences with care.

Informing Consumers and Others

Users of the PCMH Item Set can report results at the level of the medical group,
physician practice, or individual clinician. In addition to the patient experience
measures from the Clinician & Group Survey, users can calculate and report one
composite measure:

e Talking with you about taking care of your own health (2 items)

- Someone from provider’s office talked with patient about specific
health goals

- Someone from provider’s office asked if there were things that made it
hard for patient to take care of health

The CAHPS Team does not currently recommend public reporting of the individual
items in this item set. In general, single-item measures may be publicly reported if the
report developers have reason to believe that the measure is important to their
audience and the data for those items are sufficiently reliable. However, there are
limits to how much comparative information consumers can process effectively.
Because a public report would include both the core survey measures as well as the
composite measure listed above, and possibly other measures of quality, it is
important to consider the value and potential burden to consumers of adding single-
item measures.

For information on calculating scores for composite measures, review the analysis
instructions in Instructions for Analyzing Data from CAHPS Surveys and Preparing
and Analyzing Data from the CAHPS Clinician & Group Survey, both of which are
available at https://cahps.ahrq.gov/surveys-guidance/cg/instructions/index.html.

Providing Feedback

Health care organizations can use the composite measure from this item set for
benchmarking and reporting at the group or practice site level. For example, a health
system may report the composite measure listed above to compare performance
across provider groups, or a provider group may compare performance across practice
sites.

To help providers better understand the behaviors and actions that improve patients’
experiences with the care they receive through the medical home, organizations may
also want to provide feedback on performance at the item level. In addition to the
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items included in the composite measure, the following survey items may be useful
for this purpose:

e Patient got information about what to do if care is needed on evenings,
weekends, or holidays (Access)

e Provider seemed informed and up-to-date about care from specialists
(Coordination)

e Someone from provider’s office talked about worrying/stressful aspects of
patient’s life (Comprehensiveness)
Improving Quality

Health care providers can use survey results to identify targets for improvement.
Strategies include—

e Identifying strengths and weaknesses by topic area or individual item.
e Examining trends in scores over time.
e Comparing results to internal and external benchmarks.

e Conducting a key driver analysis to understand how PCMH topics drive
the patients’ rating of their experience.

e Assessing other quantitative and qualitative data that complements the
survey results, such as call abandonment rates and feedback from provider
shadowing.

Responses can also be segmented for further analysis to provide more detailed
information. To identify subgroups of possible interest, providers can use one or more
variables from multiple sources:

e Variables from the survey, such as patient demographics, health status, or
whether or not the provider is the patient’s regular provider.

e Variables from administrative or medical record data, such as clinical
data.

e Additional supplemental items on the survey, such as length of
relationship with providers.

Based on this data, providers can identify opportunities for improvement, such as:
e Helping patients set health goals and overcome barriers to these goals

e Enhancing coordination of care among providers, including specialists,
through information systems

Providers can then field the items again to evaluate the success of improvement
activities.
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The CAHPS Ambulatory Care Improvement Guide offers insights into quantitative
and qualitative analyses useful for identifying improvement opportunities as well as
strategies for improving patients’ experiences: https://cahps.ahrg.gov/quality-
improvement/improvement-guide/improvement-guide.html.

Development of the CAHPS PCMH Item Set

The Agency for Healthcare Research and Quality (AHRQ) sponsored the CAHPS
Team’s development of the PCMH Item Set to improve the usefulness of the CAHPS
Clinician & Group Survey as a tool for assessing patients’ experiences with the
domains of primary care that define a medical home. The development process, which
started in late 2009, included the following steps:

e Literature review. The CAHPS Team conducted a literature review to
ensure that the items would reflect appropriate content and the best
research in this area.

e Technical Expert Panel input. The CAHPS Team assembled a panel of
PCMH experts representing various stakeholders, including providers,
health plans, payers, professional organizations, policymakers, and
regional collaboratives, to provide input on the development and use of a
CAHPS survey to assess patient experience with the medical home. Panel
members were interviewed in late 2009 and early 2010; the panel met in
person in April 2010 and by phone in July 2011.

e Stakeholder input. Stakeholder input is critical to the CAHPS survey
development process. The CAHPS Team benefited from extensive
feedback that the National Committee for Quality Assurance (NCQA)
gathered from stakeholders on the development of a patient experience
survey for its PCMH program.

e Focus group input. In summer 2010, adult patients and parents of
children receiving care in medical home practices provided input to

- Confirm the domains of interest identified by the Technical Expert
Panel and other stakeholders;

- Identify additional domains, if any; and

- Convey how they describe the care they receive in their medical
homes.

e Cognitive testing (English and Spanish). In August 2010, the CAHPS
Team conducted cognitive testing of draft questionnaires that incorporated
PCMH items into the 12-Month Survey. The testing was done with both
adults and children in English and Spanish. A second round of cognitive
testing was completed in the spring of 2011. The team revised the draft
questionnaires based on the findings from the cognitive interviews.
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e Field testing. NCQA field tested the instrument in the winter of 2010-
2011. Data from early adopters of the survey were also used to inform
implementation issues.

e Psychometric analysis. In the spring of 2011, the data collected during
field testing was analyzed to determine the psychometric properties of the
survey items. This analysis informed the final version of the expanded 12-
Month Survey with Patient-Centered Medical Home items.

e Consumer testing of composite labels. In the winter of 2011, the CAHPS
Team conducted focus groups with consumers to assess how they interpret
and categorize the items. In spring 2012, the Team did one-on-one testing
with consumers to gauge their response to composite labels and alternative
approaches to displaying the full set of measures.

e User feedback and updating of the items. In 2015, AHRQ included
revisions to the PCMH Item Set in a call for public comments on proposed
changes to the Clinician & Group Survey. In response to feedback from
stakeholders and users, the CAHPS Team decided to make changes to both
the adult and child versions of the item set, moving some questions out of
the item set (into the core survey or general set of supplemental items) and
moving some questions from the core survey into the item set. The 3.0
version of the PCMH Item Set, which is meant to be incorporated into the

3.0 version of the Clinician & Group Survey, was released in the fall of
2015.
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Appendix A. Items in the Adult PCMH Item Set 3.0

The table below lists the questions included in the 3.0 version of the Adult PCMH Item Set. Also
included are instructions about how to incorporate the PCMH items into the core CG-CAHPS
Adult Survey 3.0.

Number in the

Placement in

Adult PCMH Question and response options the Adult
Item Set Survey 3.0
Did this provider’s office give you information about what to do if you
: - . After core
needed care during evenings, weekends, or holidays? tion 8
PCMH1 ] Yes question
] No
Specialists are doctors like surgeons, heart doctors, allergy doctors,
. T After core
skin doctors, and other doctors who specialize in one area of health :
) C . question 18
care. In the last 6 months, did you see a specialist for a particular
PCMH2 health problem?
'™ Yes
] No— If No, go to #PCMH4
In the !ast 6 months, how often did the provider named in Question 1 After PCMH2
seem informed and up-to-date about the care you got from
specialists?
PCMH3 '] Never
] Sometimes
] Usually
‘O] Always
Pleasg answer these questions about the provider named in After PCMH3
Question 1 of this survey.
PCMH4 In the last 6 months, did someone from this provider’s office talk with
you about specific goals for your health?
'™ Yes
] No
In the last 6 months, did someone from this provider’s office ask you if After PCMH4
there are things that make it hard for you to take care of your health?
PCMH5 ] Yes
] No
In the last 6 months, did you and someone from this provider’s office
. . ! After PCMH5
talk about things in your life that worry you or cause you stress?
PCMHG6 ] Yes
] No
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Appendix B. Items in the Child PCMH Item Set 3.0

The table below lists the questions included in the 3.0 versions of the Child PCMH Item Set.
Also included are instructions about how to incorporate the PCMH items into the core CG-
CAHPS Child Survey 3.0.

Number in the
Child PCMH
Item Set

PCMH1

PCMH2

PCMH3

PCMH4

PCMH5

PCMH6

Question and response options

Did this provider’s office give you information about what to do if your
child needed care during evenings, weekends, or holidays?

T Yes
] No

Specialists are doctors like surgeons, heart doctors, allergy doctors,
skin doctors, and other doctors who specialize in one area of health
care. In the last 6 months, did your child see a specialist for a
particular health problem?

'™ Yes
] No— If No, go to #PCMH4

In the last 6 months, how often did the provider named in Question 1
seem informed and up-to-date about the care your child got from
specialists?

'] Never

] Sometimes

] Usually

‘O] Always

Please answer these questions about the provider named in
Question 1 of this survey.

In the last 6 months, did you and someone from this provider’s office
talk about the kinds of behaviors that are normal for your child at this
age?

'™ Yes

] No

In the last 6 months, did you and someone from this provider’s office
talk about how your child’s body is growing?

T Yes
] No

In the last 6 months, did you and someone from this provider’s office
talk about your child’s moods and emotions?

T Yes
] No

Placement in
the Child
Survey 3.0

After core
question 15

After core
question 25

After PCMH2

After PCMH3

After PCMH4

After PCMH5
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Number in the Placement in
Child PCMH Question and response options the Child
Item Set Survey 3.0

In the last 6 months, did you and someone from this provider’s office After PCMH6

. : L >
PCMH7 talk about things you can do to keep your child from getting injured?

' Yes
] No
In the last 6 months, did you and someone from this provider’s office After PCMH7
talk about how much or what kind of food your child eats?
PCMHS8 ] Yes
] No
In the last 6 months, did you and someone from this provider’s office After PCMH8
talk about how much or what kind of exercise your child gets?
PCMH9 T Yes
] No
In the last 6 months, did you and someone from this provider’s office
talk about how your child gets along with others? After PCMHS
PCMH10 ] Yes
] No
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Appendix C. Crosswalk of items in the Adult PCMH Item Sets 2.0 and

3.0

The table below provides a crosswalk of the individual questions in the 3.0 and 2.0 versions of

the Adult PCMH Item Set, organized by topic.

PCMH Topic

Access

Shared
decision-
making

Short Item Title 3.0
N/A

Patient got

information about

what to do if care is

needed on evenings,

weekends, or
holidays

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Adult
3.0
Item #

N/A

PCMH1

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Short Item Title 2.0

Number of days wait
for urgent care
appointment

Patient got
information about
what to do if care is
needed on evenings,
weekends, or
holidays

Patient needed care
during evenings,
weekends, or
holidays

Patient able to get
needed care on
evenings,
weekends, or
holidays

Patient got
reminders from
provider’s office
between visits

Patient started or
stopped a medicine

Provider talked to
patient about
reasons patient
might want to take a
medicine

Provider talked to
patient about
reasons patient
might not want to
take a medicine

Provider asked what
patient thought was
best

Adult
2.0
Item #

PCMH1

PCMH2

PCMH3

PCMH4

PCMH5

PCMHG6

PCMH7

PCMH8

PCMH9

Notes

Moved to general
set of CG-CAHPS
supplemental items

No change to item

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items
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PCMH Topic

Coordination

Self-
management
support

Coordination

Compre-
hensiveness

Short Item Title 3.0

Patient saw a
specialist for a
particular health
problem

Provider seemed
informed and up-to-
date about care from
specialists

Someone from
provider’s office
talked with patient
about specific health
goals

Someone from
provider’s office
asked if there were
things that made it
hard for patient to
take care of health

N/A

N/A

N/A

Someone from
provider’s office
talked about
worrying/stressful
aspects of patient’s
life

N/A

Adult
3.0
Item #

PCMH2

PCMH3

PCMH4

PCMHS

N/A

N/A

N/A

PCMH6

N/A

Short Item Title 2.0

Patient saw a
specialist for a
particular health
problem

Provider seemed
informed and up-to-
date about care from
specialists

Anyone in provider’s
office talked with
patient about
specific health goals

Anyone in provider’s
office asked if there
were things that
made it hard for
patient to take care
of health

Patient took
prescription
medicine

Anyone in provider’s
office talked with
patient about all
prescriptions

Anyone in provider’s
office asked if
patient had felt sad,
empty, or depressed

Anyone in provider’s
office talked about
worrying/stressful
aspects of patient’s
life

Anyone in provider’s
office talked with
patient about
personal problem,
family problem,
alcohol use, drug
use, or a mental or
emotional iliness

Adult
2.0
Item #

PCMH10

PCMH11

PCMH12

PCMH13

PCMH14

PCMH15

PCMH16

PCMH17

PCMH18

Notes

No change to item

No change to item

Changed referent to
be consistent with
wording in core
items

Changed referent to
be consistent with
wording in core
items

Moved to core
survey

Moved to core
survey

Moved to general
set of CG-CAHPS
supplemental items

Changed referent to
be consistent with
wording in core
items

Moved to general
set of CG-CAHPS
supplemental items
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Appendix D. Crosswalk of items in the Child PCMH Item Sets 2.0 and

3.0

The table below provides a crosswalk of the individual questions in the 3.0 and 2.0 versions of

the Child PCMH Item Set, organized by topic.

PCMH Topic

Access

Coordination

Child
Short Item Title 3.0 3.0
Item #
N/A N/A
Respondent got
information about
what to do if child PCMHA1
needed care on
evenings, weekends,
or holidays
N/A N/A
N/A N/A
N/A N/A
Child saw a
specialist for a
particular health PCMH2
problem
Provider seemed
informed and up-to-
date about care from PCMH3
specialists
N/A N/A
N/A N/A

Short Item Title 2.0

Number of days wait
for urgent care
appointment

Respondent got
information about
what to do if child
needed care on
evenings,
weekends, or
holidays

Child needed care
during evenings,
weekends, or
holidays

Child able to get
needed care on
evenings,
weekends, or
holidays

Respondent got
reminders from

provider’s office
between visits

Child saw a
specialist for a
particular health
problem

Provider seemed
informed and up-to-
date about care from
specialists

Child took
prescription
medicine

Anyone in provider’s
office talked with
patient about all
prescriptions

Child
2.0
Item #

PCMH1

PCMH2

PCMH3

PCMH4

PCMH5

PCMHG6

PCMH7

PCMH10

PCMH11

Notes

Moved to general
set of CG-CAHPS
supplemental items

No change to item

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items

No change to item

No change to item

Moved to general
set of CG-CAHPS
supplemental items

Moved to general
set of CG-CAHPS
supplemental items
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Child Child
PCMH Topic | Short Item Title 3.0 3.0 Short Item Title 2.0 2.0 Notes
Item # Item #
Respondent and
provider talk_ed about PCMH4 N/A N/A Moved from core
age-appropriate survey
behaviors
Respondent and
pr(.)w’der tallfed about PCMH5 N/A N/A Moved from core
child’s physical survey
development
Development
Respondent and
provider talked about Moved from core
child’s moods and PCMH®6 N/A N/A survey
emotions
Respondent and
provider talkeq PCMH10 N/A N/A Moved from core
about how child gets survey
along with others
Respondent and Moved from core
provider talked about | PCMH7 N/A N/A
O ) survey
injury prevention
Respondent and Moved from core
P . provider talked about | PCMH8 N/A N/A
revention S . . survey
child’s eating habits
Respondent and
pr(.)w’der tallfed about PCMH9 N/A N/A Moved from core
child’s physical survey
activity
An.yone in provider’s Moved to general
N/A np | Officetalked about ooy Iset of CG-CAHPS
specific health goals supplemental items
for child
Self-
management Anyone in provider’s
N/A N/A 9 PCMH9 set of CG-CAHPS

made it hard for to
take care of child’s
health

supplemental items
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