Practice Reporting Committee 
Minutes
	Date:  Tuesday 5/24/16
	
	Start/End Time: 8:00 – 9:30 am

	Location:  RIQI 50 Holden Street, Providence RI (Washington)
	
	Call in number: 508-856-8222   Code: 2525        (Host: 2116)

	Meeting Information:
	
	Attendees

	Meeting Purpose/Objective: 
Best practice sharing amongst CTC NCMs and Practice Reporting 

Attachments: 
CAHPS power point 
2016 Quality measures for reporting 
CTC dashboard 
SIM measurement alignment 
NCQA expectations for reporting (based on 2014 standards)





	
	Patty Kelly-Flis, WellOne
Andrea Galgay, RIPCPC
Marie Sarrasin, RIQI 
Scott Hewitt, Brown
Marna B Heck-Jones, Anchor Med
Michele Wolfsberg, Tufts Health Plan
Dawn Buckley, SCIM
Kim Townsend, Pediatric Associates
Rob Mencunas, RIPCPC
Jessica Nadeau, University Medicine
Neerja Sud, IMP
Solmaz Behtash, RIQI
Crystal Carpenter, CNE Kent Primary Care
Raquel de Cardenas, UIM
Candice Ndukee, Tri-town
Gary / John Chaffee, DO LTD
Cynthia Southern, Thundermist
Jamie Handy, Assoc in Primary Care Med
Carmela Tucciarone, Brookside Fam Med
Patricia Dexter, South County Health



	Susanne Campbell, CTC
Hannah Hakim, PCMH Kids 
Candice Brown, CTC
Nancy Latendresse, NMA
Kimberly St. Jean, CCMA
Melissa Deluca, MARI
Andrea Leon, FCC / IMC
Cori Robinson, CCAP
Alysha Gutkoski, WMC
Heidi Perreault, BCBS
Chrystal Boza, BCBS
Lauren Morton, BCBS
Gina Eubank, CCAP
Lois Teitz, CCAP
Gina Ankner, Women’s Med Collab
Lynda Greene, Wood River
Jayne Daylor, South County Health
Louisa P. Jones, Lifespan PCMH Kids
Paul Labonte, Southcoast Health
Deborah Andrade, CharterCare


	




	
	
	
	
	



	#
	Owner / Time 
	Comments
	

	1
	Patty Kelly-Flis 
Andrea Galgay  
PR co-chairs 

5 minutes 
	Welcome
· Introductions
· Review agenda

	Action Items

	2
	Andrea Galgay 
Patty Kelly-Flis 
25     minutes 


	
Review of revised quality measure specifications 
· OHIC/SIM plan for measurement harmonization and revised measurement specifications 
· Changes to measures: Practices no longer have to report on non-contractual measures, from CTC’s standpoint but they must also consider that though not required by CTC, they are used for NCQA and potentially other functions (CMS)
· Overarching Principles and Definitions
· Outpatient Visit Criteria: CCM is the telephonic code
· Practices using Shared EHR systems: for Numerator events, source can include “completed elsewhere”
· Adult BMI Assessment description was switched to HEDIS specs – contractually you do not have to report on the follow-up, but we hope that you do
· Numerator Statement: only 1 needed during 2-year look back
· Acceptable Exclusions: applies to the denominator
· Screening for Clinical Depression – follow up plan requirements
· Re: additional evaluation for depression (at the same visit) does satisfy the measure
· Controlling High Blood Pressure
· Denominator Statement: determine if the patient was diagnosed in the last 6 months: if yes, do not need to include them;
· BP Documentation: Last reading of the measurement year
· Tobacco Cessation Intervention
· OHIC expectation for reporting : start to use for July 1 report if at all possible
· October reporting, these will be the expectation 
· Practices should try to modify measures as soon as possible and attempt reporting for July
· Annotate if you went with the old or new measures
· Reduction of measurement reporting burden around measures not used for contract adjudication 
· As of July 2016, Practices only have to report on 5 Measures
· BMI and Tobacco have a 24 month look back
· All other measures have a 12 month look back
· Depression screening is 1 per year
· PCMH kids measurement plan and clarification 
· Developmental Screening – updated language
· Report is due 7/11/2016 – Marie Sarrasin is setting up PCMH-Kids Practices on the portal to enter numerator and denominator data
· United update on NCM engagement reporting 
1. United HealthCare- Medicaid will be transitioning to receiving NCM activity reports on a QUARTERLY basis.  The Medicaid high risk reports are posted to the portal on a quarterly basis (January, April, July, October). The report that is downloaded from the portal can be worked throughout the quarter, and will be due the 20th of the month following the close of the quarter (January, April, July, October).  Example: April’s report is pulled, worked through the quarter, and sent in by July 20th.
Completed reports should be sent via secure email to mcaidreports@uhc.com.  The next time a Medicaid report will be due is July 20, 2016.

1. Practices no longer have to complete reports for NCM activity for the commercial population.  Please continue to use the high risk reports that are available in the portal to identify patients per your practice’s usual protocol.
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	3
	Susanne Campbell 
Marie Sarrasin,
10   minutes 

Marie Sarrasin and practices 
	Review of CTC Dashboard and contract adjudication  
· Discussion 
· The Contract Adjudication schedule is different for PCMH Kids, and will begin in the Fall 2016
· PCMH Kids measures are being clarified with developmental screen OK during the measurement year;  
2015 CAHPS survey results
· Practice discussion 
· How’s Your Health (web based tool) is better to increase low response rates because patients get the survey at every physical
· Can be used for NCQA Measures: Access, Quality Improvement & Patient Experience
· Poor scoring can be attributed to low response rates and those that are responding are a small number of unsatisfied patients
· Access : CCAP, Gina Eubank 
· Added Providers to their staff
· Phone system
· Instituted Call Center contact persons at each site to ensure calls got through timely to book appointments
· If/when call volumes are high everyone answers the phone
· Communication : Women’s Medicine Collaborative, Alysha Gutkoski
· Monthly meetings with Providers, with full transparency regarding their numbers
· Patient Advisory Council
· Obtain patient feedback on policy improvements and foster environment that patients voices are being heard
· Staff Huddles
· Training series on Phone Etiquette
· Patient Portal access for patients to ask questions and provide their availability to book an appointment
· Currently undergoing an Epic upgrade, then will turn on patient portal appointment booking feature
· Calling Patients to follow-up on ER visits
· Plan of Care after visits
· Providers and patients discuss goals and how to accomplish them
· Shared decision making : Medical Associates Melissa DeLuca 
· Patients were asked the question: What else can we do for you? 
· the entire staff (reception to the providers) would ask to get the patients engaged
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Andrea 
5 minutes 
	
Next meeting 6/28/16  8:00AM  to  9:30AM  RIQI
	

	
	
	
	



ACTION ITEM LOG
	Added
	Ref. #
	Assignee
	Action /Status
	Due
	Closed

	5/24
	1
	Andrea
	Review the Follow-up Plan requirements, confirm that #1 is accurate and report back to Committee
	
	

	5/24
	2
	Andrea
	Add table to the Measure Specs  to add criteria for look back periods
	
	

	5/24
	3
	Marie
	Send webinar link to PCMH-Kids Practices to show how they can access the portal and enter their data
	
	

	5/24
	4
	Marie
	Present analysis of Small vs. Large Practices at a future Practice Reporting Committee Meeting
Will re-check median for PCMH kids 
	TBD
	

	5/24
	5
	Susanne
	Obtain more info from NCQA regarding How’s Your Health ; follow up with United around posting dates for high risk patients
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May 2016 CTC/OHIC Measure Specifications 
 


1 
 


Overarching Principles and Definitions 


Active Patients: 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 


Outpatient Visit 
Criteria: 


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; G0438-G0439 
 


Encounter Types: 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. 


Practices using 
shared EHR 
systems: 


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). 


Value Set 
Information: 


HEDIS® measures reference Value Sets are available for download at 
store.ncqa.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.”  
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Measure: Adult BMI Assessment (ABA) 


Description: 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. 


Age criteria: 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. 


Numerator 
Statement: 


For patients 21 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 21 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. 
 


Denominator 
Statement: 


Patients meeting the above age criteria who had an outpatient visit defined by 
Outpatient Visit Criteria during the measurement year or the year prior. 


Acceptable 
Exclusions: 


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. 


  







May 2016 CTC/OHIC Measure Specifications 
 


3 
 


Measure: Screening for Clinical Depression and Follow Up Plan 


Description: 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 


Age criteria: 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 
 


Numerator 
Statement: 


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. 


Denominator 
Statement: 


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


Exclusions: 1. Patient has active diagnosis of depression 
2. Patient has a diagnosed bipolar disorder 
3. Patient has a diagnosis of dementia 


Follow-Up Plan 
Requirements: 


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 


Adult Screening 
Tools: 


Patient Health Questionnaire (PHQ-9), Beck Depression Inventory (BDI or BDI-
II), 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. 
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Measure: HbA1C Control (<8) 


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


Age criteria: 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 


Numerator 
Statement: 


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


Denominator 
Statement: 


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. 


Acceptable 
Exclusions: 


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. 
 


Identifying 
Diabetics 


Practices may identify diabetics in multiple ways including problem lists, 
encounter diagnoses, and/or active medications. 
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Measure: Controlling High Blood Pressure 


Description: 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: 
 


 Patients 18-59 years of age whose BP was <140/90 


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


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


Age criteria: 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 


Numerator 
Statement: 


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: 
 


 Patients 18-59 years of age whose BP was <140/90 


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


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


 


Denominator 
Statement: 


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. 


Acceptable 
Exclusions: 


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  


 


BP Documentation 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.”  
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Measure: Tobacco Cessation Intervention 


Description: The percentage of active patients 18 years 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  


Age criteria: 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 
 


Numerator 
Statement: 


All active patients 18 and older at the date of encounter with a documented 
encounter during the measurement year who were screened for tobacco use at 
during the measurement year or year prior AND who received tobacco 
cessation intervention if identified as a tobacco user. 
 


Denominator 
Statement: 


All active patients 18 and older at the date of encounter with a documented 
encounter during the measurement year. Encounter must meet the outpatient 
visit criteria. 


Acceptable 
Exclusions: 


None. 


Tobacco Use and 
Intervention 
Definitions 


Tobacco Use – Includes use of any type of tobacco 
Tobacco Cessation Intervention – Includes brief counseling (3 minutes or less), 
and/or pharmacotherapy 
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