CTC-RI – Data and Evaluation Committee
Minutes
	Date:  Tuesday, July 5, 2016
	
	Start/End Time: 7:30 to 9:00 am
	

	Meeting Location:  Healthcentric Advisors (235 Promenade Street, Suite 500, Providence)
	
	Call in number: 508-856-8222 Code: 4574
	

	MEETING INFORMATION:
	
	Attendees (8838)

	Meeting Purpose/Objective: Planning and coordination of CTC data and performance-related activities.
	
	Andrea Galgay
Deb Hurwitz
Elaine Fontaine

	Jay Buechner
Michael Mobilio
Pano Yeracaris

	Patty Kelly-Flis
Peter Hollmann
Ron Seifer
	

	
	
	
	
	
	

	

	  Item #
 
	Statement / Owner / Time
	Comments
	Action #

	1
	P. Hollmann
J. Buechner
(5 minutes)
	Welcome and Review of Agenda 
	

	2
	D. Hurwitz
P. Yeracaris
 (25 minutes)
	Confirmation of the  Updated IBH Measure Specifications
· These measures are specifically for those practices that are in the CTC IBH Pilot Program.  The committee discussed adjustments to specify lookback (12 months from end of lookback period) with diagnoses at any time in the measurement year, sites of service (must have office encounter during measurement period), additional provider types.
· Deb is going to bring the list of codes, including personality disorders, to the IBH Committee. Andrea will also bring feedback from this session to the committee, in addition to sending updated specifications to Nelly.  


[bookmark: _MON_1529932043]
	

	3
	P. Hollmann
J. Buechner
 (30 minutes)

	CTC Measurement Updates
· For this quarters submission of clinical quality measure results, if sites are able to produce measures according to the updated specifications for measures that have been changed, then they will do so for this reporting period.  If they are not able to, then they have the extension until October.  For the measures that have remained the same, all sites will be required to report for this reporting period.  Practice Reporting co-chairs will send out a communication to practices.  
· Current practice sites:  For the upcoming contract year, current practices will now have to meet three out of five clinical quality measures for contractual success and incentives (five out of five for the additional incentive in performance year 2).  Thresholds have been set for each measure, including separate non-FQHC and FQHC for measures where there was a significant disparity in performance.  Practices will continue to report quarterly and remain on the current adjudication schedule.
· Expansion sites:  These sites will have their adjudication timeline set to the calendar year (aligning with OHIC reporting) upon joining CTC, as of 01/01/2017.  
· Recommendations on targets and timeframes will be recommended to the Contracting Committee and the Board of Directors.  


	

	4
	D. Hurwitz
P. Yeracaris
(25 minutes)
	Patient Experience Options
· [bookmark: _GoBack]CAHPS and How’s Your Health:  There is potential to pilot How’s Your Health and line it up with CAHPS surveys, to best cover the needs of the program.  The committee recommends that we pilot How’s Your Health with the intentions of replacing CAHPS.  This tool can be formatted/used to improve CAHPS scores and costs less.  
	

	
5
	P. Hollmann
J. Buechner
(5 minutes)
	Next Meeting/Next Steps
· Next meeting scheduled for Tuesday, August 2, 2016 @ Healthcentric Advisors (235 Promenade Street, Suite 500, Providence)
	



	ACTION ITEM LOG

	Date Added    
	Action
Number
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	Action /Status
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Date
	Date 
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1

IBH Measure Specifications Follow up Screening.docx
				

		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.” 








		Measure:

		Re-Screening for Clinical Depression for High Risk Population



		Description:

		The percentage of active patients 18 years of age and older screened for clinical depression using an age appropriate standardized tool 



		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 identified as high risk for depression (PHQ>=10) who received a re-screening 4-6 months after abnormal screening. 



		Denominator Statement:

		Active patients 18 years of age and older on the date of the encounter identified as high risk for depression (PHQ>=10) in the first 6 months of the measurement year.





		Acceptable Exclusions:

		1. Patient has a diagnosed bipolar disorder

2. Patient has a diagnosis of dementia

3. Patient has a personality disorder

4. Patient has a diagnosis of psychosis



		Adult Screening Tools:

		Acceptable tools include the Patient Health Questionnaire (PHQ-9)



		Look back Period:

		12 months



		Source:

		Home grown












		Measure:

		Re-Screening for Anxiety for High Risk Population



		Description:

		The percentage of active patients 18 years of age on the date of the encounter and older screened for anxiety using a standardized tool 



		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 identified as high risk for anxiety (GAD7 >=10) who received a re-screening 4-6 months after abnormal screening.



		Denominator Statement:

		Active patients 18 years of age and older on the date of the encounter identified as high risk for anxiety (GAD7 >=10) in the first 6 months of the measurement year.





		Acceptable Exclusions:

		1. Patient has a diagnosed bipolar disorder

2. Patient has a diagnosis of dementia

3. Patient has a personality disorder

4. Patient has a diagnosis of psychosis



		Adult Screening Tools:

		Acceptable tools include the GAD7



		Look back Period:

		12 months



		Source:

		Home grown










		Measure:

		Re-Screening for Substance Abuse for High Risk Population



		Description:

		The percentage of active patients 18 years of age and older on the date of the encounter screened for anxiety using a standardized tool 



		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 identified as high risk for substance abuse (CAGE-AID >=1) who received a re-screening 4-6 months after abnormal screening.



		Denominator Statement:

		Active patients 18 years of age and older on the date of the encounter identified as high risk for substance abuse (CAGE-AID >=1) in the first 6 months of the measurement year.





		Acceptable Exclusions:

		1. Patient has a diagnosed bipolar disorder 

2. Patient has a diagnosis of dementia

3. Patient has a personality disorder

4. Patient has a diagnosis of psychosis



		Adult Screening Tools:

		CAGE-AID



		Look back Period:

		12 months



		Source:

		Home grown
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		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.” 








		Measure:

		Screening for Clinical Depression



		Description:

		The percentage of active patients 18 years of age and older on the date of the encounter screened for clinical depression using an age appropriate standardized tool 



		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 on the date of encounter screened for clinical depression at least once during the measurement period using an age appropriate standardized tool 



		Denominator Statement:

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





		Acceptable Exclusions:

		1. Patient has a diagnosed bipolar disorder

2. Patient has a diagnosis of dementia

3. Patient has a personality disorder

4. Patient has a diagnosis of psychosis



		Adult Screening Tools:

		Acceptable tools include the Patient Health Questionnaire (PHQ-9)



		Look back Period:

		12 months



		Identification of High Risk Population for follow-up in 5-7 months:

		Patients with a PHQ score >=10 



		Source:

		Home grown












		Measure:

		Screening for Anxiety



		Description:

		The percentage of active patients 18 years of age and older on the date of the encounter screened for anxiety using a standardized tool 



		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 on the date of encounter screened for anxiety at least once during the measurement period using a standardized tool 



		Denominator Statement:

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





		Acceptable Exclusions:

		1. Patient has a diagnosed bipolar disorder

2. Patient has a diagnosis of dementia

3. Patient has a personality disorder

4. Patient has a diagnosis of psychosis



		Adult Screening Tools:

		Acceptable tools include the GAD7



		Look back Period:

		12 months



		Identification of High Risk Population for follow-up in 5-7 months:

		Patients with a GAD7 score >=10 



		Source:

		Home grown










		Measure:

		Screening for Substance Abuse



		Description:

		The percentage of active patients 18 years of age and older on the date of the encounter screened for anxiety using a standardized tool 



		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 on the date of encounter screened for anxiety at least once during the measurement period using a standardized tool 



		Denominator Statement:

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





		Acceptable Exclusions:

		1. Patient has a diagnosed bipolar disorder

2. Patient has a diagnosis of dementia

3. Patient has a personality disorder

4. Patient has a diagnosis of psychosis



		Adult Screening Tools:

		CAGE-AID



		Look back Period:

		12 months



		Identification of High Risk Population for follow-up in 5-7 months:

		Patients with a CAGE-AID score >=1 



		Source:

		Home grown
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CTC-RI Recommendations on Contractual Performance

07/08/2016



Current CTC-RI Adult Practice Sites:  Sites in performance years of the current developmental contract will be held to the following standards.

· Adjudication timeline:  Rates for FY18 (07/01/17-06/30/2018) to be set by 05/31/2017

· Metric Reporting:

· Quality:  

· Number of measures successful for performance incentive payment:  3 of 5 measures for contractual success; 5 of 5 for Performance Year II additional incentive.

· Thresholds for contractual success:  

· DM HbA1c Good Control:  

· FQHC: 67%

· Non FQHC:  72%

· Tobaccos Cessation:

· FQHC:  90%

· Non-FQHC:  90%

· HTN BP:  

· FQHC:  68%

· Non-FQHC:  80%

· BMI:  

· FQHC:  90%

· Non-FQHC:  90%

· Depression Screening:

· FQHC:  50%

· Non-FQHC:  50%

· BP Control:

· FQHC:  68%

· Non-FQHC:  80% 

· Patient Experience:  

· Number of measures successful for performance incentive payment:  

· Thresholds for contractual success:  

· Access:  60%

· Communication:  84%

· Office Staff:  76%

· The Shared Decision Making and Adult Behavioral composite measures are no longer on the survey and do not have enough questions, respectively.  

· Utilization:  TBD





Incoming CTC-RI Practice Sites:  2017 Expansion sites (joining CTC-RI as of 01/01/2017): Shift the contract cycle to an annual cycle (01/01-12/31).  This will help align with OHIC reporting timelines.  

· Adjudication timeline:  Practices will be paid the base PMPM throughout the year with any additional incentives ($0.50 potential in Transition Year; performance incentives in Performance Year) paid out, in lump sum at the end of the contract year.   

· Metric Reporting:  There are no contractual performance incentives in year one.  Performance Year requirements will be set as such.

· Quality:  quality metrics will be reported quarterly to CTC-RI, via RIQI.  Quarter 3 of Performance Year (07/01-09/30) data, reported on 10/15, will be used for contract adjudication.  Baseline data will be the prior year’s Quarter 3 results. 

· Patient Experience:  Use May/June with results anticipated by December

· Utilization:  TBD
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