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Learning Objectives

m Describe Person-Centered Medical Home (PCMH)
program practice Quality Improvement (Ql) activity

m Review practice measure results related to practice
engagement with the Clinical Practice Transformation
(CPT) team

m Understand the basics of the QI process
m Discuss the Plan-Do-Study-Act (PDSA) QI model

m Outline the National Committee for Quality Assurance
(NCQA) PCMH QI criteria



QI Process Review
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QI Process

m Evaluate performance on measures based on
data/reports

m |dentify opportunities for improvement
m Stratify data by race and ethnicity ,f ‘

O Assess for health equity disparities & improvement

opportunities ﬁ '

m Choose and define QI projects

O Assess workflows for efficiency ‘Q ’«

O Determine measurable goals

O Establish timeline for implementation and achievement of
goals

m Assess for goal achievement at least quarterly
m Sustain improvement

The QI process is cyclical and continuous
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Ql Goals

m Realistic: Relevant to your practice and your patient population
O Implement daily huddles with staff to review patients that are scheduled to
be seen that day
m Specific & Achievable: Determine appropriate timeframe to
achieve the goal

O Can we increase our annual well-visits for eligible patients in the next six
months?

m Choose one preventive service

= Will implementing morning huddles and scheduling visits when patients are at
the practice lead to desired result?

m Measurable & Timely: Include specific data that can be
measured
O Increase annual well-visits by 5% in the next six months
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Best Practice Ql Model

Plan-Do-Study-Act (PDSA) Cycle:

Develop a plan to test a change after identifying areas of
potential improvement through data analysis
O Map out the chosen improvement and define the goal

Implement a change to achieve the desired outcomes
Analyze the results and compare them to your predictions

Act on the results by determining what modifications, if any,
might be needed for the next cycle
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PDSA Cycle Models

What are we trying
to accomplish?

How will we know
that a change is an
improvement?

What changes can we
make that will result
in improvement?

What changes What exactly are
are we going to = ' we going to do?
make based on

our findings?

What were When and how
the results? did we do it?

https://www.ahrg.gov/health-literacy/improve/precautions/tool2b.html

https://www.cms.gov/medicare/provider-enroliment-and-certification/gapi/downloads/pdsacycledebedits. pdf



https://www.ahrq.gov/health-literacy/improve/precautions/tool2b.html
https://www.cms.gov/medicare/provider-enrollment-and-certification/qapi/downloads/pdsacycledebedits.pdf
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NCQA PCMH Performance
Measurement & QI

m QI 01 Clinical Quality Measures: Practice monitors at least
five clinical quality measures across four categories:
O Immunizations
O Other preventive care (not including immunizations)
O Chronic/acute care clinical measure
O Behavioral health

m Ql 02 Resource Stewardship Measures: Practice
measures at least two measures of resource stewardship
(at least one measure of each type):

O Measures related to care coordination
O Measures affecting healthcare costs
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NCQA PCMH Performance
Measurement & QI (cont.)

m QI 04 Patient Experience Measures: Practice monitors patient
experience through quantitative and qualitative data across the
following categories:

O Access

O Communication

O Coordination

O Whole-person care, self-management support, and comprehensiveness




QI Outcomes
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PCMH Practice QI Activity

m A total of 1,428 measures were discussed with primary care practices for
QI engagement from January through June of 2022

m CPTS team engaged PCMH practices for 496 of those measures for QI
(34.7% of the total measures)

m  Of 190 practices that were contacted, 72 engaged with CPTS staff to work
on measures to improve outcomes (37.9%)

11
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MY 2022 CPTS Team QI Activity*

Total FQHC PCMH & Non-
Glide Path PCMH
Practices w/ Ql
Opportunities
Contacted

Practices 190 14 83 93

Engaged
Practices 72 8 56 8

Engagement
Rate of
Contacted
Practices
*The activity cited in the table is from January 1, 2022 to June 30, 2022.

37.9% 57.1% 67.4% 8.6%
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PCMH Team QI Activity

m Practices focus on selected measures

m CPTS team contacted engaged practices (quarterly at a minimum) to
discuss health measures and where there was an opportunity to engage in
the QI process

m Team activity includes:

O

O oo o0 O

Education about the measure

Tips and information on billing and coding
Discussion of the PDSA cycle

Review of practice data and portal reports
Planning interventions

Support with implementation

13



gt

Pediatric Quality Measures MY 2022

Asthma Emergency Room — The percentage of members 2-20 years of
age diagnosed with asthma during the measurement year with one or more
asthma-related emergency room (ER) visits

Behavioral Health Screening (Ages 1-18) — The percentage of members
1-18 years of age who received an annual behavioral health screen within
the 12 months prior to their birthday

Child and Adolescent Well-Care Visits (WCV) (HEDIS® MY 2022)* — The
percentage of members 3-21 years of age who had at least one
comprehensive well-care visit with a PCP or an OB/GYN practitioner during
the measurement year

Developmental Screening in the First Three Years of Life (DEV-CH) —
The percentage of members screened for risk of developmental,
behavioral, and social delays using a standardized screening tool in the 12
months preceding their first, second, or third birthday

Immunizations for Adolescents (IMA) (HEDIS® MY 2022)* - HPV — The
percentage of adolescents 13 years of age who have completed the human
papillomavirus (HPV) vaccine series by their 13" birthday

*The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of NCQA. 14



Asthma Emergency Room

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

|aED220 v

» Select QI Measure for the detail

pSelected Measure: Asthma Patients with One or More Asthma-Related

Emergency Room Visits (Ages 2'20) == Percentage of members 2-20 years of age disgnosed with
asthma during the measurement year with ane or more asthma-related emergency room (ER) visits.

P Count of Practices

Total Assigned Practices (need intervention on Q1) 46
Contacted Practices 35
Engaged Practices 15
Engagement Rate of Contacted Practices 43%

p Count of Practice by Practice Setting

FQHC PCIMH & GP Non-PCMH
Total Assigned Practices (need - - .
. . o &/ 1z
intervention on Ql)
Contacted Practices 4 24 7
Engaged Practices 1 14 0
Engagement Rate of Contacted 55 o 0%

Practices

The Haalthcars Effectivensss Data and Information Set (HEDIS®) is a ragistarad trademark of NCQA.

p Engaged Vs. Non-engaged Practices

Grand Total FQHC PCMH &GP Non-PCMH

Engaged Practices 15 1 14 0 [ Engagad

) Non-Engaged
Non-Enaged Practices

b Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Non-Engaged within MY)

FQHC PCMH &GP Non-PCMH
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Behavioral Health Screening (Ages 1-18

CPTS Engaged VS. Non-Engaged Group Comparison by Ql Measure

» Select QI Measure for the detail EE

pSelected Measure: Behavioral Health Screening (Ages 1-18) -- Tre percentage of

members 1-18 years of age who received an annual behavioral health screen within the 12 months prior to

their birthday.

p Count of Practices

Total Assigned Practices (need intervention on Ql) 80
Contacted Practices 64
Engaged Practices 30
Engagement Rate of Contacted Practices 47%

p Count of Practice by Practice Setting

FQHC PCMH & GP
Total Assigned Practices (need
intervention on Ol
Contacted Practices
Engaged Practices Z

Engagement Rate of Contacted
Practices

The Healthcare Effectivensss Data and Information Set (HEDIS®) is a registered trademark of NCOA.

Non-PCMH

» Engaged Vs. Non-engaged Practices

Grand Total FQHC PCMH & GP Non-PCMH

Engaged Practices 30 2 25 3 [ Engaged

. Non-Engaged
Non-Enaged Practices

. - | Red % indicates % difference from Nen-Engaged within I
p Annual Rate Trend by Engaged vs. Non-engaged groups (Red%ind % diff from Non-E hin MY

FaRC PCNIH &GP Non-PCMH
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Child and Adolescent Well-Care Visits

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

» Select QI Measure for the detail

»Selected Measure: Child and Adolescent Well-Care Visits Total (HEDIS® MY2021

& MYZOZZ) == The percentage of member 3-21 years of age who had at least one comprehensive well-care

[wev Total

visit with a PCP or an OB/GYN practitioner during the measurement year.

P Count of Practices

Total Assigned Practices (need intervention on Ql)

Contacted Practices

Engaged Practices

Engagement Rate of Contacted Practices

P Count of Practice by Practice Setting

FQHC
Total Assigned Practices (need
intervention on QI)
Contacted Practices
Engaged Practices 4

Engagement Rate of Contacted
Practices

The Haalthcara Effectiveness Data and Information Set (HEDISB) is 3 registared trademark of NCOA.

79

65

21

32%

PCMH &GP

Non-PCMH

(WCV) (HEDIS® MY 2022)*

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS ® Rates

P Engaged Vs. Non-engaged Practices

Grand Total FQHC PCMH & GP Non-PCMH

Engaged Practices Engaged

. Non-Engaged
Non-Enaged Practices

p Annual Rate Trend by Engaged vs. Non-engaged groups (Rec % indicates % difference from Non-Engagec within MY)

FQHC PCMH &GP Non-PCMH
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Developmental Screening in the
First Three Years of Life (DEV-CH)

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

» Select QI Measure for the detail [oev ’]

pSelected Measure: Developmental Screening in the First Three Years of Life - The
percentage of members screened for risk of developmental, behavioral, 2nd social delays using 2 standarcized
screening tool in the 12 months preceding their first, second, or third birthday.

P Count of Practices

Total Assigned Practices (need intervention on QI) 55
Contacted Practices -
Engaged Practices 17
Engagement Rate of Contacted Practices 39%

P Count of Practice by Practice Setting

FQHC PCMH &GP Non-PCMH
Total Assigned Practices (need
intervention on Q)
Contacted Practices
Engaged Practices Z

Engagement Rate of Contacted
Practices

The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registared trademark of NCQA.

»- Engaged Vs. Non-engaged Practices
Grand Total FQHC PCMH & GP Mon-PCMH
Engaged Practices 17 2 13 2

. Engaged

. Non-Engaged
Non-Enaged Practices

p Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Non-Engaged wizhin MY)

FQHC PCIH & GP Non-PCMH
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Immunizations for Adolescents (IMA)
(HEDIS® MY 2022)* - HPV

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS® Rates
CPTS Engaged VS. Non-Engaged Group Comparison by Ql Measure

- IMAHPY v -
» Select QI Measure for the detail | | P Engaged Vs. Non-engaged Practices
e Grand Total FQHC PCMH &GP Non-PCMH
PSelected Measure: Immunizations for Adolescents - HPV (HEDIS® MY2021 &
MY2022) -- The percentage of members 13 years of agewho completed the human papillomavirus (HPV) Engaged Practices 22 1 20 1 -
vaccine series by their 13th birthday. =ngaged
. Non-Engaged
Non-Enaged Practices
p Count of Practices p Annual Rate Trend by Engaged vs. Non-engaged groups (Rec % indicates % difference from Non-Engaged within MY)
FQHC PCMH &GP Non-PCMH
Total Assigned Practices (need intervention on QI) 51
Contacted Practices -
36.5(19)
36.2%
Engaged Practices 22
- 30.6(3 ’ .\ T, 3
20 (3 262(3) 26.8(11)
Engagement Rate of Contacted Practices 50%

161(11) 178(11) 182(1)

2018 Final 2019 Final 2020Final 2021Final 202207 |2018Final 2019Final 2020Final 2021Final 202207

P Count of Practice by Practice Setting
FQHC PCMH &GP Non-PCMH B YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Red % ingicstes Yo % difference within each group)

Total Assigned Practices (need FQHC

PCMH &GP Non-PCMH
intervention on Ql)

Contacted Practices

E d Practi 1 )
ngaged Practices . 332(9) 36n5(19
4 g
Engagement Rate of Contacted - -1.5% e
Practices 316(3) 283(3)
8.7%
20 o 5 26.8(12) .
227 (11 237(11 . H(:.C' 74(1) 75(1)
n 4.8% - 6.6(8) 7 3:0
The Healthcare Effectivensss Data and Information Set (HEDIS®) is 5 registered trademark of NCOA. 202107 202108 202207 202107 202108 202207 202107 202108 202207



Adult Quality Measures MY 2022

Breast Cancer Screening (BCS) (HEDIS® MY 2022)* - The percentage of women
50-74 years of age who had a mammogram to screen for breast cancer.

Note: Eligible population is women 52-74 years of age as of December 315t of
the measurement year.
Chlamydia Screening in Women (CHL) (HEDIS® MY 2022)* - The percentage of
women 16-24 years of age who were identified as sexually active and who had at
least one test for chlamydia during the measurement year.

Use of Imaging Studies for Low Back Pain (LBP) (HEDIS® MY 2022)* - The
percentage of members 18-50 years of age with a primary diagnosis of low back pain
who did not have an imaging study (plain X-ray, MRI, CT scan) within 28 days of the
diagnosis.

Post-Admission Follow-up Within Seven Days of an Inpatient Discharge - The
percentage of inpatient medical or behavioral health admissions for members 21-75
years of age with a claim for post-admission follow-up with a physician, PA, or APRN
within seven days of the inpatient discharge. Medical admissions are defined as all
admissions that are not maternity or surgery-related.

*The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of NCQA.
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Breast Cancer Screening (BCS)

(HEDIS® MY 2022)*

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS® Rates

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

ES

» Select QI Measure for the detail

pSelected Measure: Breast Cancer Screening (HEDIS® MY2021 & MY2022) - The
percentage of women 50-74 years of age who had a mammogram to screen for breast cancer. Note: Eligible
population is women 52-74 years of age as of December 31 of the meazurement year.

P Engaged Vs. Non-engaged Practices

Grand Total

FQHC

3

PCMH &GP Non-PCMH

Engaged Practices 13 9 1

. Engaged
. Non-Engaged
Non-Enaged Practices

P Count of Practices p Annual Rate Trend by Engaged vs. Non-engaged groups (Rec % indicates % ciference from Non-Engaged within Y
FQHC PCIMH &GP Non-PCMH
Total Assigned Practices (need intervention on QI 43 | . P
g ( ) £18(2)836 3
Contacted Practices 36 8 era ‘
. 517(3)
*E
Engaged Practices 13 & )
396(6)  394(6)
40 355(8)
Engagement Rate of Contacted Practices 36% X i
346(8) 205 (5)
. . . 2015 Final 2019Final 2020Final 2021Final 202207 |2016Final 2019Final 2020Final 2021Final 202207 |201BFinal 2019Final 2020Final 2021Final 202207
p Count of Practice by Practice Setting
FQHC PCMH &GP Non-PCMH P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Rec % indicates Yol % difference within each aroup)
Total Assigned Practices (need FQHC PCMH & GP Non-PCMH
intervention on QI) 73 N 657(9) 652 (1)
. o 15 (3) 632 (5) o o e
Contacted Practices 60 .__;:./‘ 275 b 14.4%
355(3) - L 556(1) o
Engaged Practices 3 . 5.1.7.(3) 56.6(12) 57.0(1)
g B 5 11.3% 26%
Engagement Rate of Contacted & 437 (12) 50.9(12
Practices a7 (5) 453(5) 2.4%
N 5% 234(8)
n 17% 05(8)
a0 28.1(6) 37%
The Heslthcare Effectivanass Data and Information Set (HEDIS®) is a ragistarad trademark of NCOA. 202107 202108 202207 202107 202108 202207 202107 202108 202207



Chlamydia Screening in Women (CHL)
(HEDIS® MY 2022)*

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS® Rates
CPTS Engaged VS. Non-Engaged Group Comparison by Ql Measure

» Select QI Measure for the detail D ’]

P Engaged Vs. Non-engaged Practices

Grand Total FQHC PCMH &GP Non-PCMH
»Selected Measure: Chlamydia Screening in Women (HEDIS® MY2021 & MY2022)
=« The percentage of women 16-24 years of age who were identified as sexually active and who had at least one Engaged Practices 21 0 21 0
test for chlamydia during the measurement year. . Engaged
Non-Engaged

p Count of Practices

Non-Enaged Practices

p Annual Rate Trend by Engaged vs. Non-engaged groups (Rec % indicates % difference from Non-Engaged within MY)

FQHC PCMH &GP Non-PCMH
Total Assigned Practices (need intervention on QI) 55 @ 72802) 750(2)
70 \ y
Contacted Practices 46 718(2) 723(2) 633(15)
260
560 55.0(8) e )
Engaged Practices 21 e 525(8) 533(€)
- 513(15)
Engagement Rate of Contacted Practices 46%
40 128(6) 3 (6)
2018Final 2019 Finzl 2020Final 2021Final 202207 |2018Final 2019Final 2020Firal 2021Final 202207 |2018Final 2019Finzl 2020Final 2021Finel 202207
p Count of Practice by Practice Setting
FQHC PCUH &GP P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (2ed % incicstes Yo % difference within each group)
Total Assigned Practices (need FQHC PCMH &GP Non-PCMH
intervention on Ql) )
o - 857(2)
Contacted Practices 85.0(2) 577@' 2.9% 578(16
63 s .l% 6 E°l
Engaged Practices 0 518(20
@ 0 A%
E t Rate of Contacted 3 | .
pl::catglce:;en gte or Lontacte C‘:I_n 54¢(16 453(6|
- 513(15 75%
476 (21) 1L1%
420(8)
40
The Healthcare Effectiveness Data and Information Set (HEDIS®) is  registered trademark of NCOA. 202107 202108 202207 202107 202108 202207 202107 202108 202207



Use of Imaging Studies for Low Back
Pain (LBP) (HEDIS® MY 2022)*

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

» Select QI Measure for the detail

pSelected Measure: Use of Imaging Studies for Low Back Pain (HEDISE MY2021 &
MY2022) = The percentage of members 18-50 years of age with a primary diagnesis of low back pain who

(L

did not have an imaging study (plain ¥-ray, MR, CT scan) within 28 days of the diagnosis.

P Count of Practices

Total Assigned Practices (need intervention on QI)

Contacted Practices

Engaged Practices

Engagement Rate of Contacted Practices

P Count of Practice by Practice Setting

FQHC
Total Assigned Practices (need
intervention on Q)
Contacted Practices
Engaged Practices 1

Engagement Rate of Contacted
Practices

26

22

27%

PCMH & GP

The Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of NCQA

Non-PCMH

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS® Rates

p Engaged Vs, Non-engaged Practices

Grand Total FQHC PCMH &GP Non-PCMH

Engaged Practices 6 1 5 0

. Engaged

) Nen-Engaged
Non-Enaged Practices

P Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Non-Engaged within MY)

FQHC PCMH & GP Non-RCMH

320(2) 525 (2) 811(2)

756(2)

g0 B0EE)

2018 Final 2019Final 2020Final 2021Final 202207 | 2018Final 201SFinal 2020Final 2021Final 202207

P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Red % indicates Yo % difference within each group)

FQHC PCMH & GP Non-PCMH

833(1) 835(2) 8210
825(2) e 806(2)

80 BLO( o i
Y -1.8% 20 £;,|
o -3 7%
54
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Post-Admission Follow-up Within
Seven Days of an Inpatient Discharge

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

= PAFU_Comb hd -
» Select QI Measure for the detail | | P Engaged Vs. Non-engaged Practices
Arfl pop . Grand Total FQHC PCMH &GP Non-PCMH
pSelected Measure: Post-Admission Follow-up Within Seven Days of an Inpatient
Discharge - Physical Health and Behavioral Health - Percentage of inpatient madical or Engaged Practices
behavioral heslth admissions for members 21-75 years of age with & claim for post-admission follow-up with & Engaged
physician, PA, or APRN within seven days of the inpatient discharge. Medical admissions are defined as all , Non-Engaged
- Mon-Enaged Practices
admissions that are not maternity or surgery related
P Count of Practices p Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Non-Engaged within MY)
FQHC PCMH & GP Non-PCMH
Total Assigned Practices (need intervention on QI) 34
50
Contacted Practices 27
425(5)
Engaged Practices 9
40 4132 () 415(5)
Engagement Rate of Contacted Practices 33% .
n.. 2015 Fi.. 2020 Fin.. 2021Fin.. 202207
P Count of Practice by Practice Setting
- . % indicates Yol % differ oS PN —
FQHC PCIH & GP Non-PCMH P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Red % incicates Yol % difference within ezch group)
Total Assigned Practices (nesd FQHC MNon-PCMH
intervention on Ql}
Contacted Practices _832(3)
2uU
Engaged Fractices 3
245
Engagement Rate of Contacted o
Practices ha oz
A 23013
a0
35

The Healthears Effectiveness Data and information S=t (HEDISE) is & registared tradzmark of NCOA
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Comprehensive Diabetes Care —
Eye Exam (CDC) (HEDIS® MY 2022)*

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS® Rates

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

- CDC1 Eye Exam hd .
» Select QI Measure for the detail | | P Engaged Vs. Non-engaged Practices
Grand Total FQHC PCMH &GP Non-PCMH
»Selected Measure: Comprehensive Diabetes Care - Eye Exam (Retinal)
Performed (HE DIS?MY2021 & MYZDEZ} == The percentage of members 18-75 years of age with Engaged Practices Engaged
diabetes (type 1 and type 2) who had an eye screening or monitoring for diabetic retinal disease. This includes Nor-Engaged
diabetics who had ene of the following: a retinal or dilated eye exam by an eye care professional (optometrist Non-Enaged Practices
or ophthalmelogist) in the measurement year, or a negative retinal or dilated eye exam (negative for
P Count of Practices P Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Non-Engaged within MY)
FQHC PCMH & GP Non-PCMH
Total Assigned Practices (need intervention on Ql) 39 o 641(5)__co05) L
3 8106 B3 1329 ety
50 16% I £.6%
Contacted Practices 31 53103
15% 575(11
S45T11) 456(8)  451(8)
Engaged Practices 9 0.4 (11) A8(6) 450(9)
482(2) o 16.3%
Engagement Rate of Contacted Practices 29% a0

40.0(9)

2019 Final 2020 Final

2018 Final 2019 Final 2020 Final 2021 Final 2018 Final 2018 Final 2020 Fina

P Count of Practice by Practice Setting

- . 9% indicates Yo % difer ithin each aroun)
FQHC PCIIH & GP Non-PCIH P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Red % indicates Yo % difference within each group)
Total Assigned Practices (need FOQHC PCMH & GP Non-PCMH
intervention on QI} 50 Jrevry
Contacted Practices 241(2) 47.1(5) 5.6%
45 7.7%
Engaged Practices 3 - PR
o 427(3)
Engagement Rate of Contacted 3 -3.8% 42501 o
Practices : L 37.0(9)
7.8%
3 343(3)
The Healthcars Effectiveness Data and Information Set (HEDISS) is a registered trademark of NCOA 202107 202108 202207 202107 202108 202207 202107 202108 202207



Ambulatory Care - ED Visits per

1,000

MM (HEDIS® MY 2022)*

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS ® Rates

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

|AMB Emergency Department Visits  ~ |

» Select QI Measure for the detail

pSelected Measure: Ambulatory Care - ED Visits per 1000 MM (HEDIS® MY2021 &

MY2022) == The rate of ED visits per 1000 member months among all HEDIS® age groups. Does not include
mental health or chemical dependency services.

» Count of Practices

Total Assigned Practices (need intervention on Q1) 92
Contacted Practices 52
Engaged Practices 19
Engagement Rate of Contacted Practices 37%

p Count of Practice by Practice Setting

FQHC PCMH & GP Non-PCMH
Total Assigned Practices (need
intervention on Ql)
Contacted Practices
Engaged Practices [

Engagement Rate of Contacted
Practices

The Healthcare Effectivensss Data and Information Set (HEDIS®) is & registered trademark of NCOA.

» Engaged Vs. Non-engaged Practices

Grand Total FQHC PCMH &GP Non-PCMH

Engaged Practices 19 12 1

(=) ]

. Engaged

. Non-Engaged
Non-Enaged Practices

P Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Non-Engaged within MY)

FOHC PCMH &GP Non-PCIIH
. 142

01z §7.0(9)

50

an

al

n

70.5(5)85.5(18)

Rate

82.7(19)
60

2l

40
2018 Final 2019 Final 2020 Final 2021Final 202207 |2018Final 2019Final 2020 Final 20Z1Final 202207 | 2018 Final 201SFinal 2020 Final 2021Final 202207

P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Red % ingicates YoV % difference within each group)

FQHC PCMH &GP Non-PCMH
80 74.4(4) 80.2(4)
720(4) 4% % 70 (3)63.5(20)
'____——/d?o A(8) 63.10) 70.1(3) 11%
) - L(3)
6338 ' ) )
260 ©) 855(8) 7.5% 15%
Cg - /’S-D (12)
436(12) 515(12) e
40 3.5%

ra
=1
[
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Cervical Cancer Screening
(HEDIS® MY 2022)*

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS ® Rates

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

c Ccs2 v -
» Select QI Measure for the detail | | P Engaged Vs. Non-engaged Practices
. . Grand Total FQHC PCMH &GP Non-PCMH
p-selected Measure: Cervical Cancer Screening (HEDIS® MY2021 & MY2022) - The
pe_rcehtage of women 21-64 years of age who were screened for cervical cancer using either of the following Engaged Practices 10 2 7 1
criteria: . Engaged
1) Women 21-64 years of age who had cervical cytology performed within the last 3 years. ‘ Non-Engaged
2) Women 30-64 years of age wha had cervical high-risk human papillomavirus (hrHPV) testing NO”'E”aged Practices
performed within the last 5 vears.
P Count of Practices p Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Non-Engaged within MY)
FQHC PCMH & GP Non-PCMH
Total Assigned Practices (need intervention on QI) 64 -0 A .
TLo) 635(2)
B6.2(2) e
156% © 804(2)
Contacted Practices 46 ]
. oy
3
Engaged Practices 10 573(2)
50
Engagement Rate of Contacted Practices 22% 0(20) .
gag 48.0(20) Pr > r) F50 (22)
. i i 2018 Final 2019 Final 2020 Final 2021Final 202207 |2018Final 201SFinal 2020Final 2021Final 202207 |201BFinal 2019Final 2020Final 2021Final 202207
P Count of Practice by Practice Setting
H - . _ 0f Aiffer . - . - LY
FOHC PCUH 2.8 HomPCHH P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Red % indicates YoV % difference within each group)
Total Assigned Practices (need FQHC PCIH 8 GP Non-PCMH
intervention on Ql) -
Contacted Practices o 381(2) g3 (?:Il_%}s,'s }2::
. 2(2) 24% 63.0(7) 5.6% S65(1)
_ b 0.1% 0.0% 21.7%
Engaged Practices 2 572(2) " __-—-"'"" 0.0%

2 547(2)
Engagement Rate of Contacted L 20% 55.8(12) 56312
Practices 52.2(2) . ‘ 11% 164(1)
£y 526 2) s 45.1(22)
0.8% 47.2(1) — .79
436 (22F
The Healtheare Effectivensss Data and Information Set (HEDISE) is & registered trademark of NCOA. 202107 202108 202207 202107 202108 202207 202107 202108 202207



Appropriate Testing for Pharyngitis
(CWP) (HEDIS® MY 2022)*

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS ® Rates

CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

[cwe -

» Select QI Measure for the detail

p Engaged Vs. Non-engaged Practices

. . i Grand Total FQHC PCMH &GP Non-PCMH
pSelected Measure: Appropriate Testing for Pharyngitis (HEDIS® MY2021 & :
MY2022) == The percentage of episodes for members 3 years of age and older where the member was Engaged Practices
diagnesed with pharyngitis, dispensed an antibiotic and received a group A streptococcus (strep) test for the Engaged
episode. . Non-Engaged
F Non-Enaged Practices
P Count of Practices » Annual Rate Trend by Engaged vs. Non-engaged groups (Red % indicates % difference from Mon-Engaged within MY)
_ ) ) ) FQHC PCMH & GP Non-PCMH
Total Assigned Practices (need intervention on Q) 39 P aai o 753(0)
44(4) £26(2) .
717(4) a7% @ %
Contacted Practices 27 733(8) 02(3) )
__"_SCC Mela /
U 65.5(4) 56.2(5
590 : 623(9) >3]
Engaged Practices 8 P S7E(E)
3 467 (9)
Engagement Rate of Contacted Practices 30% 40 :
36¥E)
2018 Final 2019 Final 2020 Final 2021 Final 20168 Final 2019 Final 2020 Fina 202207 |2018Final 2019 Final 2020 Final
P Count of Practice by Practice Setting
FOHC PCMH &GP Non-PCMH P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Rec % incicstes Yo % differance within each group)
Total Assigned Practices (need FQHC PCMH &GP Non-PCMH
intervention on Ql)
Contacted Practices £5.8(4)
70.0(4)
Engaged Practices & n 0.2%
260
Engagement Rate of Contacted é 553(2)
Practices 54.8(2)
0.5% 455(9)
40
34.1(g)
The Healthcars Effectiveness Data and Information Set (HEDIS®) is & registered trademark of NCOA. 202107 202108 202207 202107 202108 202207 202107 202108 202207



Readmissions within 30 Days —
Physical Health and Behavioral Health

MY 2022 rates are Unaudited HUSKY Health MY 2022 HEDIS® Rates
CPTS Engaged VS. Non-Engaged Group Comparison by QI Measure

- Readm_PHEH v -
» Select QI Measure for the detail | | P Engaged Vs. Non-engaged Practices
- s . Grand Total FQHC PCMH &GP Non-PCMH
pSelected Measure: Readmissions within 30 Days - Physical Health and
Behavioral Health - The percentage of physical health and behavioral health hospital readmissions Engaged Practices 9 3 5 1 Tz .
within 30 days of discharge for members 0-64 years of age. nesce
. Non-Engaged
Non-Enaged Practices
P Count of Practices p Annual Rate Trend by Engaged vs. Non-engaged groups (Rec % indicates % ciference from Non-Engaged within Y
FQHC PCIMH &GP Non-PCMH
Total Assigned Practices (need intervention on Q1) 47
Contacted Practices 30
Engaged Practices 9
Engagement Rate of Contacted Practices 30%
. . . 2018 Fin.. 2015 Fi. 2020Fin.. 2021Fin.. 202207 202208 2018Fin.. 2015 Fin. 2020 Fin.. 2021Fi. 202207 202208 |201BFi. 2019 Fin. 2020 Fin. 2021Fin. 202207 202208
p Count of Practice by Practice Setting
FQHC PCMH &GP Non-PCMH P YoY Rate Comparison by Engaged Vs. Non-engaged Groups (Rec % indicates Yol % difference within each aroup)
Total Assigned Practices (need FQHC PCMH & GP MNon-PCMH
intervention on QI) 2686
Contacted Practices o L . 245%
186(3) 18.2(7) 18.4(7)213(11) .
1 a 0.0% 3.9% 7% ) 17.3(1)
Engaged Practices 3 . 20 VA 11) 126.9%
Engagement Rate of Contacted § 18.6(3)
Practices
142(3) 135(3)
10 -4 4%

The Heslthcare Effectivanass Data and Information Set (HEDIS®) is a ragistarad trademark of NCOA.
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HEDIS® Notice & Disclaimer

*COPYRIGHT NOTICE AND DISCLAIMER

*The HEDIS® measures and specifications were developed by and are owned by NCQA. The HEDIS measures and
specifications are not clinical guidelines and do not establish a standard of medical care. NCQA makes no
representations, warranties, or endorsement about the quality of any organization or physician that uses or reports
performance measures and NCQA has no liability to anyone who relies on such measures and specifications. NCQA
holds a copyright in these materials and can rescind or alter these materials at any time. These materials may not be
modified by anyone other than NCQA. Use of the Rules for Allowable Adjustments of HEDIS to make permitted
adjustments of the materials does not constitute a modification. Any commercial use and/or internal or external
reproduction, distribution and publication must be approved by NCQA and are subject to a license at the discretion of
NCQA. Any use of the materials to identify records or calculate measure results, for example, requires a custom
license and may necessitate certification pursuant to NCQA'’s Measure Certification Program. Reprinted with
permission by NCQA. © 2022 NCQA, all rights reserved.

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

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

The American Hospital Association holds a copyright to the Uniform Billing Codes (“UB”) contained in the measure
specifications. The UB Codes in the HEDIS specifications are included with the permission of the AHA. The UB Codes
contained in the HEDIS specifications may be used by health plans and other health care delivery organizations for the
purpose of calculating and reporting HEDIS measure results or using HEDIS measure results for their internal quality
improvement purposes. All other uses of the UB Codes require a license from the AHA. Anyone desiring to use the UB
Codes in a commercial product to generate HEDIS results, or for any other commercial use, must obtain a commercial
use license directly from the AHA. To inquire about licensing, contact ub04@aha.org 130
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Questions/Comments

Contact:

Laura Demeyer, MSN, RN
PCMH Program Administrator
ldemeyer@chnct.org
203.626.7142
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