Health Homes - Supplemental Measures - Draft 12/9/11

stage1 | pc | CHIPRA/
Health Home CMS Reporting Data | Meaningful 2013 Adult
Name Program Goal Clinical Focus | Aduit | Chiid Guidance" Source Source Use Medicaid
.. Well-C
Annual Dental Visit (2-21 years) improve EM%:mﬂ v’ | notonCMSiist | NCOA/MEDIS | Claims
Preventive Well-Care
isi i i oh Clai

Annual Dental Visit (> 21 years) Care Presentive v noton CMS fist o aims
Behavioral Health: National Qutcome Measures
eReduced symptomology from MH or abstinence from drug use/alcohol abuse
sGetting and keeping a job or enrolling and staying in school
sDecreasing involvement with the criminal justice system
sFinding safe and stable housin i Claims,

W. . & . . Behavioral 4\ 4\ not on €MS list SAMSHA Survey,
sImproving social connectedness to others in the community Health MACSIS
eIncreased access to services Multiple
sRetention in substance abuse treatment or decreased IP stays for MH treatment |Program Goals
eCost-effectiveness
eUse of evidence-based treatment practices
Client Perception of Care - National Outcome Measure {SPMI Health Home) Experience of v | V' | notenems list SAMSHA Survey
CAHPS PCMH Patient Survey (Physical Health Home) Care v | V' | nétoncmslist CAHPS Survey
Medication adherence: Medication Possession Ratio {MPR) Med-specifig v | V' | notoncmsiist Claims
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stgel | pc CHIPRA/
CMS Reporting Data | Meaningful 2013 Aduit
Group Name Program Goal Adult | Child Guidance' Source Source Use Medicaid SPA Domain
1| 1 {IVD:Cholesterol Mgmt.-LDL-C Screening, LDL Control (<100 mg/dL) (18 - 75 years) Improve not on CMSlist |  NCQA/HEDIS | Claims Yes ¥ Adult | Clinical Outcomes
Cardiovascular NCQA/HEDIS, Claims
2 | 1 [Controlling High Blood Pressure (Patients with Hypertension <140/90) (18 - 85 years} |[Care v Recommended NOF 18 MR ves Y Adult | Clirical Qutcomes
3 1eci it H " AMA-PCP{ . _
5 : Timely Transmission .o.* q_ﬁam._zo: Record .8 Healthcare w_,.oqmm.m_o:m_. discharged v v Core (NQMC.- CMS, Claims, | Adult Qualty of Gare
to home or other facility, w/in 24 hrs of disch. (for IP facility discharges) Improve Care NQF-648 EMR
Coordination NOMC, - ﬁ
4 | u |Medication Reconciliation Post-Discharge (MRP) v" | v | Recommended |NCOA/MEDIS, NOF VR
646/97
5 | U |Comprehensive Diabetes Care: Alc level < 7.0% (controlled) (18 -64) Improve v Recommended | NCQA/HEDIS EMR Y Adult | Clinical Ouicomes
6 | 11 |Diabetes:Cholesterol Mgmt.-LDL-C Screening, LDL Control (<100 mg/dL) (18 - 75 years) Diabetes Care v Recommended | NCQA/HEDIS | Claims ©  Yes Y Adult | Clinical Ouicomes
| P
Improve Care
- . . . EDIS, "
7 i1 |Use of Appropriate Medications for People with Asthma (5-64) for Persons v' | v | Recommended an\xwm  NOFY aims Yes Y Adult Quality of Care
with Asthma
. _ mozc..z.Cu After Hospitalization for Mental lliness; 7-day - visit with MH v | v Core NCQA/HEDIS, NQF | v CHIPRA/ Qualy of Care
practitioner {6+ yrs) 576 Adult
Improve
. . . . - Claims, '
9 | 1 |Schizophrenia 2: Annual assessment of weight/BMI, glycemic control, lipids Health v" | V' | Recommended | M5/ (Rand) mm_“\.ﬁm Adult | Quality of Gare
Outcomes for
10| t [Sereening for Clinical Depression and Follow-up Plan {18 years and older} Persons with | v/ Core NOF 418 EMR Quality of Care
Mental lilness
. . . . L Claims, '
11| 1 |Bipolar Disorder - Annual assessment of weight/BMI, glycemic control, lipids v" | v | Recommended cMs mm_“\ﬂ Quality of Care
12| I |Percent of Live Births Weighing Less than 2,500 grams V' | V' lnotencmsiist| cHipracore W\mm_ Y | CHIPRA | Clinical Outcomes
13| 1 |Prenatal and Postpartum Care - Timeliness of Prenatal Care v | V' [fotonCMSlist | NCOAMEDIS | Claims Y CHIPRA | Quality of Care
\ Claims,
14} 1 jAdult BMI Assessment {18 - 74) Core NCQA/HEDIS MR Quality of Gare
15| 1l (Weight Assessment: child/adolescent document weight/BMI (3-17) Improve v’ | Recommended |  AHRQ, NCQA nwh\_ﬁy
Preventive
16| u |Adolescent Well-Care Visits (12- 21 years) Care v’ | notonCMSHist | NCQAHEDIS | Claims Y | CHIPRA
17| 11 |Adults' Access to Preventive/Ambulatory Health Services (20 and older)® v notonCMSTist | NCQAHEDIS | Claims Y
sl .MMV_".SE._NS Treatment for Children with Upper Respiratory Infections (3 mos. - v | notoncmsist|  ncaameDls | Ciaims v
. . . . CMS, VA, NQMC,
191 Ui |Alcohol misuse: Screening, Brief intervention, Referral for Treatment v | V' | Recommended | ™ szoz EMR
s R :
ol 1 Initiation and Engagement of Alcohol and Other Drug (AOD) Dependence educe v | v Core NCQA/HEDIS, NQF | Claims, ves v Adult | Clincat Outcomes
Treatment- Engagement of AOD Treatment {13 - 17/18+/Total) Substance 004 EMR
Smoking & Tobacco Use Cessation, Medical assistance: a. Advising Smokers and Usersto  |Abuse NCQA/HEDIS
21| 1 jQuit, b. Discussing Cessation Medications, c. Discussing Cessation Strategies (18 years & v Recommended w_\m\ﬂ 2 EMR Yes Adult
older)
22 | 1 jAmbulatory Care-Sensitive Condition Admission {under age 75) improve ViV Core NQMC Rosenthal | Claims Clinical Outcomes




. A Appropriate K
I |Inpatient & ED utilization - Mental Health, Substance Abuse, General/Acute u._u. w . vV NCQA/HEDIS Clinical Qutcomes
Utilization/Site
.. of Care
I !Plan - All Cause Readmission {18 and older) v Core NCQA Claims Clinical Outcomes
' Core - required measure. Adult Preventive Health services - require initial comprehensive preventive
Recommended - for use with State specific goals. medicine visit.

2 Selected measures will apply to all individuals receiving Health Home services who meet the
measure criteria.

Group - I: Core (SPA/benchmarking), 1I: Benchmarking (not Core/SPA), |

Program/Policy design




