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Update: Baseline Data

In July and August, OHA released baseline (2014) data
for the 2015 CCO incentive measures, including:

Effective contraceptive use

Dental sealants

Assessments for children in DHS custody
SBIRT for adolescents
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Effective contraceptive use among members ages 18-50, 2014

Compared against 2015 benchmark

2015 Benchmark: 50.0%
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Effective contraceptive use among members ages 15-17, 2014

2015 Benchmark: 50.0%
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Dental sealants on permanent molars for children, 2014

2015 Benchmark: 20.0%
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Mental, Physical, andDental Assessments for children in DHS custody, 2014

2015 Benchmark: 90.0%
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SBIRT for members ages 12-17,2014

2015 Benchmark: 12.0%

2.2%
0, 0
1.5% 1.7% 1.7%
1.0%
0
0-4% 0.2y . I I 0.2%  0-3%
- — — -
(4} ) S ) Q
NS N N N N N N & O
& N i o N o ) S &
S > i < S & N > $
& > s ¥ « & R &
Q;&\ & Q’O\Q <& BN N N \Q >
N ¥ & & Q) & ®
¥ ® A S o S &
(),bc.) \28, '&& \‘b Q)Q’QJ (,0\
\Q,Q Q& \GQ’
& P N
A N .,K\gc" ;\\@
Q‘bb ,bﬁ)\ ]

10

6.9%
2.0%
0.5%
N Q
Q:b*\' 0\\@ @b
Y O g
D N X
\?’6\



SBIRT for members ages 18+, 2014

Compared against 2015 benchmark
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SBIRT for members ages 12+, 2014
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Update: 2015 Quality Pool

OHA published the 2015 Quality Pool Reference
Instructions and Initial estimates of the 2015 quality pool
by CCO on September 14™,

Size 3% 4%
$128 million $167 million
et @1 (final) (initial estimate)
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HOSPITAL TRANSFORMATION
PERFORMANCE PROGRAM

Health




HTPP Overview

HB 2216 (2013) established an incentive metrics program for
diagnosis-related group (DRG) hospitals in Oregon.

The Hospital Metrics Advisory Committee was established to select
outcome and quality measures and benchmarks for hospitals.
www.oregon.gov/oha/analytics/Pages/Hospital-Performance-
Metrics.aspx

The program is approved through OHA’s 1115 Medicaid waiver
agreement with CMS for two years

Legislation in 2015 extended the program through 20109.
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HTPP Funding

e Funding is provided by the Hospital Provider
Assessment

 In first two years, equal to 1% of federal financial
participation (capped at $150 million per year)

* In subsequent years, equal to 0.5% of federal
financial participation
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Focus
Area

Domains

Measures

Hospital focus

. Health care-

associated infections

¥

Catheter-associated urinary tract infection (CAUTI)
in all tracked units (adapted from NQF 0754)

Central line-associated bloodstream infection
(CLABSI) in all tracked units (adapted from NQF
0139)

. Medication safety

&,

Adverse drug events due to opioids
Excessive anticoagulation with Warfarin
Hypoglycemia in inpatients receiving insulin

. Patient experience

2]

oo W

Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) survey: Staff
always explained medicines (NQF 0166)

Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) survey: Staff gave
patient discharge information (NQF 0166)

. Readmissions

Hospital-wide all-cause readmission

Hospital-CCO
collaboration
focus

. Behavioral health

10.

Follow-up after hospitalization for mental iliness
(adapted from NQF 0576)

Screening for alcohol and drug misuse, brief
intervention, and referral to treatment (SBIRT) in
the emergency department (two-part measure)

. Sharing ED visit

information

§ B

Hospitals share ED visit information with primary
care providers and other hospitals to reduce
unnecessary ED visits (two-part measure)
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Future Collaboration & Shared Work:
Joint Behavioral Health Learning Session

 Co-meeting with Metrics & Scoring and Hospital Performance
Metrics Advisory Committees.

e Scheduled October 30t from 1 — 4 pm in Wilsonville.

e Goals:

= That the two committees have a shared understanding of issues
and work on behavioral health around the state

= To begin conversations on a cross-committee vision for how

Incentive metrics support this work
| I Oregon 1 th
ea Authority
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Future Collaboration & Shared Work:
Joint Behavioral Health Learning Session

Tentative agenda
 Panel presentations followed by joint committee discussion.

« Confirmed presenters include

= Lynnea Lindsey-Pengelly of Trillium CCO
(discussing behavioral/physical health integration)

= Chris Farentinos of Legacy Health
(discussing Unity Center for Behavioral Health)

= Robin Henderson of St. Charles Health System
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Future Collaboration & Shared Work:
What Next?

20




Public Testimony
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2016 Benchmark Selection



Today

Measure by measure review.

Staff will present:

e Current performance data

e Current benchmark and improvement target

e 2016 benchmark and improvement target option(s)
o Staff recommendation

Committee will select 2016 benchmarks and

Improvement targets.
HOregon l th
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Guiding Principles

o Adopt NCQA service year 2014 benchmarks reported
In 2015 (“2015 national Medicaid”) for all measures
where applicable.

o Keep “Minnesota Method” for improvement targets.

 Where actual values for NCQA 2014 benchmarks are
not yet available, adopt conceptual benchmark (e.g.,
2015 national Medicaid 75" percentile). Committee can
confirm benchmark selection at Nov meeting once

values are available for review.
| I Oregon l th
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Adolescent well care visits

State: 57.6% 62.0%

32.0% 2013 national Medicaid 75" 2014 national Medicaid 75"
percentile (admin data) percentile (admin data)

High CCO: _ _

45 6% MN method with 3 MN method with 3
percentage point floor percentage point floor

Low CCO:

19.4%

Health

Author ity
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Adolescent well care visits (2)

2016 Benchmark & Target Option(s)

Pending NCQA 2015 national Medicaid 75" percentile
(admin data only)
Pending NCQA 2015 national Medicaid 90" percentile

(admin data only)

Staff recommendation
Benchmark: 2015 national Medicaid 75" percentile.
Improvement target: MN method with 3 percentage point floor.

Health

Author ity
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Access to care (CAHPS)

State: 88.0% 87.2%

83.8% 2013 national Medicaid 75" 2014 national Medicaid 75"
percentile; average of adult & percentile; average of adult

High CCO: child rates. & child rates.

0

J0.0% MN method with 2 MN method with 2

Low CCO: percentage point floor percentage point floor

79.3%

Health

Author ity
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Access to care (CAHPS) (2)

2016 Benchmark & Target Option(s)

89.1% 2015 national Medicaid 75" percentile;
weighted average of adult & child rates.
90.6% 2015 national Medicaid 90" percentile;

weighted average of adult & child rates.

Staff recommendation
Benchmark: 2015 national Medicaid 75" percentile.
Improvement target: MN method with 2 percentage point floor.

Health
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Alcohol and substance misuse

(SBIRT)

State:
7.3%

High CCO:
19.8%

Low CCO:
0.8%

State:
6.3%

High CCO:

15.4%

Low CCO:
0.7%

13.0%

Committee
consensus.

MN method
with 3
percentage
point floor

29

12.0%

Committee
consensus; adjusted
to include
adolescents.

MN method with 3
percentage point
floor
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Alcohol and substance misuse
(SBIRT) (2)

2016 Benchmark & Target Option(s)

12% Committee consensus.

Increased % TBD Committee consensus, this would account
for strong performance, methodology TBD.

Staff recommendation
Benchmark: 12.0%, and revisit for 2017
Improvement target: MN method with 3 percentage point floor.

Health
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Ambulatory care: emergency
department utilization

State:
47.3/1,000mm

High CCO:
34.4/1,000mm

Low CCO:
64.7/1,000mm

44.6/1,000 mm
2013 national Medicaid 90t
percentile

MN method

39.4/1,000 mm
2014 national Medicaid 90t
percentile.

MN method

HCAallll
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Ambulatory care: emergency
department utilization (2)

2016 Benchmark & Target Option(s)

39.8/1,000 mm 2015 national Medicaid 90" percentile

Staff recommendation
Benchmark: 2015 national Medicaid 90" percentile
Improvement target: MN method with 3 percent floor

Health
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Assessments for children in DHS
custody

State: State: 90%

70% 27% Committee consensus
High CCO: High CCO: MN method with 3
100% 49 3% percentage point floor
Low CCO: Low CCO:

60.8% 11.8%

HCAallll
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Assessments for children in
DHS custody

2016 Benchmark & Target Option(s)

90% Current benchmark

Staff recommendation
Benchmark: 90%
Improvement target: MN method with 3 percent floor

Health
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Childhood immunization status

State: 82.0% 82.0%

67.8% 2013 national Medicaid 75" 2014 national Medicaid 75t
percentile percentile.

High CCO:

78 50 N/A N/A

Low CCO:

58.2%

HCAallll
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Childhood immunization status (2)

2016 Benchmark & Target Option(s)

82.0% 2015 national Medicaid 75" percentile (no change)

Staff recommendation
Benchmark: 2015 national Medicaid 75" percentile
Improvement target: MN method with 3 percentage point floor

Health

Author ity
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Colorectal cancer screening

State: 47.0% 47.0%

46.2% Committee consensus Committee consensus
High CCO: N/A MN method with 3
54.0% percentage point floor
Low CCO:

29.7%

HCAallll
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Colorectal cancer screening (2)

2016 Benchmark & Target Option(s)

47.0% Committee consensus, consistency with previous
years.
54.0% Highest performing CCO in 2014.

52% and 58%  Results for two Medicaid ACQOs, 2014
58% or 66% 2015 national Commercial 50" or 75t percentile.

Staff recommendation
Benchmark: 2015 national Commercial 50t

Improvement target: MN method Wit_h 3 Ore(,(m
percentage point floor. lth

Author ity
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Controlling high blood pressure

State: 64.0% 64.0%

64.6% 2013 national Medicaid 75" 2014 national Medicaid 75"
percentile percentile

High CCO: . .

72 504 N/A N/A — 2015 is the first

year of pay for
Low CCO: performance.
52.2%

HCAallll
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Controlling high blood pressure (2)

2016 Benchmark & Target Option(s)

64.0% 2015 national Medicaid 75" percentile
69.0% 2015 national Medicaid 90" percentile
68% or 72% 2015 national Commercial 75" or 90" percentiles

Staff recommendation
Benchmark: 2015 national Medicaid 90" percentile.
Improvement target: MN method with 3 percentage point floor.

Health
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Dental sealants

State: N/A 20%

11.2% Committee consensus;
based on HP 2020 goals.

High CCO: |

15.3% MN method with 3
percentage point floor.

Low CCO:

3.3%

HCAallll

Authority

41



Dental sealants (2)

2016 Benchmark & Target Option(s)

20% Current benchmark.

24.9% Average of highest performing states
(FFY 13 EPSDT data)

10% increase CMS National Oral Health Goal
over prior year

Staff recommendation

Benchmark: 20% and revisit for 2017.
Improvement target: MN method with 3 percentage point floor.

Health

Author ity
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Developmental screening

State: 50% 50%

42 6% Committee consensus Committee consensus
High CCO: MN method MN method
12.2%

Low CCO:

26.9%

HCAallll
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Developmental screening (2)

2016 Benchmark & Target Option(s)

50% Current benchmark
712.2% Highest performing CCO in 2014

Staff recommendation
Benchmark: 50%.

Improvement target: MN method with 3 percentage point floor.

Health
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Depression screening & follow-up

State: 25.0% 25%

27.900 Committee consensus Committee consensus
High CCO: N/A N/A — 2015 is first year
68.1% of pay for performance
Low CCO:

3.3%

HCAallll

Authority
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Depression screening & follow-up (2)

2016 Benchmark & Target Option(s)

25% Current benchmark
24.6% and 38.7% Results for two Medicaid ACOs, 2014
50% ~80™ percentile of Oregon CCOs in 2014

Staff recommendation
Benchmark: 50%
Improvement target: MN method with 3 percentage point floor.

Health
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Diabetes: HbAlc poor control

State: 34.0% 34.0%
21.8% 2013 national Medicaid 75" 2014 national Medicaid 75%
percentile percentile

High CCO: .

11 5% N/A N/A — 2015 is first year
of pay for performance

Low CCO:

32.9%

HCAallll

Authority
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Diabetes: HbAlc poor control (2)

2016 Benchmark & Target Option(s)

11.5% Highest performing CCO in 2014
23% or 19% 2015 national Commercial 75" or 90" percentile
29.7% 2015 national Medicaid 90" percentile

Staff recommendation
Benchmark: 19%, 2015 national Commercial 90" percentile
Improvement target.: MN method with 3 percentage point floor.

Health
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Effective contraceptive use (18-50)

State: N/A 50.0%

34.2% Committee consensus
High CCO: MN method with 3
40.7% percentage point floor
Low CCO:

31.7%

Health

Author ity
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Effective contraceptive use (2)

2016 Benchmark & Target Option(s)

50.0% Current benchmark

15% Increase over CMS Maternal & Infant Health Initiative
baseline goal

Staff recommendation
Benchmark: 50%, current benchmark.
Improvement target: MN method with 3 percentage point floor.

Health
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Follow up after hospitalization for

mental 1llness

State: State:
66.7% 71.8%

High CCO: High CCO:

77.0% 100%
Low CCO: Low CCO:
48.4% 59.8%

68.8%

2013 national
Medicaid 90t
percentile

MN method
with 3
percentage
point floor

51

70.0%

2014 national
Medicaid 90t
percentile

MN method with
3 percentage
point floor
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Follow up after hospitalization
for mental iliness (2)

2016 Benchmark & Target Option(s)

70.0% 2015 national Medicaid 90 percentile

73.0% 2015 national Commercial 90th percentile

77.0% Highest performing CCO in 2014 (w/o same day follow up)
79.9% 90th percentile, CCO 2014 performance (w/same day follow up)

Staff recommendation
Benchmark: 79.9%, CCO 2014 90t percentile
Improvement target: MN method with 3 percentaii[point floor.
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PCPCH enrollment

State:

81.0% Measure is on sliding Measure is on sliding

scale (60% threshold) scale (60% threshold)
High CCO:

99.0%

Low CCO:
60.7%

HCAallll
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PCPCH enrollment (2)

Staff recommendation
Benchmark: N/A, measure on sliding scale (60%)
Improvement target: N/A, measure on sliding scale (60%)

Health
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Satisfaction with care (CAHPS)

State: 89.0% 89.6%

84.6% 2013 national Medicaid 75" 2014 national Medicaid 75"
percentile; average of adult & percentile; average of adult

High CCO: child rates. & child rates.

0

89.2% MN method with 2 MN method with 2

Low CCO: percentage point floor percentage point floor

82.1%

Health

Author ity
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Satisfaction with care (CAHPS) (2)

2016 Benchmark & Target Option(s)

89.2% 2015 national Medicaid 75" percentile;
weighted average of adult & child rates.
90.8% 2015 national Medicaid 90" percentile;

weighted average of adult & child rates.

Staff recommendation
Benchmark: 2015 national Medicaid 75" percentile.
Improvement target: MN method with 2 percentage point floor.

Health
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Timeliness of prenatal care

State: 90.0% 90.0%

82 .99, 2013 national Medicaid 75" 2014 national Medicaid 75t
percentile percentile

High CCO:

Low CCO:

68.1%

HCAallll
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Timeliness of prenatal care (2)

2016 Benchmark & Target Option(s)

90% 2015 national Medicaid 75" percentile
93% 2015 national Medicaid 90" percentile
95% 2015 national Commercial 75" percentile

Staff recommendation
Benchmark: 2015 national Medicaid 90" percentile
Improvement target: MN method with 3 percentage point floor.

Health
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Tobacco prevalence

In July, the Committee agreed to adopted a bundled
cessation benefit and tobacco prevalence measure for 2016.

To date, the bundled measure has been structured with the
cessation benefit being a pass / fail component (i.e., if the
CCQ'’s cessation benefit does not meet the standard, the
CCO cannot meet the measure).

An alternate proposal for structuring this measure was
discussed at the Metrics TAG meeting in August; the TAG
recommends this proposal for Committee consideration.

Health
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Tobacco: alternate proposal

Rather than the minimum cessation benefit being a pass / fail and then
comparing prevalence to benchmark or improvement target... each of
the measure components would be weighted. Each component a CCO
meets is added up for a total score. The total score must meet a
threshold to meet the measure.

| 2016 2017 2018

For meeting minimum 40% 33% 25%
cessation benefit requirement

For reporting EHR-based 40% 33% 25%
prevalence data (meeting 60% 66% 75%
population thresholds, etc)

For reducing prevalence (meet 20% 33% 50%

benchmark / target)
rcdailll
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Tobacco: alternate proposal

Disadvantages:
 More complicated measure

e Much less incentive to offer cessation benefit
the first year

e Less weight on reducing prevalence to start
Advantages:

e Allows CCOs more time to phase in the
program — including pay for reporting

« Grows more stringent each year
HOregon lth

Authority




Tobacco prevalence: benchmark

State:
33.0%

High CCO:
46.6%

Low CCO:
27.7%

Health

Authority




Tobacco prevalence: benchmark (2)

2016 Structure -

Option  Description TAG Vote for TAG Vote for
# 1st Choice 2nd choice
1 No baseline data is available so we cannot 12.5% 62.5%

calculate improvement target options; 2016
prevalence data from EHRs will be compared to
a benchmark only.

2 CCOs submit 2015 baseline data, which is used 62.5% 18.8%
to calculate improvement targets; 2016
prevalence data from EHRs will be compared to
a benchmark or improvement target.

3 OHA uses CAHPS prevalence data from 2015  23.5% 17.7%
to calculate improvement targets for 2016.

- .-';\Lllll(')T‘iL}-'
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Tobacco prevalence: benchmark (3)

2016 Benchmark & Target Option(s)

25% Goal established in 1115 demonstration waiver for
Medicaid adult tobacco prevalence.

15% Goal established in Oregon’s State Health
Improvement Plan (general population)

N/A No benchmark, just improvement targets.

Staff recommendation
Benchmark: 25%
Improvement target: 1 percentage point

Health
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2016 Challenge Pool



Challenge Pool Measures to date

Alcohol or other substance misuse
screening (SBIRT)

Developmental screening X
Depression screening and follow-up X X X
plan

Diabetes HbAlc poor control X X X
Patient-Centered Primary Care Home X X

(PCPCH) enroliment

Health

Author ity
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Health Equity Index
Measure Development

« Committee asked staff to develop proposal for health
equity “meta-measure” for use with the challenge pool.

 OHA staff (Health Analytics, Equity & Inclusion, Program
Design & Evaluation Services) and Center for Health
Systems Effectiveness have been collaborating on
methodology and feasibility of a composite measure,
tentatively called the Health Equity Index.

Health
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Health Equity Index

Current Status

Staff are reviewing:

Methodologies developed and implemented in other states,
including Massachusetts’ Medicaid pay for performance program
for hospitals.

A framework identified in 2011 to determine whether measures
were “disparities-sensitive” or not, and if any of our current
measures are disparities-sensitive.

An Oregon-specific framework to look at disparities across domains
of care (e.g., quality, access, patient experience)

Which disparities-sensitive measures should be included in the
health equity index: process versus access measures.

Whether a composite measure is able to identify any meaningful
differences between populations and/or between measures.

Health
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Health Equity Index

Staff Recommendation

« At this time, methodologies under consideration are still

conceptual. They need considerable review and testing
before an index can be used and/or tied to incentive
payments.

 |If the Committee wishes to continue focusing on health

equity, staff recommend adopting a health equity index
approach for the 2017 challenge pool, rather than 2016.

« Keep the 2016 challenge pool measures the same as

69
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2016 CHALLENGE POOL

DECISION?
Health




Meeting Date

October 30t Committee retreat!

» Planning for SB 440 / new Health Plan Quality
Metrics Committee.

 Developing new 5-year measurement framework
to inform new Committee and new Waiver.

October 30th Joint Behavioral Health Learning Session

November 20" Next regular Committee meeting

3 pecuul

71








