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UPDATES

Sarah Bartelmann provided the following updates:

METRICS & SCORING COMMITTEE

e Applications for membership arebeingaccepted until May 13; more informationison the
Committee webpage.
e TAG members areencouraged to participatein thestakeholder survey, which availableonlineand is

alsoopenuntil May 13.

HOSPITAL METRICS COMMITTEE

The Committee met April 22" to continuediscussing future program structureand Year 4 specifications for
the new opioid prescribingand revised EDIE measures. The Oregon Perinatal Collaborative presented on

potential Year 4 measures for the proposed maternal health domain.

TRANSFORMATION CENTER TECHNICAL ASSISTANCE
Adrienne Mullock and Anona Gund provided this update:
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Colorectal cancer screening: CCOs arealsoinvited to join the next webinarina series as partof the technical
assistancefor colorectal cancer screening. The next webinar will be May 4 from 11-noon. More information

andregistrationisonlineat: www.oregon.gov/oha/Transformation-Center/Documents/CRC-

Webinar.Series.pdf.

Adolescent well-carevisits: The Oregon Pediatric Improvement Project (OPIP) will provide a webinar series
between May and September to address adolescentwell-carevisits. Moreinformation and registrationis

availableonlineat www.oregon.gov/oha/Transformation-Center/Pages/Resources-Metrc.aspx.

Childhood immunizations: The Transformation Center will bereachingoutto a CCO to pilota root-cause
analysisfor childhood immunizationsandin May or June,and may then reach out to other CCOs who are
interested. CCOs have also expressed interestin regional community meetings on this measure; more

information to come.

Cigarette smoking cessation: CCOs noted the need for cessation counseling training for providers.
Transformation Center will puttogether targeted trainingand communication materials. If CCOs have

questions or would like moredetails, pleaseemail metrics.questions@state.or.us.

STRATEGIC PLAN FOR HEALTH CARE DATA COLLECTION
SB 440 charged the Oregon Health Policy Board with developinga strategicplan for health caredata

collectionin Oregon. OHAhas contracted with Q Corp to develop a data inventory and gap analysis,and
stakeholder engagement to inform development of the strategic plan. CCOs may becontacted in the near

future for participationinfocus groups and anonlinesurvey will be distributed in May.

CY 2015 VALIDITAION PROCESS / TIMELINE

Jen Davis explained thatthe dashboard beingreleased April 29 will reflect CY 2015 results with claims
processed through April 8. OHA is also providing auxiliary files for several measures. Arefreshed dashboard
incorporatingany missing diagnoses codes fromadjusted claims will bereleased in mid-May; any changes are

expected to be minor.

Alsoin May, CCOs will receive notification of approval of data submission for EHR-based measures;and
CAHPS measureresults will bereleased. Questions regarding CY 2015 validation aredueto OHA no later than

May 31 and should besent to metrics.questions @state.or.us. Metrics staff will also provide office hours by

phone on May 12; call-ininformation can befoundin the meeting slides online.

All final 2015 measureresults and quality pool paymentamounts will bereleased to CCOs June 23,and CCO
Metrics 2015 Final Reportwill bereleased publicly onJune24. CCOs will receive quality pool payments no
later thanJune 30.Alsoon June 30, a dashboard with rolling window March 2015 —February 2016 will be

availableto CCOs. This will bethe firstdashboardwith new 2016 incentive measures included.
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SBIRT CODING

OHA noted alargeincreasein SBIRT numerator compliance beginningin October 2015 and believes thisis
due to the switch from ICD-9 to ICD-10. Frank Wu explained that, specifically, thechangefrom diagnosis code
v79.1(ICD-9)to z13.89 (ICD-10) led to anaverage 79% increasein claims per month.

This new ICD-10 code lacks specificity --itis only for “screening - other” —and s very likely picking up non-
SBIRT screenings. However, when z13.89 is combined with 99420, the increasein claims during measurement
period Oct-Dec (i.e. ICD-10) compared with Jan-Sep (i.e. ICD-9) is only 16%instead of 79%. Staff believes this

is areasonablechangethatwill reduce the likelihood thatthe SBIRT numerator is over-counting and picking

up non-SBIRT services, and proposes removing the standalone codingoption for CY2016.

Staff is seeking TAG feedback on this matter; discussion included:

» Staff alsofoundthatthe ICD-9 code v79.1 was very often paired with 99420 already, so codingin this
combination for SBIRTis likely already a common practice.

* Concernabout over-manipulating this measure. Ultimately SBIRTis not measured well with claims
and whether SBIRT is still on track to become an EHR-based metric in 2017.Itis unlikelyto be fully
implemented in2017.

e 99420isalsoa generic code (completion of a standardized screening tool) and this combination still
doesn’t guarantee the screening was SBIRT.

e Concernabout the timeline, sincewe arealready well into CY2016.

¢ Canwe lookto other states for best practices? (No, we developed the measure.)

*  Even with the pairing, SBIRT numerator complianceis still up. However that increase could bedue to
legitimateimprovement inthe measureand not to problems with coding (there is noway to know
forsure).

¢ Have anyCCOs done chartreview to see whether the standalonecodeindeed wasn’tfor SBIRT? (No,
but that would be interesting and helpful information, ifany CCOs have capacitytodoso.)

e Perhaps this changecan beimplemented beginninginJuly 2016 rather thanretroactivelytoJanuary.
It was alsosuggested thatthe Metrics & Scoring Committee be informed and asked about potentially

suspending payment for SBIRT for CY 2016, given this known issue.

TAG members agreed to table this discussion until the next meeting, allowingtimeto investigate further,

look atdata, and talk with providers or staff. Staff made clear thatdiscussion isnotaboutchanges to 2015.

MEASURE SPECIFICATION DEVELOPMENT
FOOD INSECURITY SCREENING

At the March TAG meeting, the group discussed denominator and continuous enrollmentcriteria. Today,
staff have provided updated draftspecifications for final review and feedback. Specifically, staffare
concerned that the draftspecifications allow for too much flexibility and results willnotbe comparable

across CCOs,and areseeking TAG guidance on ways to make the specifications more... specific in terms of
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who is being measured, and for precisely what. The data sourceshould then be decided uponin support of

those bigger-pictureguidelines. Discussion included:

The group had a difficulttime not framing the discussion based on the data source. Sarah reminded
everybody that food insecurity screeningisnoton the listto become a CCO incentive measure; the purpose
of these specificationsisto havea standardized way to measurefood insecurity screening should CCOs wish

to pursueit as a performanceimprovement project (PIP).

Some members stated that population-level results are moredifficulttoactupon thanclinic-level. Others

countered this is dependent upon what type of intervention the CCO wishes to pursue. The TAG proposed

takinga bifurcated approach and writing two versions of the measure specifications: one population-based,

andone clinic- or provider-based. Both versions could be compared benchmarked againstcounty-level data.

CCOs would be encouraged to providefeedback on the specifications to foster continuous improvementas

partof the PIP. Staff agreed to move forward with two version of the specifications.

Staff also asked TAG for inputon the screeningtool that should be used. Should CCOs be allowed flexibility to

choosefrom multipletools, or should the USDA screeningtool be the standard? The group preferred

flexibility. Inaddition to the list provided, there is a six-question BRFSS screening tool thatallows responses

to be stratified by severity (i.e. food insecure, very food insecure, etc.).

HEALTH EQUITY INDEX

Staff presented the health equity index development work to date, as well as several alternative options to
the index to the Metrics and Scoring Committee atits April 22 meeting (below) and asked for further

direction.

1. Select specific measure(s) of disparities and adoptintothe measure set / challenge pool.
2. Require one (or more) of the new menu measures be related to disparities, allowing CCO flexibility to
identify disparities within their own populationsand prioritize measures that make the most sense

based onlocal needs, data, etc.

After robustdiscussion, the Committee requested additional information for continued discussion attheir

May 20 meeting:

1. Acrosswalkofthecurrent 33 state performanceand CCO incentive measures compared to the NQF
disparities-sensitive measures report.

2. A proposalwith options to more highlyincentivize equity, withoutbeing limited to a single measure
or Index: 1) “Must” pass model (similarto EHR adoptioninthe currentquality pool distribution, CCOs
would have to meet specific disparities-sensitive measures in order to achieve 100% of the quality
pool);and 2) Granular payment model.

3. Additional suggestions from TAG

Page4of5



Oregon CCO Metrics Technical Advisory Workgroup Meeting
April 28,2016 Minutes

Brief discussionincluded concern abouta granular payment model due to small denominators and variation
among CCO populations. Members also discussed theidea of a potential menu option and suggested menu

choices could betied to CCO Transformation Plans.

No additional developmentwork on the Health Equity Index needed atthis time.

NEXT MEETING: MAY 26" FROM 1-3 PM
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