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UPDATES

Sarah Bartelmann provided the following updates:

HOSPITAL METRICS COMMITTEE

The Hospital Committee met May 20t to continue discussing an opioid prescribing measureand heard a

presentation ona proposed new measure: proportion of hospital births screened for home visiting programs

or other types of parentingsupport.

PUBLIC HEALTH ADVISORY BOARD: ACCOUNTABILITY METRICS SUBCOMMITTEE

The Public Health Advisory Board has convened an accountability metrics subcommittee charged with

identifying measures to be used to monitor the progress of local publichealth authoritiesin meeting

statewide public health goals. Thesubcommittee is interested inlearning from CCO work and findingareas

for alignment. A member of the Metrics & Scoring Committee is participatingin the subcommittee.
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WAIVER RENWAL

OHA has posted the draftwaiver renewal applicationonlineanditis open for public commentthrough June
1,2016.Content related to the quality measures can befoundin Appendix |1l /C.

http://www.oregon.gov/oha/OHPB/Pages/health-reform/cms-waiver.aspx

STRATEGIC PLAN FOR HEALTH CARE DATA COLLECTION
SB 440 (2015) charged the Oregon Health Policy Board with developing a strategic plan for health caredata

collectionin Oregon. OHA has contracted with Oregon Health Care Quality Corporation (Q Corp)to develop a
data inventoryand gap analysis,and conductstakeholder engagement to informthe strategic plan.CCOs and

partners may be contactfor interviews,and all arewelcometo complete the onlinesurvey.

TRANSFORMATION CENTER TECHNICALASSISTANCE
Adrienne Mullockand Anona Gund provided this update:

Colorectal cancer screening:

e (CCOs areinvited to join the next webinar entitled “Operationalizing thisin Practice: EMR tools and
Practice Readiness Assessment” on June 29t at11 am. The webinar will be recorded. Information

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

Webinar.Series.pdf.

e CCOs can participateinindividual consultation with subject matter experts. The consultationintake
form must be completed by May 31,2016. http://www.oregon.gov/oha/Transformation-

Center/Documents/Consultation%20Form.docx

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

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

Childhood immunizations: Ifinterested in more information aboutthe root-causeanalysis technical

assistance, contact metrics.questions@state.or.us.

Cigarette smoking cessation: the Transformation Center has contracted with Carol Gelfer to help identi fy
existing provider training resources,and will be providinga summary of availableresources in late August or

early September, then developinga training plantoaddress any gaps inavailableresources.

The Transformation Center confirmed these technical assistance offerings arein addition to the 35 hours of
technical assistance availablethrough the TA Bank, but that CCOs could requestadditional TAin these
focused areas through the TA Bank.

CY 2015 CLOSEOUT

On May 18t, OHA provided a refreshed dashboard thatincorporated missing diagnosis codes fromadjusted
claimsand on May 23" provided preliminarychartreviewresults and CAHPS results. CCOs havethrough

11:59 pm on May 315tto submitany questions or validation requests for CY 2015.
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InJune, OHA will provide remainingfiles, including final2015chartreview results, final 2015 EHR-based
measures, updated immunization results,and a potential rebasefor 2014 results /2015 improvement targets
for the two CAHPS measures to reflect the same population weighting used for 2015 results. OHAwill also
providethe 2015 CAHPS banner books on June 6.

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 rollingwindow March 2015 —February 2016 will be
availableto CCOs.

2016 EFFECTIVE CONTRACEPTIVE USE SPECIFICATIONS

A new exclusion to better identify transgender individuals has been proposed for the 2016 specifications. Five
diagnosis codes would beadded as exclusions:Q51.0,Q50.02,752.31,752.49,and 752.0. These codes would
identify congenital absence of uterus or ovaries, which would helpidentify people who identify as female
(and arethus beingpulled into the measure denominator), but were born with malegenitalia. OHAreviewed
the frequency of these codes since|CD10 implementation and found only 4 individual s with these codes. This

changeis likely to havelittleimpactonthe overall measure performance, but will provide further refinement.

TAG inputis requested by Friday, June 3.

SBIRT CODING REVISITED

Continuingthe discussionfrom April, OHAnoted a largeincreasein SBIRT numerator compliance beginningin
October 2015 and believes this is dueto the switch fromICD-9 to ICD-10. Specifically, thechangefrom
diagnosiscodev79.1 (ICD-9)to z13.89 (ICD-10) led to an average 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 213.89is 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 thestandalone codingoption for CY2016.

TAG participants wereasked to lookinto this locally and provide any feedback about how this coding may be
implemented within their networks. Feedback shared included an observed correlationthat providers that
used ICD9 standalone codes switched to ICD10 standalone codes, concern that EPIC dropped the 99420 + Dx

pairingoption which may bedriving this change,and a suggestion to drop the ICD coding option entirely.

CCOs shared additional findings:
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e Jennifer Johnston from PrimaryHealth shared that of the 280-some encounters billed with the
standalonecode, 82 percent had evidence of full SBIRT screening.Some were billing for brief
screeningor depression screening.

e Anna Warner from WOAH shared thatthey checked with several providersand determined that
most of the standalone codes were beingused for depression screening, rather than SBIRT.

e Angelaleach from Cascadeshared thattheirincreaseinthe standalone codewas due to O providers
billingappropriately in August, but then beginningto.

e DR Garrett from Trilliumshared thatthey also seedepression screeningasa common reason for
usingthe standalone code, however some of the noted increasein codinglikely comes from
pediatric practices who arebeginningtoimplement SBIRT now that adolescents areincluded in the
measure.

e  WVCH’s clinical advisory panel did notfind many providers usingthestandaloneoption.

Discussion abouthowto handletheissuefor2016included:

e Removing Z13.89 from the measure, but not until 2017.The code is a poor reflection of actual
performance, but will bedisappointing to providers who are making progress.

e SeeingifEPIC canreinstatethe 99420+ Dx coding option (without resultingin chargingindividuals)

e Closingout2016 without modifyingthe specifications, then rebasing 2016 without the standalone
diagnosis codefor accuratecomparisonto 2017.

e Whether it would be better to changeSBIRT to a chartreview measure for 2016 or 2017, and the
plans to move this to an EHR-based measure eventually.

e General consensus isthatthis changewill be necessary, butfrustrating, so better to waitfor 2017 to

allowleadtimeto implementinlate2016.
Next steps:

e CCOs will continuediscussinginternally and with EHR vendors.

e  Will revisitatthe June TAG meeting for a final decision.

STAKEHOLDER SURVEY RESULTS

OHAfielded a stakeholder survey on behalf of the Metrics & Scoring Committee to collectfeedback on
potential ideas for theincentive program structure under the new waiver, proposed new (transformational)
measures for consideration, and thecurrent(2016) CCO incentive measures. Sarah Bartelmann presented a

summary: http://www.oregon.gov/oha/analytics/Metrics TAG/May%2026,%202016%20Presentation.pdf

The survey report and appendix arealsoavailablein the May Committee materials onlineat:

http://www.oregon.gov/oha/analytics/Pages/Metrics-Scoring-Committee.as px

Discussionincluded:
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e The surveyresults highlightthe interrelationship between OHA processes and accountability and
CCOs (e.g., the proposed new measures related to complete enrollmentand demographicfiles),and
whether OHA should havedifferent/ additional accountability measures,and what, ifany,
implications this mighthaveon the CCO quality pool structure. TAG participants were encouraged to
sharethoughts on this as partof the current waiver renewal application publiccomment process.

e  Whether anythingwas done to address the affects the Expansion population had on the colorectal
cancer screening measure denominator, which had been reviewed by the Metrics & Scoring
Committee uponrequest. The Committee agreed to leave the benchmarkthe same for 2016, but did

not make any additional changes.

NEXT MEETING:JUNE 23"° FROM 1-3PM
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