Transformation and Quality Strategy Progress Report	CCO: Cascade Health Alliance
The purpose of this form is to document progress toward benchmarks and targets at the midway point of the year for each of the TQS components submitted within the CCO’s annual TQS. It is important to track and document progress, not only to determine success in specific transformation and quality efforts, but also to provide each CCO and OHA with information by which to assess the advancement of health system transformation.
Instructions:
1. CCO TQS Progress Report is due September 30, 2018, to CCO.MCOdeliverableReports@state.or.us.
2. Progress report activities should reflect work that happened between Jan 1 – June 30. 
3. All of Parts A, B, C and D, except for fields highlighted in green, will be pre-populated by OHA from your CCO’s most recent TQS submission.
4. All sections highlighted in green require updated information.
5. In Part D, check “no” in the update field if there are no significant updates to the planned activity. If no significant updates, skip the progress narrative and progress optional data portions of section D; only complete the challenges and strategies to overcome challenges portion of section D.
6. If your planned activities, targets, or benchmark have changed from your initial TQS submission, clearly note the change with a parenthetical note. For example, write (change in activity), (change in target) or (change in how activity will be monitored).
7. [bookmark: _Hlk524085477]Do not insert Sections 1 or 3 from your original TQS submission.
A. [bookmark: _Hlk525903418]Project or program short title: Access (Availability of services, Timely access, Second opinions)
B. Primary component addressed: Access
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Availability of services
i. Additional subcomponent(s) addressed: Timely access, Second opinions
D. Activities and monitoring for performance improvement:

Activity 1 description: Implementation and use of MCG CWQI for auto‐authorizations
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): MCG CareWeb QI auto-authorizations is a function of CHA’s authorization management system Essette. Through this software and the constraints of MCG CareWeb QI, CHA’s utilization review team began planning a pilot for auto-authorizations. The pilot was initially scheduled to implement auto-authorizations for hospital dentistry, nutritional counseling, and oxygen therapy, the UR team has revised the project to select imaging authorizations for the pilot. CHA UR will implement auto-authorizations for MRI of joints, lower and upper extremities, ultrasound guided breast biopsy and hysteroscopy D&C in August of 2018. Once the process is enacted, CHA UR analysts will perform audits on 100% of all auto-authorizations conducted in the first month, with a 10% audit of all following authorizations. Once the first classes of auto-authorizations have been implemented and audited, CHA will evaluate whether other types of authorizations could be integrated into this system. 
Activity 1 progress (optional data, run charts, etc.): No current data or attachments related to update/current project status.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	[bookmark: _Hlk521329599]Status reports
	None
	Plan for implementation has been created; UR staff are working to align CWQI guidelines with OHP guidelines.
	3 authorization types
(change in metric)
	8/2018 (change in target)
	Evaluation of project and determination of further auth types. (update of benchmark)
	12/2018 (update of benchmark)



Challenges in progressing toward target or benchmark: The delay in auto-authorization implementation from June to August has been attributed to vague CareWeb QI definitions that do not align with OHP definitions. Additionally, the MCG system is designed to authorize services based on guidelines for approval of the submitted procedure code rather than the diagnosis and procedure code pair. UR analysts also identified the lack of supporting documentation as a challenge in the progression of the auto-authorization project implementation. Many provider offices do not submit documentation immediately when submitting auths, often sending chart notes days later. In order for auto-authorizations to function, the authorization will require chart notes submitted concurrently. 		
Strategies to overcome challenges: CHA is working to determine how the unique prioritized list guidelines can be integrated into the system to ensure that only covered and medically appropriate services are being approved through this process. CHA UR staff and CMO began working with clinics to train them for upcoming auto-authorizations and in making sure documentation was being submitted alongside authorizations. 
Activity 2 description: Member education regarding establishing care at onset of coverage through updating the welcome letter and providing new member outreach
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
[bookmark: _Activity_2_progress]Activity 2 progress (narrative): CHA’s new customer service outreach representative was hired in April and began working with department lead and director to establish a new member outreach protocol. This protocol was established to make sure members are receiving the following: member handbook, ID card, privacy notice, and provider directory. Additionally, the outreach calls work to screen members for any special health care needs and identify linguistic or cultural barriers. If members’ primary written or spoken language is discovered to be missing or different than the system, the information is collected and changed in our system. All outreach calls are logged, and information is routed to the appropriate department. Special health or cultural needs information is relayed to case management for use in further case coordination assessment. Through these outreach calls, CHA can also be proactive in getting members assigned and established in their dental or physical health care. CHA identified these calls as an ideal opportunity to help educate members in the importance of establishing care with a provider before emergent needs arise. 

Activity 2 progress (optional data, run charts, etc.): 
	 
	Total new members
	Members w/ phone #s
	Members reached
	Disconnects, termed members
	% members with phone #s contacted

	April
	474
	358
	153
	205
	42.7%

	May
	340
	295
	108
	187
	36.6%

	June
	317
	270
	131
	139
	48.5%



	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Monthly reports
	Current welcome
letter and no
workflow for new
member
outreach
	New member outreach process was created in quarter 2, with calls beginning in June for all new members effective since April. 
	Create workflow for and implement new
member
outreach

	06/2018 (change in target)
	Update new
members
welcome letter
and Mental/Dental handbook
(change in benchmark)
	01/2019 (change in benchmark)



Challenges in progressing toward target or benchmark: The primary challenge identified among these new member calls is the accuracy of the information provided in enrollment data. CHA continues to be able to only contact less than 50% of people due to phone numbers missing from 15-25% of member files. 
Strategies to overcome challenges: Phone calls continue to be a preferred method of contact for the 75-85% of members who provide a number, the rate of missing information is higher than the rate of returned mail (~10-12%). 
A. Project or program short title: Social determinants of health, Health information technology (Patient engagement),
B. Health equity (Data)
C. Primary component addressed: Social determinants of health
i. Secondary component addressed: Health information technology
ii. Additional component(s) addressed: Health equity and data
D. Primary subcomponent addressed: HIT: Patient engagement
i. Additional subcomponent(s) addressed: Health Equity: data
E. Activities and monitoring for performance improvement:

Activity 1 description: Ability to collect data around social determinants of health (SDH), including food insecurity
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 1 progress (narrative): Add text here
Activity 1 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	SLMC report “ORPRN social determinants of health screening tool”
	No data collection
	Add text here.
	SLMC
implementation
of Healthy
Planet
	12/2018
	Collect and
utilize data to
inform work
around SDH
	3/2019



Challenges in progressing toward target or benchmark: Sky Lakes’ implementation of Healthy Planet is delayed with no sure course of implementation plan at this time. Sky Lakes’ uses Asante’s EPIC product, with the parent organization (Asante) foregoing the use of Healthy Planet in favor of White Cloud. 
Strategies to overcome challenges: CHA attends a weekly EHR reporting meeting at Sky Lakes and has pledged support for Sky Lakes in the implementation of either population health module. CHA will work with Sky Lakes to develop the necessary reports needed in order to begin collecting data around social determinants of health. 
A. Project or program short title: CLAS standards and provider network, Health equity (Cultural competence), Access
B. (Cultural considerations, Quality and appropriateness of care)
C. Primary component addressed: CLAS standards and provider network
i. Secondary component addressed: Health equity
ii. Additional component(s) addressed: Access: Cultural considerations; Access: Quality and appropriateness of care furnished to all members
D. Primary subcomponent addressed: Health Equity: Cultural competence
i. Additional subcomponent(s) addressed: Add text here
E. Activities and monitoring for performance improvement:

Activity 1 description: Increase amount of current materials in other language(s) (Spanish), larger print (18+), and audio.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): CHA’s Member handbook, privacy notice, provider directory (hard copy), notice of action templates, notice of appeal resolution templates, member welcome letter, release of information request, and a handful of flyers are queued for translation. CHA is currently in search of a local certified translator (Spanish) who can work with these materials and will be easily accessible for annual updates and new materials. Currently 10-15 materials are awaiting translation, which is expected to be completed by October 1st. In addition, CHA has plans for templating large print versions of the current NOA, NOAR, and other grievance system templates. CHA’s member handbook is currently available in large print.







Activity 1 progress (optional data, run charts, etc.):
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Availability of translated materials
	Outdated
translated
materials
	Materials have been compiled for translation.
	Translate
current materials
	10/2018 (change in target)
	Annual updates to
translated/alternative
formatted materials/translate further materials
	02/2019;
02/2020; etc.



Challenges in progressing toward target or benchmark: CHA experienced a challenge in identifying the primary materials for translation, departments were prioritizing certain materials different than others. This presented a challenge because CHA wanted to provide the highest priority materials for translation to provide whichever translator is hired will have adequate time to convert materials. 
Strategies to overcome challenges: CHA determined that for the initial run, each department could put forward three items for the initial translation run. These resulted in a simplified process of identifying high priority items, ensuring that materials that touch the most members are available as soon as possible. 
Activity 2 description: Improve accuracy of data to better capture the culture of members
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): CHA met the target for this measure, as customer service has both created and implement a workflow to collect language and cultural data from members. These outreach calls began in early June, with all new April, May, and June enrollees being contacted via phone. See Access - Activity 2 for more information on the number of calls placed. As the workflow for new enrollees becomes commonplace, CHA may introduce outreach calls to any member that is not engaged with physical or dental service (especially assigned-not established) in order to help members connect with their care teams. 
Activity 2 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly reports
	State data; no
CHA workflow
	Data is being collected locally through customer service outreach.
	Create workflow
to collect data
locally
	06/2018
	Evaluate effectiveness of project and quality of data capture (change in benchmark)
	12/2018



Challenges in progressing toward target or benchmark: Similar to what has been a challenge for the new member outreach calls, 10-15% of member enrollee information is missing phone numbers. 
Strategies to overcome challenges: See strategies in Access – Activity 2.

Activity 3 description: Use equity dashboards to inform equity improvement focus(es)
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): CHA’s current equity focus was not determined from among the data presented in the quarterly equity dashboards. However, CHA was able to determine the current equity focus due to both the new equity incentive metric but also through the partnership with KBBH and KHP for establishing a PCP clinic within KBBH, Klamath County’s largest mental health provider and community mental health clinic. CHA’s new ED PIP is planned to kick-off August 1st, the first PIP with a focus on a disparate population. 
Activity 3 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly reports
	No equity improvement focus
	Members with mental illness and high frequency ED utilizers was selected as CHA’s current equity focus.
	Choose where to focus improvement efforts
	8/2018
	Evaluate effectiveness of improvement efforts in reducing care gaps
	1/2019



Challenges in progressing toward target or benchmark: CHA has been able to determine many groups that identify as disparate and would likely benefit from an increased and directed focus on health disparity issues. However, as specific incentive measures move towards mandated disparity measures, CHA’s resources are likely to be focused on those measures even if other populations are still prevalent in disparity. 
Strategies to overcome challenges: CHA Quality Management determined that current performance improvement projects will have a disparate population as the focus of improvement. CHA has plans to introduce a new oral health focus PIP which will have a focus on either seniors, children, or those with a chronic illness.
Activity 4 description: CHIP‐collaboration in unified CHIP to address equity disparities along with CHA process.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 4 progress (narrative): CHA continued to collaborate with the four other founding organizations of the Healthy Klamath Coalition and various community organizations in the development of Klamath County’s 2018 CHA. Healthy Klamath is using the MAPP framework to develop the CHA, local public health is facilitating the framework. In addition to monthly meetings with the core five groups and quarterly meetings with the larger Healthy Klamath Coalition, a community forum was held at the end of June. To this date, a community health (status) survey (capturing 500+ community members), Forces of Change Assessment, and Community Themes & Strengths Assessment have been completed. The core five organizations will continue to meet to organize all data collected, review the survey data, and determine health indicators for the CHA. Once this is accomplished, a draft CHA will be developed and sent to each of the core five for feedback. 
[image: Related image]Activity 4 progress (optional data, run charts, etc.): 
























	


How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Communication between partners
	Individual CHIPs
	Visioning and Four MAPP assessments have been completed.
	Updated, Unified CHA
	09/2018 (revised target date)
	Unified CHIP
	2/2019



Challenges in progressing toward target or benchmark: The development of the CHA has been delayed slightly due to the length of time needed to collect and analyze all the data from each of the four assessments. In addition, other competing priorities and changes in leadership have delayed the draft CHA development.  
Strategies to overcome challenges: The core five continue to meet and each organization has offered staff to help develop the draft CHA for review. One strategy that has been key in overcoming challenges is that each organization is ahead of the curve in terms of submitting a new CHA, as all organizations have until mid-2019 to submit a final community health assessment. This is has helped reduce the burden of work among all five organizations.

A. Project or program short title: Integration of care, Special health care needs, Severe and persistent mental illness, Health equity (cultural competence)
B. Primary component addressed: Integration of care (physical, behavioral and oral health)
i. Secondary component addressed: Special health care needs
ii. Additional component(s) addressed: Severe and persistent mental illness; Health Equity and Data
C. Primary subcomponent addressed: Health Equity: Cultural competence
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:



Activity 1 description: Pilot assignment of SPMI to KBBH for PCP
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): Klamath Basin Behavioral Health (KBBH) continued to work with Klamath Health Partnership (KHP), Klamath County’s sole FQHC, to establish a contract for the provision of primary care services at KBBH’s clinic. KHP submitted their application to HRSA for approval of their KBBH location as a satellite clinic. While approval is pending, KBBH and KHP each moved forward with steps for both of their organizations. KBBH began preparing their clinic for the inclusion of a PCP, including ordering of supplies and coordination of EHRs and scheduling systems. KHP began the process of identifying a provider from their current staff to see patients at KBBH. KBBH did receive data listing all patients currently open with them, stratified by each patient’s ED utilization frequency. KBBH will select the pilot cohort from among this list of open/active patients. 
Activity 1 progress (optional data, run charts, etc.): No current performance or assignment data.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Member assignment and reports of service utilization/engagement
	No members in this program
	Members have not yet been assigned. KBBH has begun selection process for the pilot cohort
	Assign a pilot cohort to KBBH
	10/1/2018 (change in target)
	Evaluate program
	2019Q2 (6 months post-assignment) (change in benchmark)



Challenges in progressing toward target or benchmark: KBBH and KHP have both experienced challenges in the establishment of this clinic, which has pushed the “opening date” from July 1 to October 1. The major challenge that has been identified is the delay in HRSA approval, initially expected to be approved in Q2. KHP has also experienced a challenge in the selection of a provider for this unique clinic, as the initial candidate was unexpectantly unable to accept the change in position. KHP has also faced conflicting priorities as the organization is also partnered with Klamath County Schools to establish Klamath County’s first School-based Health Center, initially slated for an early quarter four opening.  
Strategies to overcome challenges: KHP continues to work with HRSA to be granted approval for this satellite location and is engaged with its providers to find the best fit for seeing patients in this unique setting. KBBH will be ready for patient assignment as soon as KHP has been approved for the location and has a provider selected.  
Activity 2 description: Warm handoffs ED providers to KBBH Crisis Team in the Emergency Department (ED).
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): KBBH Crisis Team is fulling co-located at Sky Lakes Medical Center within the Emergency Department, particularly during after-clinic hours. The crisis team has been extended to full time, 24 hours due to addition of more crisis staff and the availability of the ED co-location. Additionally, the crisis team is working with Sky Lakes ED administration to better engage with Sky Lakes’ social workers. Sky Lakes plans to have 7-day social worker coverage by mid-August. This expanded social worker coverage will enhance the coordination between MH, primary care, and ED providers. 
Activity 2 progress (optional data, run charts, etc.): Crisis team staffing was 100% as of end of May 2018. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Reports/data from KBBH
	Cold handoffs
	KBBH’s crisis team is fully staffed to provide 24-hour coverage and is now co-located in the ED during after-clinic (night) hours.
	Warm handoffs
	4/2018
	Referrals for
MH/SUD
assessment
through Crisis
Team
	10/2018 (change in benchmark)



Challenges in progressing toward target or benchmark: KBBH and Sky Lakes ED have both experienced challenges from staffing issues related to crisis team location and hours and social worker hours of coverage in ED. Additionally, Sky Lakes has experience a delay in training new social workers due to health issues of a current staff member. 
[bookmark: _Hlk524085518][bookmark: _Hlk524085169]Strategies to overcome challenges: KBBH worked with Sky Lakes to establish the co-location of their crisis team, which allowed KBBH to have a safe location for the expansion of their crisis team operating hours (location in ED rather than one crisis team staff at KBBH’s clinic alone). Sky Lakes has established continued “work day” hours within their ED social worker team through engaged hiring of more social workers. Through this process, Sky Lakes was also able to dedicate social workers for the ED, as previously the single social worker was shared among all in-patient departments in the facility. 
A. Project or program short title: Utilization review, Access (Quality and appropriateness of care)
B. Primary component addressed: Utilization review
i. Secondary component addressed: Access
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Quality and appropriateness of care furnished to all members
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Compliance will implement monitoring interrater reliability (IRR) of utilization review analysts, case managers, and medical directors
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
[bookmark: _GoBack]Activity 1 progress (narrative): CHA is creating an interrater reliability policy to address medical, behavioral health, and pharmaceutical services.  This policy will be completed by end of 3rd Quarter 2018.  This policy will establish standards to ensure appropriate and accurate response to service authorization requests by CHA’s medical management team and will aid in identifying any problems with process, interpretation of rules/guidance, gaps in education and instances of fraud, waste or abuse.  CHA implementation of this policy will work in concert with IRR being performed by delegated dental services reviewer P&R Dental Strategies.  
Activity 1 progress (optional data, run charts, etc.): 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Essette reports, review, and work instructions
	IRR reports only
for dental services
	The Interrater Reliability Policy will relate the monitoring mechanism for CHA Utilization Management regarding accuracy, promptness and correctness of documentation of approved and denied services.
	Implement IRR
for medical
service, BH and
pharmacy service
reviews.
	12/2018 (change to target)
	IRR for all
service types
timely and
consistently
performed
	03/2019 (change in benchmark)



Challenges in progressing toward target or benchmark: CHA has been running various test reports to determine the specific reports to be run and in what frequency to best monitor the authorizations.  
[bookmark: _Hlk524085529]Strategies to overcome challenges: CHA continues to refine the elements to review and the frequency of review to arrive at the most beneficial data and timeliness for monitoring.
[bookmark: _Hlk525903371]Activity 2 description: Authorization processing time improvement—implement auto authorizations based on OHA rules and MCG guidelines
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): No progress to report currently, CHA continues to average 8 days for authorizations. 
Activity 2 progress (optional data, run charts, etc.): See data below.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Median time to
completion
	8 days
	No change in performance to date.
	6 days
	8/2018
	5 days
	01/2019 (update in benchmark)



Challenges in progressing toward target or benchmark: Changes in leadership among the Case Management department and shifts in UR analyst staffing has stalled any improvement work among this team. Additionally, the delay in auto-authorization implementation has resulted in the same number of authorization classes that have to be processed manually. 
Strategies to overcome challenges: Implementation of auto-authorizations will work towards reducing the current number of authorization classes required to be processed by UR staff. Additionally, new UR staff positions have been created and posted to level the burden of work among more staff. 
[bookmark: _Hlk524085612]Activity 3 description: Pharmacy prior authorizations (PA) processed through Essette – the same system as Case Management
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): CHA’s Pharmacy Services department has placed this project on hold until updates to Essette have been completed and the module is compatible with CHA processes. CHA will re-evaluate feasibility of Essette system after upgrades are completed in early 2019. 
Activity 3 progress (optional data, run charts, etc.): 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Workflow development
and implementation
	PAs completed
through
DocRecords and
MedImpact
	Workflow development was placed on hold until upgrades to Essette allow for use of system for PAs and integration with MedImpact.
	Workflow
development
	03/2018 (change in target)
	Utilization of
Essette for
pharmacy PAs
	07/2019 (change in benchmark)



Challenges in progressing toward target or benchmark: Vendor (Essette) has not be able to produce a working demonstration of this functionality in CHA’s current version of the program. CHA is prioritizing Essette upgrades pending completion of the Case Management auto-authorizations project. 
Strategies to overcome challenges: Pharmacy Services will continue to work with Essette, after upgrades have been complete, to customize the prior authorization module and develop integration or communication between Essette and MedImpact. 
Activity 4 description: CHA will address ED utilization by convening community partners including Sky Lakes Medical Center, Sky Lakes Outpatient Care Management, KBBH and primary care providers. Root causes of unnecessary ED use will be identified and addressed when possible.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 4 progress (narrative): CHA continued monthly meetings with clinic lead staff and providers focused on best practices of care for members in relation to the CCO incentive metrics. Both ED measures were consistently a topic of discussion with data being presented each month on ED utilization by clinic and among sub-populations. CHA began planning a new performance improvement project focused on ED use and identification of barriers, root-causes, primary and secondary drivers, and change concepts related to member use of the ED. 
Activity 4 progress (optional data, run charts, etc.): See charts included with Activity 5.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Monitor the overall ED
utilization quality metric
	43.6/1000
member months
	24.6/1000 mm (as of June 26) YTD; 45.8/1000 mm rolling 12 months (through May 2018)
	40.0/1000
member
months
	12/2018
	35.0/1000
member
months
	12/2019



Challenges in progressing toward target or benchmark: No challenges have yet been identified regarding this specific activity as the ED performance improvement project has not yet been established, planned for August 1st kick-off.
Strategies to overcome challenges: See plan in activity narrative and strategies under challenges for activity 5 below.
Activity 5 description: CHA will conduct a formal ED utilization root cause analysis in partnership with Sky Lakes Medical Center, Klamath Health Partnership and other necessary community partners.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 5 progress (narrative): CHA began the planning stages of a new Emergency Department utilization performance improvement project. The ED PIP is scheduled to kick-off in early August, with a PIP notification to be delivered to OHA at the close of quarter 2 with CHA’s quarterly PIP reports. The ED PIP will revise and replace the current Member Access PIP, capitalizing on data collected through that focus study. In addition, CHA QM staff is participating in a Member Urgent Appointment Access project at Sky Lakes Medical Center (involving Sky Lakes’ five primary care clinics). Data has been collected from Sky Lakes EPIC regarding CHA ED use. 
Activity 5 progress (optional data, run charts, etc.): 

	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Root‐cause analysis and improvement/change concept recommendations made (change in activity)
	No formal root cause analysis
	Claims and EHR data have been compared to identify top clinical conditions presented at ED, in addition to frequency among each individual sub-population and each clinic.
	Root‐cause
analysis
	10/2018 (change in target)
	Activities recommended for improvement efforts (change in benchmark activity)
	12/2018 (change in benchmark)



Challenges in progressing toward target or benchmark: That largest challenge for this project so far has been the analysis of data. Both CHA and partner clinics contain a wealth of knowledge on the possible reasons patients are using the ED and each organization has a plethora of data available for analysis. Often this has resulted in a stifling of improvement activities as no organization is has identified a clear solution to pursue. 		
[bookmark: _Hlk524085226]Strategies to overcome challenges: CHA is planning a multi-disciplinary team approach for the ED PIP and has invited staff from PCP, hospital, MH and SUD organizations to take part in the initial assessment and root-cause analysis. Through this strategy, CHA expects focus areas to arise, in which clinics and CHA staff can partner in developing specific interventions for each focus group. Working in a limited number of focus areas will allow CHA and partners to “divide and conquer” the identified barriers to care, reasons for high ED utilization, and any organizational issues identified by the project group. 
A. Project or program short title: Grievances and appeals, Access (Quality and appropriateness of care)
B. Primary component addressed: Grievance and appeal system
i. Secondary component addressed: Access
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Quality and appropriateness of care furnished to all members
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Denied authorizations (NOAs) regularly need to be present in Essette UM module to provide consistent distribution to member/provider and dependable availability for Appeal and Reconsideration processing.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): Part of the IRR process will include selection of denied services for presence of NOAs created and present in Essette. The importance of the presence of these NOAs is to ensure denial notification is sent to members/provides in a timely fashion to accommodate appeal request time limitation (appeal request within 60 days of denial).
Activity 1 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Inter‐Rater Reliability/progress
report
	No workflow
	No workflow, but included in IRR policy being developed.
	Workflow
developed
	11/2018 (change in target)
	Workflow
Implementation
	12/2018 (change in benchmark)



Challenges in progressing toward target or benchmark: While CHA had developed an IRR policy, the workflow for this has not been created. Pending development of workflow has extended implementation target date.
Strategies to overcome challenges: Completion of competing projects will allow much needed focus time for workflow development and implementation.
Activity 2 description: A member‐provider reassignment process will be developed to integrate and systemize the process of reassigning members, so it is easily tracked, and all parties are aware of change in a timely and consistent manner.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): CHA Compliance is currently tracking member requested provider reassignments on a master spreadsheet. Compliance has requested other areas of CHA email processed reassignments to be included in this spreadsheet. The number of reassignments, along with the “to” and “from” named providers is being incorporated into a dental dashboard on a monthly basis. CHA’s Chief Operations Officer (COO) shares this dashboard with dental providers so that they have greater awareness of member requests as they relate to their practice. CHA is currently developing a similar dashboard for medical service providers. A New form has been drafted to disseminate to all departments within CHA that may complete provider reassignment actions. When CHA staff complete this form, it will automatically be forwarded to the Compliance Coordinator for inclusion in the master spreadsheet.
Activity 2 progress (optional data, run charts, etc.): 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	PCP history (Plexis & EZCAP)
	No workflow
	Workflow has been developed
	Workflow
developed
	11/2018 (change in target)
	Workflow
Implementation
	12/2018 (change in benchmark)

	PCP/PCD Reassignments (change in activity – new)
	Reassignment femails
	Reassignment form has been developed; emails are still method of contact at this point.
	Draft form
	6/2018
	Completed/ Implemented form
	12/2018 



Challenges in progressing toward target or benchmark: Reassignment form needed to be drafted then approved in order to move forward with development of workflow. Customer Service is apprehensive of new form due to the current amount of information they have to complete in order to share information with CHA departments. 
Strategies to overcome challenges: CHA Compliance will take Reassignment Form reviews to prepare workflow document, to ensure all appropriate areas and task steps are related and will solicit input from Customer Service staff in order to optimize efficiency and provide a solution that is equally beneficial to both Customer Service and Compliance staff.
Activity 3 description: Denied Authorization (NOA) second review process relating Medical Director may contact service/issue provider if Reconsideration of denial is more appropriate than the Appeal & Hearing process. There is potential for performance improvement with: progressive member services, enhanced provider relations and decreased number and/or duration of Appeals. Expectation is that Reconsiderations would increase, but it would be the result of an improved and more appropriate process.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): CHA is developing a reconsiderations policy to address procedures and responsibilities related to requesting, receiving and processing reconsideration requests from providers.  CHA’s Medical Director has been having regular conversations with providers regarding authorizations when questions regarding possible reconsideration arise. In analyzing quarterly grievance reporting, CHA is seeing a reduction in the number of appeal requests and an increase in the number of reconsideration requests. 
Activity 3 progress (optional data, run charts, etc.): 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Appeal Withdrawals and Reconsideration
Requests Reporting
	No workflow
	Add text here.
	Workflow
developed
	05/2018
	Workflow
Implementation
	07/2018



Challenges in progressing toward target or benchmark: While CHA is developing a reconsideration policy, the workflow for this has not been created. Pending development of workflow has extended implementation target date.
Strategies to overcome challenges: Completion of competing projects will allow much needed focus time for policy completion and workflow development and implementation.
Activity 4 description: Application of Tobacco Cessation timelines to denied authorizations (NOAs). Stipulation allowing tobacco users who cease use within 60 days of NOA to access denied service without provider having to request authorization of service again. A reduction of processes and time for providers and CHA staff is anticipated. Applicable timelines developed to encompass Appeal request regarding denial for Ancillary Guideline A4.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 4 progress (narrative): CHA developed and implemented a new smoking cessation specific Notice of Action that helps explain the process for quitting smoking for any procedure denied due to smoking status. A workflow for mailing of these specific NOAs was developed. CHA has met both target and benchmark. 
Activity 4 progress (optional data, run charts, etc.): Since April 4th, 36 of these NOAs have been sent to members. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Inter‐Rater
Reliability/progress
report
	No workflow
	Workflow and NOA developed
	Workflow
developed
	05/2018 (change in target)
	IRR review of process and authorization for effectiveness of project (change in benchmark activities)
	12/2018 (change in benchmark date)



Challenges in progressing toward target or benchmark: Development of workflow and effectiveness of program have been questioned as in some cases denial of a service is not limited only to smoking status but might be denied for multiple reasons. 
[bookmark: _Hlk524085250]Strategies to overcome challenges: UR and QM staffed developed the workflow to have smoking status-specific NOA sent only to members when a service was denied only due to smoking status. This strategy has helped overcome the aforementioned challenge because members who had service denied for multiple reasons won’t put themselves through the process of tobacco cessation only to have their service continued to be denied. CHA wants members to succeed in quitting tobacco. 
A. Project or program short title: Fraud, waste and abuse, Access (Timely access)
B. Primary component addressed: Fraud, waste and abuse. Choose an item.
i. Secondary component addressed: Access
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Timely access
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: The compliance committee meets quarterly. Special meetings will be convened when audits reveal significant non‐compliance.
☒ Short term or ☐ Long term	
Update? Yes ☐ No  ☒
Activity 1 progress (narrative): Add text here
Activity 1 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Final report and CAP dates
	4 months to final report and CAP
	No FWA actions have been identified or taken to Compliance Committee as of the date of this progress reporting.
	45 days to final
report and CAP
	01/2018
	45 days to final
report and CAP
	12/2018



Challenges in progressing toward target or benchmark: CHA has not received feedback or approval or 2018 FWA policy from OHA as of June 30th. (CHA did receive OHA feedback in July 2018)
Strategies to overcome challenges: CHA plans to use feedback from OHA to evaluate and enhance the current FWA policy, including how audits, investigations, and CAPs are conducted, presented to Compliance Committee, and maintained by the clinic or provider.
Activity 2 description: Develop process and tool for inpatient and ambulatory care services site review/audit.
☒ Short term or ☐ Long term	
Update? Yes ☐ No  ☒
Activity 2 progress (narrative): Add text here
Activity 2 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)
	Benchmark /Final State
	Final state met by (MM/YYYY)

	Development of
review/audit tool and process
	No audit tool or
process.
	Audit process has not been defined and Tool has not been developed.
	Audit process
	11/2018 (change in target)
	Audit tool
	12/2018 (change in benchmark)
	Audits implemented (ne final state added)
	03/2019 (additional date)



Challenges in progressing toward target or benchmark: While CHA is aware consideration needs to be made for inclusion of ambulatory site existence in annual provider audits, this has not been incorporated into the audit process or procedure tool. Pending policy and tool inclusion, as well as of workflow development has extended implementation target date.
Strategies to overcome challenges: Completion of competing projects will allow much needed focus time for policy completion and workflow development and implementation.
Activity 3 description: SVL analysis and utilization
☒ Short term or ☐ Long term	
Update? Yes ☐ No  ☒
Activity 3 progress (narrative): Add text here
Activity 3 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Formal written analysis and utilization of analysis
	Annual
	Add text here.
	Quarterly
	8/2018
	Integration of
analysis with
compliance
program
evaluation plan
	1/2019



Challenges in progressing toward target or benchmark: Delays in the revision of the current service validation process and reporting solution have delayed this project.
Strategies to overcome challenges: CHA staff continue to work with reporting consultant regarding this revision and conversion of previous reports. Expected completion of project is slated for August 31st. 
[bookmark: _Hlk524085271]Activity 4 description: Evaluation of compliance program
☒ Short term or ☐ Long term	
Update? Yes ☐ No  ☒
Activity 4 progress (narrative): Add text here
Activity 4 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Development, approval and implementation of evaluation plan
	No plan in place.
	Evaluation plan has not been developed to date.
	Plan developed
and approved
	12/2018 (change in target)
	Plan
implemented
	12/2018 (change in target)



Challenges in progressing toward target or benchmark: CHA has not received feedback or approval of current Compliance Plan from OHA as of June 30th. (CHA did receive the feedback in July 2018)
[bookmark: _Hlk524086053]Strategies to overcome challenges: CHA plans to present a new evaluation plan to Compliance Committee in quarter 4 as an addition to current compliance plan. This evaluation plan would be included in CHA’s 2019 compliance plan submitted to OHA. 
A. Project or program short title: Health information technology (Analytics)
B. Primary component addressed: Health information technology
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: HIT: Analytics
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: PRM Analytics by Milliman training for staff in 2018
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): CHA hosted a PRM training in early June for both current and new users. 
Activity 1 progress (optional data, run charts, etc.): 15 staff were included in the training, just under the 20+ planned for first group. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Completion of training
	Less than >10
staff trained
	15 staff were trained from CM, QM, Finance, and Pharmacy depts.
	QM and CM
staff trained
(>20 total staff)
	06/2018 (target changed)
	Additional CM,
Pharmacy, and
Engagement
staff trained
(>30 total) (change)
	12/2018 (benchmark change)



Challenges in progressing toward target or benchmark: As highlighted in Activity 2 below, CHA has not yet completed a use-case scenario detailing each analytics tool currently available to staff. Additionally, CHA has not completed an in-depth analysis of tools maintained and/or integrated tools available that could replace 2+ current software. 
Strategies to overcome challenges: Activity 2 progress and challenge strategies apply to this section, including the holistic analysis of analytics tools maintained for staff use and the possibility of software development for an integrated self-service analytics platform. 
Activity 2 description: Workflow development for utilization of analytics tools
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): CHA is currently evaluating the analytics tools available to staff and is identifying potential uses or if replacement of multiple tools could be completed through the investment in other software or different vendors. Additionally, CHA is analyzing the potential use and impact of implementing self-serve analytics in the form of Tableau. 
Activity 2 progress (optional data, run charts, etc.): No data specific to activity. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Reports produced by proper tool or use of integrated self-service analytics tool
	Inconsistent use
of analytics tools
	Analysis of available tools and potential of replacement with one integrated tool.
	Workflow
developed to
guide the
utilization of
each tool or replacement with integrated tool (change in target activity)
	12/2018 (change in target)
	Each
department
using workflow
as a guide to
analytics tool
use or use of new integrated tool (update in benchmark)
	03/2019 (change in benchmark date)



Challenges in progressing toward target or benchmark: Competing priorities and lack of dedicated IT and reporting staff has caused this project to be delayed. A delay in the analysis of current products and demos of new solutions has also delayed significant development in this activity.
Strategies to overcome challenges: No specific strategies have been developed to over challenges. However, CHA decision support has re-prioritized the analysis of current tools and fielding of demos for early November. 
A. Project or program short title: Health information technology (Health information exchange)
B. Primary component addressed: Health information technology
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: HIT: Health information exchange
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Development of workflow for use of EDIE/PreManage for all relevant departments
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): Various Case Management staff have developed specific workflows related to specific populations to track ED utilization. Currently the BH case coordinator and in-patient case managers have developed workflows for the use of PreManage for monitoring of open cases. Additionally, both groups have used PreManage to establish alerts to better help them engage with members that may be in need of additional case management. CHA has applied for ED-MI TA that will likely involve development of a PreManage workflow for QM staff once a TA consultant has been chosen.
Activity 1 progress (optional data, run charts, etc.): No specific data available. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Workflow developed
	No workflow
	Workflows developed among two CM classes.
	Workflow for
CM and QM
	7/2018
	Workflow for
Pharmacy, Engagement, and QM (change in benchmark)
	12/2018 (change in benchmark)



Challenges in progressing toward target or benchmark: CHA has access to a variety of analytic and population management tools which is often overwhelming to many staff members resulting in the sub-par or none use of several available tools.
Strategies to overcome challenges: In addition to the development of a use-case processes for the various analytic and population health tools, as mentioned in HIT: Analytics Activity 2, CHA plans to enlist the help of ED TA consultant to help develop workflows for the use of PreManage in improvement activities related to ED utilization. 
Activity 2 description: QRDA/EHR‐based reports
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 2 progress (narrative): Add text here
Activity 2 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Ability report in QRDA format
	# of reports
currently
required from
other sources
(SLMC, KHP)
	Add text here.
	1 EHR-based report
Reliance can
pull currently
	10/2018
	4 EHR‐based
reports Reliance
could pull
	4/2019



Challenges in progressing toward target or benchmark: Reliance has focused on implementing a new interface and programming that has delayed the development of new EHR-based reports that align with OHA’s specifications. 
Strategies to overcome challenges: CHA continues to receive updates from Reliance and will begin engaging in development of further EHR-based reports when Reliance has completed its current planned upgrades. 
A. Project or program short title: Value‐based payment models, Patient‐centered primary care home
B. Primary component addressed: Value-based payment models
i. Secondary component addressed: Patient-centered primary care home
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Measure each clinic’s performance against the improvement target the OHA sets for CHA each year. Clinics that perform better than the target earn incentive payments.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): CHA reviewed and updated the 2017 incentive payout methodology to enhance the community benefit for all clinics that helped the community meet or exceed the targets for each achieved measure. Additionally, CHA continued to provide clinics with weighted credit for numerator successes they achieved in each measure. CHA meets monthly with each clinic regarding performance on quality improvement measures, facilitating the sharing of best practices and successes from one clinic to another in order to help clinics meet each of their measures. CHA’s new incentive payment methodology is set to go before CHA’s Finance Committee and Board of Directors in the months of July and August.  
Activity 1 progress (optional data, run charts, etc.): 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Each clinic will be challenged to meet or exceed CHA’s improvement targets.
	2017
performance target for each incentive measure.
	CHA’s previous methodology for incentive payout was reviewed and updated with changes for 2017 payout.
	All clinics meet
or exceed CHA’s
improvement
targets.
	12/2018
	All clinics meet
or exceed CHA’s
improvement
targets.
	12/2019



Challenges in progressing toward target or benchmark: The sheer number of incentive measures presents a challenge for all clinics to prioritize improvement efforts. Additionally, the OHA metrics program competes with CPC+ and UDS metrics programs that clinics also must report for continued funding. The EHR measures also continue to provide challenges for clinics in terms of both data collection but also reporting. 
Strategies to overcome challenges: Through CHA’s meetings with all clinics and organizations, QM staff work with clinics to identify any measures from CPC+ or UDS that can overlap with activities for OHA measures. CHA works with clinics to establish attainable goals and provides TA and improvement expertise to clinics as they create specific improvement projects to address measures internally.
Activity 2 description: Tiered bonus payment for PCPCH recognition.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): As mentioned in activity 1 (page 22), CHA revised its previous incentive payment methodology to further incentivize higher level tier PCPCH clinics. This methodology will go before CHA’s Finance Committee and Board of Directors in July and August, respectively. 
Activity 2 progress (optional data, run charts, etc.): Nine clinics are set to receive PCPCH incentives weighted by tier and number of CHA members at clinic. CHA only paid 4 clinics for PCPCH in 2016. 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Number of clinics paid through tiered‐bonus payment
	4x clinics paid per tier; 5x clinics not paid through PCPCH tier
	Methodology updated for 9x clinics to receive incentive based on tier and population weighting
	9x clinics paid per tier structured payment
	09/2018 (change in target date)
	10x clinics paid per tier structured payment
	6/2019



Challenges in progressing toward target or benchmark: No challenges have been identified for this activity to date.	
Strategies to overcome challenges: No challenges yet identified, so compensatory strategies have not been developed to date.


Activity 3 description: Support clinics in their attempts to increase tier levels.
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 3 progress (narrative): Add text here
Activity 3 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Status of PCPCH
certification
	3x clinics at Tier 4
6x clinics at Tier 3
1x clinic non‐
PCPCH
	Add text here.
	1x 5 Star
2x Tier 4
6x Tier 3
1x certified at
any level
	12/2018
	1x 5 Star
4x Tier 4
5x Tier 3
	6/2019



Challenges in progressing toward target or benchmark: The major challenge identified is the massive number of resources required for a clinic to implement the necessary activities or steps to move a step in PCPCH tier. Most clinics that are at tier 4 do not see the benefit of tier 5 status and those at tier 3 do not have resources currently available or a plan to increase a tier level in the coming year. Additionally, OHA has mandated a change in policy regarding pervious rural exemption to CCO enrollment. 
Strategies to overcome challenges: While CHA will provide needed resources and TA to any clinic looking to increase a tier level, CHA has begun focusing on those clinics that have not yet applied for PCPCH recognition. CHA plans to contract with two new clinics, each agreeing to see sizeable (300+ members) assigned populations within the next 6 months. CHA plans for members that were previously Open Card under the rural exemption to be seen at these clinics, providing a prime opportunity for targeted TA for these clinics to begin the steps toward PCPCH recognition. 
CHA ED Utilization

Count	
Members w/ ED visit	Total # ED visits	1861	2423	Rate	
Members w/ ED visit	Total # ED visits	0.10581078007732544	0.13776438480782352	




CHA SPMI ED Utilization

Count	
MI members w/ ED visit	Total # SPMI ED visits	Members w/ MI	514	803	2670	Rate	
MI members w/ ED visit	Total # SPMI ED visits	Members w/ MI	0.19250936329588014	0.33140734626496077	0.15180805094382532	




CHA ED Use by Frequency

# Unique Members	
1488	268	58	21	20	3	2	0	1	Rate	
7.5972633513734303E-2	1.3683243132849994E-2	2.9612988869600733E-3	1.0721944245889921E-3	1.0211375472276116E-3	1.5317063208414173E-4	1.0211375472276115E-4	5.1056877361380575E-5	# ED Visits
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[VALUE]
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[VALUE]


[VALUE]



[VALUE]











Count of Member #	
Bipolar Disorder	Borderline personality disorder	Disruptive Mood disorder	Major Depressive Disorder	Manic episode	Obsessive-compulsive disorder	Persistent mood disorder	PTSD	Schizoaffective Disorder	Schizophrenia	Schizotypal personality disorder	Unspecified mood disorder	342	22	1	1624	4	10	1	433	99	115	1	18	Sum of Numerator ED Visits	
Bipolar Disorder	Borderline personality disorder	Disruptive Mood disorder	Major Depressive Disorder	Manic episode	Obsessive-compulsive disorder	Persistent mood disorder	PTSD	Schizoaffective Disorder	Schizophrenia	Schizotypal personality disorder	Unspecified mood disorder	131	4	494	1	1	101	38	28	5	
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