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Melrics & Measurement:
Love ‘Em or Hate ‘Em

» The use of metrics In healthcare is
fascinating for some as healthcare
affects everyone and focus on saving lives,
Improving care and addressing cost.

» Collecting data is fime-consuming,
cumbersome, requiring expensive IT builds
and/or maintenance of extensive data-
collection spreadsheets.

» AND THERE ARE SO MANY...




Integrated Medical Homes -
Measures within and across Care

e




Metrics: Varied and Variables

Financial

Utilization

Cost/Productivity

Clinical
Performance

Patient Safety

Patient
Satisfaction




Metrics for Integrated Care




Measures: Behavioral/Physical

Antidepressant Medication Management

Follow-up Care for Children Prescribed ADHD Medication

Depression Screening and Follow-up Plan

Adherence to Antipsychotic Medications for Individuals with Schizophrenia

Cardiovascular Monitoring for People with Cardiovascular Disease & Schizophrenia

Diabetes Monitoring for People with Diabetes & Schizophrenia
Alcohol Screening and Follow-up for People with SPMI

Tobacco Use Screening and Follow-up for People with SPMI or AOD
Controlling High Blood Pressure for People with Serious Mental lliness

http://www.oregon.gov/oha/analytics/MetricsDocs/Behavioral-Health-Measures-Library.pdf
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BHC-Reported Measures Measurement Periods (MPs) for CCBHCs -- Demonstration Years (DY) 1 & 2

n
3
)
N
O
O
>
@)
S
O
QO
O
a4
O
1
af
@,
@,

poliad swi] pue 1ojoe




Juawjeal] asuapuadag bnig
13Y)Q pue [oyod|y jo Juswabebu3 pue uoneniu| (Hg-131)

(Hg

Juawabeueyy uoneaipaly juessaidapiuy W)

uoneaipaly (QHAV) sepiosiq AianoeladAy yoyaq (Hg
-uojuaj}yy paquasald uaip|iyg 1oy ased dn-mojjo4 -aav)

ssau||| [elus\ (9-Hg
104 uonezijeyidsoH Jayy dn-mojjod pIy9 -HN4)

ssauj|| |ejusiy (v-HE
10} uohjezije}idsoH Jayy dn-mojjod }npy -HN4)

ejuaiydoziyds Yy sienpiaipuj (Hg

10} suonealpay 2130ydsAsdijuy o3 asualaypy -vvs)
Japiosiq | Jejodig (ag

UNM S[enpliAlpu| 1oj s19zijiqels POOIA 0} adudidaypy -SINV)

eluaiydoziyag pue aseasiq Jejnaseaolpie)
UM jdoad Joj Buliojiuopy Jejnaseroipies) (9Ns)

sanjoysfsdiuy
UO SJUAISI|OPY pue UBIP|IYJ 10j Buopuop dljogejey  (WdV)

(%0°6<) 101309 J00d (91eqH) 91V uUiqo|fowaH
:SSaU||| |eJusy snouds YU djdoad 104 a1e) sajaqgelq e

suonesIpay
anjoyahsdipuy buisn ary oyp Japiosiq Jejodig 10
eiuaiydoziyoss yjim ajdoad 10j bujuaaiag sajaqelq (ass)

d)ey suolssiwpesdy asned-||y ue|d .mm_u._nw

aouapuadaq Bniqg JayjQ 40 [oYyoo|y

Jo} usiA Juswpedaq Aouabiawg Jayy dn-mojjo4 (vn4)

sSau||| [eJusy
10} JIsIA Juswyiedaq Aouabiawsg Jayy dn-mojjo4 (Wn4)

faning aie9 jo asuauadx3g Ajiwed /yinox (934/A)

Aaning aie) Jo aoualiadx3 jusjed (93d)

sydwaypy apioing (v-ns)

snjejg BuisnoH (NOH)

State-Reported Measures Measurement Periods (MPs) for CCBHCs -- Demonstration Years (DY) 1 & 2
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Clinic/Site Tracking

WARM
HANDOFF

SCREENING

OTHER:
Describe

Frequency

How many
occurred

Frequency and Volume

How may occurred and
resulted in added Service

Results

How many occurred and
resulted in service and
reduced/increased xxX




IBHAO Recommended Measures

IBHAO Recommended Measures: Primary Care Behavioral Health Integration-November 2016

Behavioral health screening rates (e.g., 1. Depression screening and follow-up plan (e.g. NQF-0418) 1. Treat to target scores, such as decrease in PHQ-9
SBIRT, PHQ-9, etc.) including integrated care plan involving interdisciplinary team scores (Percentage of patients with 50% decrease in
members scores or PHQ 9 < 10)
2. Aggregated comparison of shift in scores for those
2. Identification & Intervention With Target Sub-Populations: who received behavioral health interventions with those
Percentage of a sub-population of patients who could benefit who did not receive integrated behavioral health
from BHC involvement that received a BHC intervention during interventions on health measures such as:
the reporting period. (e.g., patients with positive PHQ-9 or - Patient-Reported Outcomes (e.g., quality of life
CRAFFT, or patients with new ADHD or Functional Abdominal Pain  surveys CDC HRQOL- 4)
diagnoses)

Percent of completed referrals to Access to Integrated Behavioral Health Services: Percentage of Access to Integrated Behavioral Health Services:
outside specialty behavioral health unique patients with a direct patient contact by BHC during the Sustained evidence of reaching a benchmark population
services reporting period penetration

Progress toward meeting IBHAO Identified Process with goal of meeting the IBHAO recommended Verified documentation of meeting the IBHAO
recommended minimum standards for minimum standards for PCPCHs providing integrated care or 2017 recommended minimum standards for PCPCHs

PCPCHs providing integrated care or PCPCH Standard 3.C.3 providing integrated care or 2017 PCPCH Standard 3.C.3
2017 PCPCH Standard 3.C.3

Fiscal sustainability measures have been Documentation of meeting or exceeding the standards for current  Established analytics to track the total cost of care prior
identified behavioral health metrics recognized by Oregon e.g.: to behavioral health integration and with behavioral

- Follow up after hospitalization for mental illness health integrated services

- Avoidable emergency department visits

Patient and family experience receiving  Patient and family experience receiving integrated care (survey Patient and family experience receiving integrated care

integrated care (e.g. CAHPS PCMH item  data) Percentage sent and returned (survey data) Comparison of aggregated survey results

set 3.0) between those who received integrated behavioral
health care with those that did not receive integrated
behavioral health care

Systematic evaluation of PCP satisfaction with integrated Systematic and standardized comparison of PCP
behavioral health care at practice retention rates in integrated PCPCHs vs those without
BHC
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