oA 80 B Primary Care Provider
Quality Improvement Program

PARTNERSHIP § - (PCPQIP) -

S

Measurement Year
2021 Wrap-Up
December 06, 2021

T s R
Fo . :‘7'*.9 o ] &,
R e S AR it 1) ;

el

B of CALIFORNIA QIP Project Managers
| A Publfc Agency B |

o e /Anthony Sackett
2 ~[Jessica Delaney




PARTNERSHIP

Webinar Instructions

To avoid echoes and feedback, we request that you use the telephone audio
instead of your computer audio for listening.

You're using computer for audio
Figure 1 Click Switch Audio ) Switch audio
Meeting options
You can switch your audio & Copy event link
connection by clicking on the
three dot ellipsis icon found
at the bottom of your screen. € Mute ~ : o
Audio connection *
Figure 2 M

We called you at +1707-

Enter telephone number

Switch audio

€} Use computer audio &




PARTNERSHIP

Webinar Instructions

of CALIFORNIA

« All participants have been
muted to eliminate any
possible noise Chat Box
interference/distraction. :

« We will answer questions
following the presentation. Ask: | All Panclists
If you have any questions,
please type your
questions into the
CHAT BOX located to the
right of the screen.

Send




Quality Improvement Program (QIP) Background
Upcoming Dates

eReports & Partnership Quality Dashboard
Measures & Changes for 2022

Resources

Upcoming Events

2021 Provider Engagement Survey

Q&A
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Mission:

To help our members, and the
communities we serve, be
healthy.

LASSEN

® REGIONAL OFFICES

Vision:
To be the most highly regarded
managed care plan in California.

e Eureka
¢ Fairfield
* Redding
e Santa Rosa
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Primary Care Providers (PCP) QIP

Background

« The PCP QIP is a Pay-For-Performance (P4P2 program that provides financial
incentives for driving quality health outcomes for PHC members

. We_o][‘fer measure performance reporting, member data, training and technical
assistance

« All Pﬁirréary Care Providers with Medi-Cal assigned members are automatically
enrolle

« PCP program is structured by Core Measurement Set and Unit of Service
Measures

« Measurement Year 2020 PCP QIP P4P Highlights
s 267 Provider Sites from 116 Parent Organizations
% $35.3 million distributed incentives
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Timeline Terms

 End of Measurement Year — 12/31/2021

« Continuous Enrollment — requires members to be assigned to your parent
organization for 9 out of 12 months Between Jan 2021 and Dec 2021. Sites where
member is assigned Dec. 1st will be an “anchor” for inclusion in final denominators

» Exclusion Deadline — last day to submit requests for exclusions for clinical reasons
¢ Deadline: 5pm 1/15/22

» Grace Period — time after end of measurement year to enter data for members in
final denominators to improve rates

s Deadline: 5pm 1/31/22

» Validation Period — timeframe after Grace Period to review and validate uploads

and final rates
cor i
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2021 & 2022 Timelines

2022 Measurement Year (MY)

MY 2021 Closeout

» 12/31/2021 - End of MY 2021

/

of CALIFORNIA

D> 2022 Kick-Off Webinar
> eReports — Relaunch

O 4/30/2022 MY 2021 Incentive Payments

> PQD - Relaunch

|

DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Primary Care Provider Quality Improvement Program




Important
2021 Measure Year

Closeout Dates

December 31, 2021
January 1st— 9th, 2022

January 10, 2022
January 10t - 31st, 2022

January 15, 2022

January 31, 2022
February 1st — 7th, 2022

EVENT

End of Measurement Year.

eReports under maintenance.
No provider access to eReports or PQD.

eReports, with your final denominators, is available.

Grace Period to upload data on services delivered
between January 1 and December 31, 2021.

Last day to submit exclusions from Diabetes
Management/Cervical Cancer Screening
denominators for review.

Last day to upload data for the 2021 PCP QIP.

Validation Period: eReports frozen for providers to

view final rates inclusive of uploads.

HEALTH PLAN
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eReports and Partnership Quality

Dashboard (PQD)

Comparison
| eReports | PQD

Real-Time Data Yes* Yes*
Monitoring

Historical Data No Yes
Monitoring

Accepts Uploaded Yes No
Data
Data Refresh Bi-Weekly Monthly
Schedule
Target User(s) Ql Teams Executive/Ql

Leadership Teams

* eReports is updated Bi-weekly and PQD is updated monthly

Eureka | Fairfield | Redding | Santa Rosa
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2022 PCP QIP
CORE MEASUREMENT SET
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Programmatic Changes

Core Measurement Set

New Measures — Core Measurement Set
* No Proposed Changes
Existing Measures — Core Measurement Set

* No Proposed Changes
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2022 PCP QIP

FAMILY MEDICINE

Key:
New Measure || Change to Measure Design || Measureremeoved

2021 Measures 2022 Measures

Clinical Domain
Family Medicine: Family Medicine:
1. Asthma Medication Ratio 1. Asthma Medication Ratio
2. Breast Cancer Screening 2. Breast Cancer Screening
3. Cervical Cancer Screening 3. Cervical Cancer Screening
4. Child and Adolescent Well Care Visits 4 Child and Adolescent Well Care Visits
5. Childhood Immunization Status: Combo 10 5. Childhood Immunization Status: Combo 10
6. Colorectal Cancer Screening 6. Colorectal Cancer Screening
7 7
8 8
9 9
1 1

. Comprehensive Diabetes Care: HbA1c Control . Comprehensive Diabetes Care: HbA1c Control
_ Controlling High Blood Pressure . Controlling High Blood Pressure

. Immunizations for Adolescents — Combo 2 . Immunizations for Adolescents — Combo 2

0. Well-Child Visits in the First 15 Months of Life 0. Well-Child Visits in the First 15 Months of Life

Monitoring Measures: Monitoring Measures:
Diabetes Management: Eye Exams Diabetes Management: Eye Exams
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2022 PCP QIP

INTERNAL MEDICINE

Key:
New Measure || Change to Measure Design || Measure remeoved

2021 Measures 2022 Measures

Clinical Domain

Internal Medicine:

DU AW -

Asthma Medication Ratio

Breast Cancer Screening

Cervical Cancer Screening

Colorectal Cancer Screening

Comprehensive Diabetes Care: HbA1c Control
Controlling High Blood Pressure

Monitoring Measures:
Diabetes Management: Eye Exams

Internal Medicine:

S sl

Asthma Medication Ratio

Breast Cancer Screening

Cervical Cancer Screening

Colorectal Cancer Screening

Comprehensive Diabetes Care: HbA1c Control
Controlling High Blood Pressure

Monitoring Measures:
Diabetes Management: Eye Exams

Eureka | Fairfield |

Redding |
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2022 PCP QIP

PEDIATRIC MEDICINE

New Measure || Change to Measure Design || Measure reme

Key:

2021 Measures

2022 Measures

Clinical Domain

el

o

~N o

Pediatric Medicine:

Asthma Medication Ratio

Child and Adolescent Well Care Visits
Childhood Immunization Status: Combo 10
Counseling for Nutrition for
Children/Adolescents

Counseling for Physical Activity for
Children/Adolescents

Immunizations for Adolescents — Combo 2
Well-Child Visits in the First 15 Months of Life

nali

o

Pediatric Medicine:

Asthma Medication Ratio

Child and Adolescent Well Care Visits
Childhood Immunization Status: Combo 10
Counseling for Nutrition for
Children/Adolescents

Counseling for Physical Activity for
Children/Adolescents

Immunizations for Adolescents — Combo 2
Well-Child Visits in the First 15 Months of Life

Eureka | Fairfield |

Redding |

Santa Rosa
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2022 PCP QIP

Non-Clinical Core Measurement Set

Key:
New Measure || Change to Measure Design || Measureremoved

Appropriate Use of Resources

Family Medicine & Internal Medicine: Family Medicine & Internal Medicine:
1. Ambulatory Care Sensitive Admissions 1. Ambulatory Care Sensitive Admissions
2. Risk Adjusted Readmission Rate (RAR) 2. Risk Adjusted Readmission Rate (RAR)

Access and Operations

All Practice Types: All Practice Types:

1. Avoidable ED Visits 1. Avoidable ED Visits

Monitoring Measures: Monitoring Measures:

PCP Office Visits PCP Office Visits
Patient Experience

All Sites: All Sites:

1. Patient Expenence 1. Patient Expenence
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Programmatic Changes

Unit of Service Measurement Set

Change(s) to Existing Measures
Neohol S : L C ling (11 | older

+» Adoption of the ECDS measure will remove this measure as a standalone
Unit of Service measure.

New Measures
*» Health Equity
¢ Dental Fluoride Varnish Use
+» Tobacco Use Screening
+» Blood Lead Screening
¢ Electronic Clinical Data Systems (ECDS)
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2022 PCP QIP

Unit of Service Measurement Set

Key:
New Measure || Change to Measure Design || Measure removed

Providers receive payment for each unit of service they provide.

Unit of Service
All Sites: All Sites:
1. Advance Care Planning Attestations 1. Advance Care Planning Attestations
2. Extended Office Hours 2. Extended Office Hours
3. PCMH Certification 3. PCMH Certification
4. Peer-led Self-Management Support Groups | 4. Peer-led Self-Management Support Groups
5. Alcohol Misuse Screening and Counseling s—Alcohol Misuse Scresning-and Counseling
6. Health Information Exchange 6. Health Information Exchange
7. Initial Health Assessment 7. Initial Health Assessment

8. Health Equity

9. Dental Fluoride Vamnish Use

10. Blood Lead Screening

11_Electronic Clinical Data Systems (ECDS)

Eureka | Fairfield

Redding | Santa Rosa
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Programmatic Changes

Unit-of-Service Measures

A Public Agency

Key:
New Measure || Change to Measure Design ||

Descriptions of Measures and Measure Changes

Health Equity

Parent Organization (PO) submission of proposed plan and adoption of internal best practices that support a Health Equity (HE) initiative.
May include existing best practices in place.

Rationale: Partnership HealthPlan of California (PHC) is actively engaged in HE initiatives that bring about equitable awareness and
result driven change within the 14 counties we serve and we highly encourage provider organizations to join our efforts. At PHC, we
believe in diversity by accepting, respecting, and valuing individual differences and capitalizing on the diverse backgrounds and
experiences of our members, dommunity pariners, and staff. Together, we can help move our communities toward equitable access to
healthcare.

Measure Requirements: Submission shall demonstrate HE characteristics PCPs can successfully integrate as a core strategy. Should
include how best practices apply to internal domains such as: Access, Referral Processes, Avoidable ED Visits, Community Partnerships,
and Staff Education.

Make HE a leader-driven priority.

Identify specific health disparities, then act to close the gaps.

Confront institutional racism.

Develop processes that support equity (health systems/dedicated, resources, governance structure to oversee).
Partner with community organizations.

O fe Lo b

Incentive:
%2,000 per Parent Organization
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Programmatic Changes

Unit-of-Service Measures

A Public Agency

Dental Fluoride Varnish Use
An incentive to improve dental fluoride application at site level or submission of protocol and implementation plan.

Rationale: Studies have shown that low-income young children are often at higher risk for dental decay. According to the American Dental
Association (ADA), drinking local public water that provides fluoridation and applying dental fluoride varnish combined is the best methods
to reduce early tooth decay. Primary care exams occur earlier and more frequent with young children compared to dentistry and early
detection and varnish application during annual check-up is more likely to occur.

Measure Requirements:

Part 1: Parent Organization (PO) submission of proposed plan to implement fluoride varnish application in the medical office. The protocol
should accomplishing the following objectives:

A plan to identify children at risk for, dental decay and who would benefit from fluoride varnish.
Provide education plan that will afford consultation and written member (parent or guardian) information on the importance of dental
hygiene and fluoride vamish use.

+ Provide clinical staff training on varnish application.

+ Implementation target date.

Part 2: The percentage of members 6 months to 5 years of age within the PCP, Family or Pediatric practice having at least one or more
dental varnish application during the measurement year.

Incentives:
Part 1: |
$1,000 per Parent Organization
Part 2:

Thresholds: Minimum 2% of the sites assigned monthly assigned members must receive fluoride varnish. The incentive payment
amount for reaching this threshold is $5.00 per application.

Administrative, CPT code: 99188 (Mon-dental practitioner)



Programmatic Changes

Unit-of-Service Measures

A Public Agency

Blood L ead Screening
Offer an incentive to improve blood lead screening at site level.

Rationale: Blood lead screening of young children enrolled in Medi-Cal is a federal and state law requirement, coupled with low PHC Plan-wide
screening rates.

Description: The number of children between 24 to 72 months who had one or more capillary or venous lead blood test for lead poisoning in the lifetime
of the member.

Denominator: The number of assigned members 24 to 72 months during the measurement year. (DOB between January 1, 2017 and December 31,
2020).

Mumerator: The number of children in the denominator who had one or more capillary or venous lead blood test for lead poisoning in the lifetime of
the member.

Codes Used: Administrative (Claims), CPT code: 83655, LOINC (Lab) codes 10368-9, 10912-4, 14807-2, 17052-2, 25459-9, 27129-6, 32325-3, 5671-
3, 5674-7, 77307-7.

Incentive paid at Parent Organization (PO)

Blood Lead Screening Threshold: 50 lead screens performed (denominator population) anytime in the past 60 months on the following incentive
tiers.

Tier 1: Minimum lead screening - 51,000

Tier 2: Lead screening rate =75% - 55,000

Tier 3: Lead screening rate of 50%, and at least 15% Relative Improvement (RI) on 2021 lead screenings - 53,000
Relative Improvement (RI) methodology

The method of calculating relative improvement is based on a Journal of the American Medical Association article authored by Jencks et al in 2003,
and is as follows:

(Current year performance) — (previous year performance)

(100 — Previous year performance)

The formula is widely used by the Integrated Healthcare Association’s commercial pay for performance program as well as by the Center for
Medicare and Medicaid Services.



Programmatic Changes

Unit-of-Service Measures

of CALIFORNIA

A Public Agency

Tobacco Use Screening
Offer incentive to improve early detection of and intervention toward tobacco use.

Rationale: This measure supports National Committee for Quality Assurance (NCQA) #226 (National Quality Forum (NQF) 0028), which
assesses the percentage of beneficiaries 18 years of age and older screened for tobacco use AMD received tobacco cessation intervention
(counseling, pharmacotherapy, or both), if identified as a tobacco user (4004F). Tobacco use includes any type of tobacco and aligns with
U.S. Preventive Services Task Fbrce (USPSTF) recommendations with regards to screening/counseling for tobacco.

DCescription: The percentage of members 11— 21 years of age who had tobacco use screening or counseling one or more times during the
measurement year.

Threshold: Minimum 3% of the sites assigned monthly assigned members must have one or more tobacco screenings in the measurement
year. The incentive payment amount for reaching this threshold is $5.00 per screening.

Administrative, HCPCS: 4004F
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Programmatic Changes

Unit-of-Service Measures

of CALIFORNIA

A Public Agency

Electronic Clinical Data Systems (ECDS
Sites will receive an incentive for participating in Electronic Clinical Data System (ECDS) implementation by the end of the measurement
year.

Rationale: Allows for data exchange from Provider Electronic Health Records to PHC in order to capture clinical screening, follow-up
care and outcomes. ECDS implementation is a vital component of furthering the quality of care for covered PHC members.

Measure Requirements: The ECDS measure will focus on data collection of the following clinical components for all PHC members
within your organization.

Attention-deficit/nyperactivity disorder (ADHD)

Breast Cancer Screening (BCS)

Alcohol Screening and Counseling (11 years and older)
Depression Screening

Incentive:

$5,000 per Parent Organization
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2022 Program Resources

of CALIFORNIA

* Measurement Set and Specifications
ssTarget publication date: 12/31/2021

 Reminder — Detailed Specifications only available in eReports
* Website version is an abridge version for general public consumption

. %/IOZZhMeasure Code Set — Available in eReports crosswalk in
arc

« 2022 PCP QIP Kick-off Webinar — January 25t (12-1pm)

 \Webinars
+++On demand

» eReports

 PQD

* Monthly QI Newsletter

 Email us at: QIP@partnershiphp.org

HHHHHHHHHH
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Improvement Academy

Upcoming Trainings

Project Management 101 webinars

This two-session webinar introduces concepts and tools used in project management. Participants will
learn project management principles and tools used in each phase of managing a project successfully.

« January 26 - Session 1
* February 2 - Session 2

Accelerated Learning Education Program webinars

The Accelerated Learning webinars are designed to enhance learning on a subgroup of measures that
are part of our Primary Care Provider Pay for Performance Program (PCP QIP).
CME/CE credits are available for each session.

« January 18/June 7 - Pediatric Health: A Cluster of Services for 0 - 2 Years Old

» February 15/July 12 - Pediatric Health: Child and Adolescent Well-Care Visits (3-17 years),
Screenings, and Immunizations for Adolescents

* March 1 - Diabetes Management HbA1C Good Control
* March 15 - Controlling High Blood Pressure
« April 12 - Early Cancer Detection (Cervical, Breast, and Colorectal Cancer Screening)

http://lwww.partnershiphp.org/Providers/Quality/Pages/Quality Events.aspx

Registration for all courses can be accessed here:
(9 <«
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2021 PCP Provider
Engagement Surve

| would like
. . |l am
PCP QIP satisfied

Is with the 2 "
actionable EVZPS program. " QIP
drives..

Let us hear your thoughts and opinions
Please take a moment to take our survey

HEALTH PLAN
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PARTNERSHIP

Questions

of
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