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» Mental Health - Serious Mental lliness
 Substance Use Disorder - Add 2 quarters
 Chronic Conditions

 Adults and Children

e Limited funds (2.5 million this fiscal year)
* Tentative implementation date - Jan. 2020
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* Meet requirements
* Learn from other States
* Keep it simple
* No “new” measures
* Leverage existing metrics

» Existing requirements for providers
* HEDIS metrics
* Core Measures

 Appropriate for target population
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* Currently:
* Working with current consultants
« KDHE and KDADS
« KUMC Partners

» Adding later:
» Stakeholders
« Kansas EQRO

» KanCare Health Plan

, Representatives
4’y OneCare Kansas ’
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 The requirements for quality measurement in L\
OneCare Kansas (OCK)

* Provide data to CMS for interim report to Congress

* Collect member-level data to compare the effect of
the model across Medicaid populations and against
other models of service delivery

» Early warning system to monitor and guide service
delivery

* Expectations of Lead Entity and OCK partners tied
to the data points will be designed by the State.
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* Released “recommended” core measures - January 2013

» States must report on Core measures in addition to state-specified
goals and measures

» Core measures align with other CMS initiatives
» Technical specifications released in 2013 followed by several revisions

* https://www.medicaid.gov/state-resource-center/medicaid-state-
technical-assistance/health-home-information-resource-center/quality-

reporting/index.html K
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echnical Specihcations and Resource Marnual

A,

MEASURE ABA-HH: ADULT BODY MASS INDEX ASSESSMENT
Mational Committee for Quality Assurance

Percentage of Health Home enrollees ages 18 to 74 who had an outpatient visit and whose
body mass index (BMI) was documented during the measurement year of the year prior to
the measurement year.

Data Collection Method: Administrative or Hybrid

Guidance for Reporting:

+ This measure applies to Health Home enrollees ages 18 1o 74, For the purpose of
Health Home Core Set reporting, states should calculate and report this measure for
two age groups (as applicable) and a lotal rate: ages 18 to 64 and ages 65 1o 74.

The height, weight, and BMI should be from the same data source

The height and weight measurement should be taken during the measurement year or
ihe year prior to the measurement year.

If using hybnid specifications, documentation in the medical record should indicate the
welght and BMI value, dated during the measuremant year or the year prior to the
Mmeasunement year

Include all paid, suspended, pending, and denied claims,

Enrcliees in hospice are excluded from the eligible population. H a state reports this
measure using the Hybrid method, and an enrollee (s found to be in hospice or using
hospice services during medical record review, the enroliea 18 removed from the
sample and replaced by a member from the oversample

-

The foliowing coding Systems are used in this measure: CPT, HCPCS, ICD-8-CM, ICD-10-
CM, and UB. Refer to the Acknowledgments section at the beginning of the manual for
copyright infarmation,

B. DEFINITIONS

c.

BMI Body mass index. A statistical measure of the weight of a person scaled
aceording 1o hesght,
BMI The percentila ranking based on the Centers for Disease Control and

percentiie | Provention's (CDC) BMi-for-age growth charts, which indicate the relative
position of a patient's BMI number among those of the same sex and age.

ELIGIBLE POPULATION

Age Age 18 as of January 1 of the year prior to the measurement yoar
to age T4 as of D ber 31 of the meas | year

Continuous Enrolled in a Medicaid Health Home program for the

ar m went year and the year prior to the measurement year.

Varsion of Specification: HEDIS 2018

OneCare Kansas
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Allowable gap Nomamnwgapmmmdupmﬁmysmmgeam
year of To

enroliment for a Health Home enroliee for M!Drn emullmsrrl i
verified monthiy, the enroliee may not have more than & 1-maonth
gap in coverage (Le., an enrciee whose coverage lapses for 2
manths (60 days] is nol consigered cominuously enrolled)

Anchor date December 31 of the measurement year

Benefil Medical

Event dagnosis Health Home enroliees who had an outpatient visit (Dutpatien]
during the measurement year or the year pror io the

MERsUrEMEnt year

D. ADMINISTRATIVE SPECIFICATION

Denominalor
The eligible poputation
Numerator

For Heath Home enfollees age 20 of older on the date of service. BMI (BMI Valug Sel)
during the measwement year of the year prior 1o the measwement year.

For Health Home enroliees younger than age 20 on the date of service, BMI percentile (B
Percentile Value Sel) dufing the MESSUMEMENt year of the year priof 10 the measurement
year.

Exclusions (optional)

Famale Health Home enrollees who have a diagnosss of pregnancy (Pregnancy Vakge Sel)
Quing Me Measusement yaar of the year prof 1o Ihe measunement year

HYBRID SPECIFICATION
Denominator
A systemabic sample driram from the elgibli populatan

Use a sample size of 411, unless specal crcumstances apply. States may reduce the
S $i06 ung information from Ihe cument year's adminisiradive rale of the pror year's
audited, hybrid rate. Regardiess of the selected sample size, NCOA recommends an
oversampie to allow for substiution in the event thal cases in the onginal samphe tum oul 1o
be inaligibie for the measure. For additional information on using a reduced sample size,
refes o Appendix B, Guidance for Selecting Sample Sizes for Hybrid Measures.

Nummarator

B during the measurement year or the year prior fo the measurement year, as
documented through either adminisirative data of medical recond review:

Administrative Data

Refer to Administrative Specfication to identify positive numerator hits from the
adminisirative data.
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hMeasure ABA-HH: Adult Body Mass Index Assessment

Madical Record Roviow

For Health Home enrolees age 20 and oldar on the date of service, documentation in the
madical record must indicate tha weight and BMI vaiue, dated during the measumemaent
YEEr OF year pnod to the méasunemend year. Th weight and BMI value mos? be from the
sarme data source.

For Heallh Home enrciepes younger than age #0 on the date of service, documantabon n
the medical record marst indicate the heighl, weight, and BMI parcentile, dated during the
measurement year of year priod o the measurement year. The heighl. weight, and BMI
percentile must be from the same data source,

For BMI percanmtie, aither of the followang meels oniberma:

s BM| percentile documenied as & value {e.g., B5th percantila)

= BMI percentile plotied on an age-growih chart
Ranges and thresholds do not meel the criterta for ik indicator. A distinct BMI value or
percentie, i applicable, B reguired for umeralor compliance. Documentation of »88% ar
<1% mael criteria boecause a distinct BMI percentile is evident (Le.. 100% or 0%
Exclusions {optional)

Refer 1o Administrafive Specification for excluskon criteria. Exchesionary evidence in the
medical recond must include 8 note indicakng a diagnosis of pregnancy. The diagnosts

must have occurrad during the measurement year of the year pror to lhe measienement
yoar

ADDITIOMAL HOTES

The fofiowing notations o examgies of documentalion are conssterad “negative findings"
and do nol count &% nurnerabar complian;

* Mo BMI of BMI percentile documenied in medical record or plotted on age-groswih
char

=  Motation of weight onty

OneCare Kansas

a program of KanCare, Kansas Medicaid
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 Data Collection Method: Administrative
* Denominator: Number of enrollee months.

* Numerator: Count each visit to an ED once, regardless of the intensity or
duration of the visit. Count multiple ED visits on the same date of service as
one visit.

« Calculation: Divide the number of ED visits by the number of enrollee
months and multiply by 1,000.
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OneCare Kansas
Quality Goals and
Measures

(State -> Federal
Reporting)

CMS Core Measures

Previous SMI HH Measures:
I.  Reduce utilization associated with inpatient stays
A)) Decrease in Institutional Care Utilization
B.) Inpatient Utilization- General hospital/Acute
C.) Plan- All Cause Readmission
D.) Ambulatory Care- Sensitive Condition Admission

Il. Improve management of chronic conditions
A.) HBa1C Testing
B.) LDL-C Screening
C.) Follow-up after Hospitalization for Mental lliness
D.) Adult BMI Assessment
E.) Screening for Clinical Depression and Follow-up Plan
F.) Controlling High Blood Pressure

Ill. Improve Care Coordination
A)) Increased Integration of Care
B.) Initiations and Engagement of Alcohol and Other Drug Treatment
C.) Tobacco Use Assessment

IV. Improve transitions of care among PCP and community providers and
inpatient facilities
A)) Inpatient Utilization — General hospital/Acute Care (HEDIS)
B.) Care Transition- Transition Record Transmitted to Health Care
Professional
C.) Follow-up after Hospitalization for Mental lliness

New CMS Required Measures:
-Prevention Quality Indicator: Chronic Condition Composite
-Nursing Facility Utilization
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KanCare Key Management Activities Report - OneCare

Lead Entity Name
Service Issues/Concerns

[ Member Services lssues/Concernt

2. l /Concerns

3. Monthly Member Re assignments.

a from one OneCare Partner to ancther -
4. impiemtnation of OneCare Goals and Measures

5. General Other Areas of Activity

OneCare Kansas
Key Management Activities Report

(MCO -> State Reporting)
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A separate report will be designed with State Fiscal Agent.

 DXC will receive a file from the MCOs with enrollment information.

« DXC will maintain the number of OneCare Members by MCO.

Member Enrolilment,
Opt-in, and MCO Assignments

(Fiscal Agent -> State Report)
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Member Engagement

OneCare Kansas Providers

OneCare Kansas Service
Delivery Systems

ONECARE KANSAS
QUALITY MONITORING

OneCare Kansas Services

OneCare Kansas Quality
Measurement and Evaluation

OneCare Kansas Payment
Methodologies
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MCO: What Bene Level Data

1l ?

* Services
= Six Core Services
= Hospital/ED/Readmission
= Inpatient Utilization
= Other Services

» Administrative
= Provider
= HAP

= Vitals

= BMI
- Blood Pressure
= HBalc
+ Demographic
= Address
o Living Arrangement
= Name
= BenelD
» Conditions
= Depression
= Chronic
» Financials
= Paid Amount/Service
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LEGEND
Entity

Datallnformation
Exchange

Process

ReportfDiocuments

a program

OneCare KS Data Flow
(Information Hub)
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Quality Management Ad Hoc Reporting
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* Services
» Six Core Services
o Other Services
= Hospital/lED
« Alcohol & Other Drug Services
o Inpatitient Utilization/ Follow Up
= Vitals
o BMI
» Blood Pressure
» HBalc
= Administrative
« MCO
« HAP
» Demographic
o Address
o+ Living Arrangement
+ Name
« BenelD
= Conditions
o Depression
s Chronic
» Financial
¢ Billed Amount/Units



4

>

OneCare Kansas

a program of KanCare, Kansas Medicaid

©OneCare KS Data
Flow
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Quality
Management

ACMS Care Set
Quality Measuras?)

KanCare Key
Sanag ement
Acteatias Repodt
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* Fully integrate the measures into the
reporting practices of the Lead Entities and
Health Home Partners

\ S

* Re-visit the measure reqularly to identify
Implementation issues and solutions

* Revise based on achievement and goals for
continuous quality improvement.

 Celebrate successes
A’y OneCare Kansas 2
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&% OneCare Kansas ; *

Summary

* CMS requirements and reporting
updates in technical specifications

* Individual level data - opt-in program

* Outlines data collection points

 We will demonstrate member outcomes
processes

* Serves as a means to assess our successes
for replication

‘* a program of KanCare, Kansas Medicaid
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For more information about
OneCare Kansas

Visit: https://www.kancare.ks.gov/

Or email your questions to:
OneCareKansas@ks.gov

]
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