The Webinar will begin promptly at 12pm
Due to the number of participants, you will be automatically placed on mute as you join to ensure
good quality sound. If you would like to comment or ask a question,
please use the “chat feature”

Send your questions to the host via the chat window in the Zoom meeting.
Q+A will open at the end of the presentation.
Follow-up questions?

Contact
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Samantha Di Paola
sdipaola@healthmanagement.com



“ INTEGRATED CARE DC

PRESENTED BY:

Caitlin Thomas-Henkel, MSW
Jodi Pekkala, MPH

Rachel McLaughlin

QUALITY Thursday,
MEASUREMENT March 2, 2023

12:00 pm — 1:00 pm ET

: AND WHY
BAS I CS ® Integrated Care DC is managed by the DC Department

of Health Care Finance (DHCF) in partnership with the

DC Department of Behavioral Health (DBH). This
project is supported by the U.S. Department of Health
and Human Services (HHS). A total of $3,500,365, or

81 percent, of the project is financed with federal funds,
and $810,022, or 19 percent, is funded by non-federal
sources. The contents are those of the author(s) and
do not necessarily represent the official views of, or an
endorsement by, HHS or the U.S. Government.
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WHAT IS INTEGRATED CARE DC? HMA af,'j:ff;zmrfsnmzn CARE DC

>> Integrated Care DC is a five-year The program's goal is to improve care
program aimed to enhance Medicaid and outcomes for Medicaid
providers’ capacity and core competencies to beneficiaries within three practice
deliver whole-person care for the physical, transformation core competencies:

behavioral health, substance use disorder,
and social needs of beneficiaries.

Using Data and Engaging Leadership

>> Integrated Care DC is managed by the DC Population Health ||| © | osupport
Department of Health Care Finance (DHCF) e = PRACTICE (@@ | Person-Centered,

in partnership with the DC Department of TRANSFORMATION
Behavioral Health (DBH). Health CORE COMPETENCIES

Management Associates provides the
training and technical assistance. ‘k

Delivering Patient-Centered Care Across the
Care Continuum to Improve Patient Outcomes
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INTEGRATED CARE DC TECHNICAL ASSISTANCE

>>The program offers several components
of coaching and training. Material is
presented in various formats. The
content is created and delivered by HMA
subject matter experts with provider
spotlights.

>> All material is available on the program
website: www.integratedcaredc.com

>> Educational credit is offered at no cost to
attendees for select elements.

Copyright © 2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

Website
resources

HM A .'.,' INTEGRATED CARE DC

Short-Take
Videos

Individualized
coaching

TA Curriculum

Components

Telehealth TA



https://www.integratedcaredc.com/

INTEGRATED CARE DC UPDATES HMA a‘:;::;;;?INTEGRATED CARE DC

>> Are you receiving Check your inbox on the 1st and
our Integrated Care  3rd Tuesday for the monthly
DC Newsletters? newsletter and the mid-month
update.

_ Take this short survey to share
> Got ideas? suggestions and requests for
trainings.
www.integratedcaredc.com/survey/

Copyright © 2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL


https://www.integratedcaredc.com/survey/

PRESENTERS HMA 4% INTEGRATED CARE DC

-

Caitlin Thomas-Henkel, MSW Jodi Pekkala, MPH Rachel McLaughlin
TA Coach/SME TA Coach/SME VP of Population Health & Quality

Health Management Associates Health Management Associates Whitman-Walker Health
cthomashenkel@healthmanagement.com jpekkala@healthmanagement.com  rmclaughlin@whitman-walker.org
Faculty Elizabeth Wolff, MD, MPA Shelly Virva, LCSW, FNAP / Caitlin Thomas-Henkel, Jodi Pekkala, MPH Rachel McLaughlin

CME Reviewer Muriel Kramer, LCSW, FNAP | MSW Presenter Presenter
CE Reviewer Presenter

Company No financial disclosures No financial disclosures No financial disclosures No financial disclosures No financial disclosures
Nature of relationship N/A N/A N/A N/A N/A

HMA discloses all relevant financial relationships with companies whose primary business is producing, marketing, selling, re-selling, or distributing health care products used by or on patients.
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CONTINUING EDUCATION CREDITS HMA af::_‘;f;uNTEGRATEn CARE DC

% Health Management Associates, #1780, is approved to offer social work continuing education by the Association of Social Work
Boards (ASWB) Approved Continuing Education (ACE) program. Organizations, not individual courses, are approved as ACE
providers. State and provincial regulatory boards have the final authority to determine whether an individual course may be accepted
for continuing education credit. Health Management Associates maintains responsibility for this course. ACE provider approval
period: 09/22/2021 — 09/22/2025. Social workers completing this course receive 1.0 continuing education credits.

To earn CE credit, social workers must log in at the scheduled time, attend the entire course and complete an online course
evaluation. To verify your attendance, please be sure to log in from an individual account and link your participant ID to your audio.

%+ The AAFP has reviewed Integrated Care DC Webinar Series and deemed it acceptable for AAFP credit. Term of approval is from
01/31/2023 to 01/30/2024. Physicians should claim only the credit commensurate with the extent of their participation in the activity.
This session is approved for 1.0 Online Only, Live AAFP Prescribed credits.

<+ If you would like to receive CE/CME credit, the online evaluation will need to be completed. You will receive a link to the
evaluation shortly after this webinar.

% Certificates of completion will be emailed within 10-12 business days of course completion.



AGENDA HMA a‘:;::':;fg':INTEGRATED CARE DC

> Welcome and Program Announcements
> Why Quality?
+ Infusing a Culture of Quality
Qua]ity > How Do We Measure It?

Measurement - Anatomy of a Measure and Key Measure Sets in Quality
. > How Does it Get Implemented?

BaSICS: Why + Accountabilities and the Importance of Value-Based Care

It Matters > Who is Responsible?

+ Team-Based Roles in Quality

> What it Looks Like in Practice?
» Voice of the Provider

> Closing Remarks/Q&A
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OBJECTIVES HMA INTEGRATED CARE DC

1. Explain why we need to infuse a culture of
guality within our healthcare organization

2. Describe the trickle-down of quality from
regulatory bodies to our healthcare organization

3. ldentify who has a role in quality performance
within our healthcare organization

4. Explain the anatomy of a quality measure, the
types of measures, and potential data sources

5. Outline key measures of quality performance in
healthcare

6. Explain the importance of understanding quality
as a basis for value-based payment
opportunities

Image from Unsplash.com
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POLLING QUESTION HMA a‘:;::':;fg':INTEGRATED CARE DC

What is your experience/comfort level with quality measurement
and improvement and value-based care?

> Very comfortable... | live and breathe this stuff!

> Comfortable... | am engaged infaware of QM/QI and value-based payment
(VBP) efforts in my organization.

> Neutral... | have some basic awareness.
> Uncomfortable... We talk about it, but | don't really get it. Help!

> Very uncomfortable... This conversation is not my jam—is it Friday yet?

10
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CHAT BOX RESPONSE HMA a‘:;:;f.':INTEGRATED CARE DC
Do you know which measures your organization Is currently

tracking for quality and/or VBP?

>> Yes...type in the measures!

> No... let us know that too!

Copyright © 2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL






WHY WE LOOK AT QUALITY HMA a‘:;::;fgilNTEGRATED CARE DC

Bread for the City:

“Since 1974, Bread for the City’s medical clinic has helped
bridge the health care gap for uninsured and low-income
adults and children in Washington, DC...our doctors offer
high-quality, coordinated, comprehensive services to
every patient.”

Whitman Walker:

“Our mission is to offer affirming community-based health
and wellness services to all with a special expertise in
LGBTQ and HIV care. We empower all persons to live
healthy, love openly, and achieve equality and inclusion.,

Through multiple locations throughout DC, we provide stigma-
free care to anyone who walks through our doors. We are
proud and honored to be a place where the gay, lesbian,
bisexual, transgender and queer communities, as well to those
living with or affected by HIV feel supported, welcomed and
respected.”

Stock Image

...How do we know?

13



ACHIEVING RESULTS HMA a‘:;::::;?INTEGRATED CARE DC

“Every system is
perfectly designed to
achieve exactly the
results it gets.”

DONALD BERWICK, MD
Former President/CEO

The Institute for Healthcare
Improvement

Stock Image

14
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ACHIEVING RESULTS
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Stock Image
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HMA £ INTEGRATED CARE DC

...S50 what results do we want?

©® \What do we value?

© Who do we serve?

©® Who are we accountable to?

O Are we meeting our goals and
objectives?

15



ACHIEVING RESULTS HMA af{'_'}}::lNTEsRATEn CARE DC

©® What do we value?
© Who do we serve?

Mission and value statements

Stock Image

16
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ACHIEVING RESULTS HMA a‘:;::;::;':INTEGRATED CARE DC

©® \Who are we accountable to?

* Reqgulatory bodies (federal,
district)

« Stakeholders, community

« Leadership

* Providers, care team, staff

« Patients

l

|
U

Stock Image
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ACHIEVING RESULTS HMA a‘:;::;::;':INTEGRATED CARE DC

O Are we meeting our goals and
objectives?

* |s our program working as
Intended?

* Why or why not is this the case?

Stock Image

18
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ANATOMY OF A QUALITY MEASURE HMA af,'j:';fj}mrssnmn CARE DC

The numerator is the part of the denominator (e.g., number of patients) that
Numerator meets the criteria for the measure or is “compliant” with the measure.

Rate =

Denominator The denominator is the group that is eligible to be part of the measure—the
group within which you are looking to see if a service has been received or an
outcome achieved. The denominator is typically based on a targeted population
(e.g., based on age, diagnosis, health insurance).

Measure Components

> Measurement period/frequency of collection (interim periods, project year, fiscal year)
> Target (achievement of benchmark, percent improvement, percentage point improvement)

20
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CATEGORIES OF MEASURES HMA a‘::":;;;?INTEGRATED CARE DC

STRUCTURE PROCESS OUTCOMES
Are the right Are the right Is the result as
elements in place things done to good as it should
to be able to the right people have been, given
provide quality at the right time? current

service? knowledge?

(Avedis Donabedian, MD)

21
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CATEGORIES OF MEASURES

STRUCTURE PROCESS
A @)
2 S
Inputs/Resources Activities
-People - What is done
-Infrastructure - How it is done
-Materials - How much of it is
-Information done

-Technology

HM A .'. , INTEGRATED CARE DC

OUTCOMES

il

Outputs

-Change in health behavior
-Change in health status
-Patient satisfaction
-Change in cost

-Return on investment

Copyright © 2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL
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DATA SOURCES AND MEASURES

e ADMINISTRATIVE (CLAIMS, ENCOUNTERS)
@ ELECTRONIC MEDICAL RECORDS
@ HEALTH PLANS/STATE DATA
— REGISTRIES
T @ PATIENT PORTALS
DATA SOURCES

Q PATIENT/FAMILY SURVEYS & OTHER FEEDBACK

@ HYBRID

Copyright © 2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

HM A .'., INTEGRATED CARE DC

Use Standardized Measures from
Existing Sources:

>>
>
>
>>
>>
>>
>>

P4P reported by health plans
HEDIS reported to DC/health plan
UDS reported to HRSA

Core Set reported to CMS

GPRA reported to SAMHSA
NOMS reported to SAMHSA
CRISP data/metrics

23



EXAMPLE MEASURES

Type

Metric

Description

H M A , INTEGRATED CARE DC

Alignment

il

Outcome

il

Outcome

’2
)

Structure

Depression remission at 12
months

Antidepressant medication
management (AMM)--acute and
continuation

Low Acuity Non-Emergent
(LANE) ED Visits

Screening for trauma-related
experiences

Number and percentage of work
group/advisory group/council
members who are
consumers/family members

Percentage of patients 12+ years of age with major depression or
dysthymia who reached remission 12 months (+/- 60 days) after an
initial event.

Percentage of enrollees 18+ years of age who were treated with
antidepressant medication, had a diagnosis of major depression, and
remained on an antidepressant medication treatment for at least 84
days/12 weeks (acute) and at least 180 days/6 months (continuation)

Percentage of avoidable, low-acuity non-emergent, emergency
department visits

The intent of this question is to reinforce the importance of screening
clients for experiences of violence or trauma that may impact their
recovery journey

Assesses the number and percentage of work group/advisory
group/council members who are consumers/family members to assess
consumer involvement in the planning of mental health services

UDS

AmeriHealth
P4P; HEDIS;
Core Set
DHCF VBP

NOMS

GRPA

24






WHO ARE WE ACCOUNTABLE TO?

Medicaid Providers

The Centers for Medicare & Medicaid
Services (CMS): regulates Medicare and
State Medicaid Programs

Department of Health Care Finance
(DHCF): District agency overseeing
Medicaid, its MCOs and providers

DC Medicaid MCOs: AmeriHealth Caritas,
MedStar, Amerigroup

Providers serving Medicaid members
subject to oversight and accountability

Behavioral Health Providers

Substance Abuse and Mental Health
Services Administration (SAMHSA)
regulates behavioral health providers
Drug Enforcement Administration (DEA)
regulates NTP/OTPs

Department of Behavioral Health (DBH):
District agency overseeing BH providers

DC Medicaid MCOs: AmeriHealth Caritas,
MedStar, Amerigroup (where BH services
are carved in)

Providers of BH care subject to oversight
and accountability

HMA INTEGRATED CARE DC

FQHCs

Health Resources and Services
Administration (HRSA): regulates
Federally Qualified Health Centers
(FQHCs)

Department of Health Care Finance
(DHCF): District agency overseeing
FQHCs and setting FQHC local policy

DC Medicaid MCOs: AmeriHealth Caritas,
MedStar, Amerigroup

FQHC providers subject to oversight
accountability

26



WHAT ARE WE ACCOUNTABLE FOR? HMA £ % NTEGRATED CARE DC

1) Quality Reporting, 2) Quality Improvement, 3) Payment Based on Quality Performance

Medicaid Providers Behavioral Health Providers FQHCs
CMS: States must report Adult and Child Core Set metrics SAMHSA: BH providers must report NOMS and  HRSA: FQHCs must report UDS metrics
and T-MSIS GRPA (if grantees)
States must also require their Health Plans to report BH providers are responsible for ongoing FQHCs must have ongoing quality
measures, conduct performance improvement projects quality improvement related to certain grants improvement/assurance (Ql/QA) system
(overseen by EQRO) CMS: must report T-MSIS BH-specific measures
In 2019, DHCF set 5-year strategic priorities for managed DBH: requires reports on MHEASURES, 14 Key DHCF: FQHCs must report UDS metrics (once
care quality in the 2019-2023 Quality Strategy Performance Indicators approved by HRSA) ; and must report and get
Oversees measures, performance improvement projects paid for additional P4P metrics (bonus pool)
Adopted the CMS Core Set as required by CMS FQHCs must provide their HRSA-approved

quality improvement plan to DHCF (to be
included in P4P)

MCOs: Required to report on quality (HEDIS) MCOs: must report on BH-specific quality Must report additional P4P metrics
Conduct performance improvement projects

Get paid on Quality (P4P: Plan All-Cause Readmissions,

Potentially Preventable Hospitalizations, Low Acuity Non-

Emergent (LANE) ED Visits)

MCOs involve providers in performance improvement Some MCOs pay providers for Quality (VBP) FQHCs report UDS; meet performance
MCOs pay providers for Quality (VBP) specific to BH expectations

Identify areas for improvement in outcomes
DHCS pays for performance related to FQHC-
specific P4P metrics

27
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POPULATION HEALTH

H M A .. , INTEGRATED CARE DC

Determining what are the needed and desired outcomes for the populations(s) served by an
organization and identifying metrics to measure, including but not limited those required by payors.

Based on the results of the Population Health Needs Assessment what impact is desired (for the
overall population and for sub-populations) and establish metrics that can measure impact, such as:

> HEDIS measures (Medicaid/health plan members)
> UDS measures (non-Medicaid FQHC patients)

> Adults
* Individualizes treatment planning
*  Progress on treatment goals

> Overall
- Emergency department use
« 7-day follow-up for mental iliness related visit
* Follow-up after ED, crisis event, or inpatient stay
- Satisfaction of engagement and care

Cannot focus on everything—prioritize measures based
on population health assessment

30%

50%

10%

20%

0%

District of Columbia MCO VBP Contracts

VBP Requirement Percent Increases

Over Time 70%
60%
50%
40%
30% I
Year 1 Year 2 Year 3 Year 4 Year 5

Hm All Revenues
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MCO CONTRACTS PROVIDE GUIDANCE ON
VBP TO MOVE THE NEEDLE HMA £ INTEGRaTED CARE 0C

All qualifying expenditures:
% of total medical
Base Year expenditures in & & 900

i

CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4

FEE FOR SERVICE - FEE FOR SERVICE - APMS BUILT ON POPULATION -
NO LINK TO LINK TO QUALITY FEE-FOR-SERVICE BASED PAYMENT
QUALITY & VALUE & VALUE ARCHITECTURE

v v
v v

v
v
; so% / S (Aleasthaiy
v
v

VBP

1 30%

2 40%

4 60% / (At least half)

5 70% / (At least half)

Health Care Learning and Action (LAN) Framework: 2017 Update to the Health Care Payment Learning and Action Network Framework, http://hcp-lan.org/workproducts/apm-framework-onepager.pdf

29
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GOVERNANCE

Commit to Pursue
Value-Based Care

* Need for dedicated
commitment across the
organization for value-
based care (VBC)

Quality
Improvement

* Review the
organization’s quality
improvement plan and

education program to be

sure it aligns with VBC,;

set meaningful goals and

monitor progress

Goals and
Objectives

« Set clear VBC goals and
objectives based on the
LAN framework at the
board level

* Define a specific timeline
for achieving consensus

Decision Making
Process

» Agree on decision-
making process,
authorities, and
governance model
(committee structure)

Copyright © 2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL

HM A .'. , INTEGRATED CARE DC

Stakeholder
Engagement

* |dentify key
stakeholders beyond
members, solicit
participation, and
provide input

Resource
Allocation

* |dentify resources
necessary to improve
quality (e.g., staffing, IT)

* Allocate the resources
needed to reach the
next step.

Leadership

» Meet with leadership from
other states to better
understand their lessons
learned and garner advice.

* |[dentify leaders from
among CHC peers with the
abilities and reputation
required for this initiative;
foster their VBC-related
education.

31






QUALITY FOCUS AT WHITMAN-WALKER

>> Organization-wide priority
> Staffing and structure:
* Dedicated team

+ Part of leadership team
« Convene a Board Quality committee

>> Process:
* Meetings, method and plan

>> Systems:
* Population health platform

Copyright © 2023 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL
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>>
>>

>
>>

BEHAVIORAL HEALTH INCLUSION IN QUALITY

Annual Quality Plan

Multi-disciplinary
staff inclusion in

Operations meetings

Monitoring goals

Building data tools

HMA

INTEGRATED CARE DC

Priority "Create Access" Activities Goal or Target by end of CY 2023

IBInllnl as of Dec, 2022

Exlsting tools and data: 2022
Demographic Dashboards, 2022
Develop and launch distinet tools to evaluate  |Patient Satisfaction Surveys,
Evaluate aspects of New MRC including: Patient Growth/Engagement, Care Mew MRC (for ex: clinical data report, pt survey, |Relevant Clinical Quality Data
Primary Care |Model Effectiveness, Patient Experience, and 5taff Experience staff survey) Reports
Pilot Healow eCW online request/reservation
Expand opportunities for Sexual Health/Community Health patients to use eCW  |scheduling system for Sexual
online scheduling for testing, PEF, and PrEP appointments Health/Community Health appaintments Mo eCW online scheduling system
Optimize workflows and usability of Relevant
Improve BH and Medical providers ability to track new MOUD pts as well as dashboard showing patients prescribed Draft suboxone dashboard
imprave MOUD retention suboxone currently available in Relevant
16% of Medical population
Increase integration and penetration of Behavioral Health utilization by medical |[BH to serve 21% (any service: MH, SUD, Psych, |currently served by BH (any
population Bls) of Medical pap service)

h:::::'ml Mo evaluation toal; no baseline for
symptems reduction effectiveness
af Bl. Building off the 2022 Brief

1} Implement pre/post Z-guestion custom Intervention pilot, the UYNS group
qualitative tocl measuring satisfaction & saw 15 patients across 70 visits,
effectiveness for all patients 2) Measure and custom survey data
symptam reductions with PHO or GAD after demionstrated 100% of
brief intervention far patients in wham it is respandents felt able ta "ground
Evaluate effectiveness of Brief Intervention using standardized tocls indicated and orient to the present"
HIV Care Develop workflows, reports, and dashboards to |Planning documents established; af
suppart implementation of Apretude and few pilat patients received in
Increase access to injectable ARVS Cabenuva injections in 2022




ALIGNMENT WITH VBP HMA INTEGRATED CARE DC

>> Focus on alignment with measures

>> Population health/systems-oriented approach

>> Multi-disciplinary population health committee interprets and
takes action

> Example: Follow-Up After Hospitalization for Mental lliness
« Part of AmeriHealth P4P

« Workflow review and process improvement

* Encourages teamwork and alignment
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CONTACT US HMA af,'j:'::f;zmrssnnzn CARE DC

Caitlin Thomas-Henkel, MSW Jodi Pekkala, MPH Rachel McLaughlin
cthomashenkel@healthmanagement.com ipekkala@healthmanagement.com rmclaughlin@whitman-walker.org
37
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WRAP UP AND NEXT STEPS HMA afl":;{;:lNTEsnATEn CARE DC

>> Please complete the online evaluation! If you would like to receive CE or CME credit, the
evaluation will need to be completed. You will receive a link to the evaluation shortly
after this webinar.

>> The webinar recording will be available within a few days at:
www.integratedcaredc.com/learning/

Upcoming Webinar:

> Treatment Planning (Quality & Population Health Series, Part 2), March 14,
12:00pm — 1:00pm ET

>> For more information about Integrated Care DC, please visit:
www.integratedcaredc.com/
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