Performance
Measures
Coordinating
Committee
Friday, October 29, 2021
2:00 – 4:00 p.m.
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Housekeeping
No formal break, so feel free to step out briefly if needed.
For committee members:
Please keep your phone line muted when not speaking.

For members of the public:

Please keep your phone line muted at all times.
There will be dedicated time for questions and comments.
Please use the chat box to submit your question/comment and it will
be addressed in the order received.
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Public Process
Maintaining a transparent process is important.
Public comment opportunities:

PMCC meetings open to the public.
Time on the agenda for public comment prior to action on measures.
Meeting materials posted on Health Care Authority website.
Comments can be submitted to HCA anytime.
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Today’s Objectives
Learn about the work of the Criminal Justice Involvement Measures
Workgroup.
Review additional information from the Primary Care Measures workgroup
regarding depression screening measure.
Consider opportunities to remove and/or replace current measures on the
Statewide Common Measure Set.
Discuss how current measures impact health equity.
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Welcome & Introductions
Welcome new members:
Vishal Chaudhry, HCA

Please share the following:
Your Name
Your Role
Your organization
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Laura Pennington, HCA/David Mancuso, DSHS-RDA

Criminal Justice Involvement Measures
Workgroup

2013 Legislation – SHB 1519 & 2SSB 5732
Reflect Washington’s priorities to incentivize cross-system collaboration
between health networks, government, and the criminal justice system
for the purpose of:
Reducing client involvement with the criminal justice system; and
Reducing avoidable costs in jails and prisons.
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Substitute Senate Bill 5157
Amendment to 1519/5732 legislation in 2013 that highlighted a state
priority for cross-system collaboration between health networks,
government, and the criminal justice system.
5157 provides incentives to reverse worsening trends for interactions
between persons with behavioral health disorders and the criminal
justice system.
Increases accountability towards the outcomes outlined in 1519/5732
Reducing client involvement with the criminal justice system; and
Reducing avoidable costs in jails and prisons.
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Substitute Senate Bill 5157
Requires the PMCC to:

Establish performance measures to be added to the Washington Statewide
Common Measure Set that track rates of criminal justice involvement among
Medicaid clients with an identified behavioral health need including, but not
limited to:
Rates of arrest
Rates of incarceration

Convene a workgroup of stakeholders including HCA, MCOs, Department of
Corrections, others with expertise in criminal justice and behavioral health.

The charge of the workgroup will be to review current performance measures that have
been adopted in other states or nationally to inform this effort.
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Goal(s)
Review available measures that track rates of criminal justice system
involvement for Medicaid clients with an identified behavioral health
need.
Recommend a small set of performance measures to the Performance
Measures Coordinating Committee for consideration for adoption into
the Washington State Common Measure Set.

10

Criminal Justice Involvement Measures
Workgroup
The workgroup met two times in August.

Kate Ireland, LMFT, CPC

Current State:
Part 1 –
Measurement
Context
David Mancuso, RDA
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Most Arrests in Washington State Are of Persons with Current or Recent
Medicaid Coverage and Evidence of Behavioral Health Needs
Monthly Trend in Arrests in Washington State
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DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Social Outcomes
Homeless

Arrested

Narrowly Defined • Adults Age 18-64
Statewide • SFY 2019

Any Crime • Adults Age 18-64
Statewide • SFY 2019

Employed

Part-time or Full-time • Adults Age 18-64
Statewide • SFY 2019
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SOURCE: DSHS Integrated Client Databases, May 2020.

DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Medical Service Utilization
Emergency Department Visits
Per 1,000 MM • Adults Age 18-64
Statewide • SFY 2019

Inpatient Admissions

Medical and Psychiatric per 1,000 MM • Adults Age 18-64
Statewide • SFY 2019
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All Medicaid Serious Mental Co-Occurring
Illness
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All Medicaid Serious Mental Co-Occurring
Illness
MI/SUD

SOURCE: DSHS Integrated Client Databases, May 2020.

DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Availability of measures to address requirement
Nationally vetted
measures that
meet requirement
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Examples from
other states that
meet requirement

Lots of literature
and data on the
subject!

Disparities by
Race/ Ethnicity

DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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A Disparities Measurement Approach
 Metrics are indicators of a “good” or “bad” experience.
 Slides draw from quarterly ACH “measure decomposition” reports.
 “Disparity scale” reflects ratio of group prevalence in the “bad
outcome” set, relative to “good outcome” set (expressed as %).
 Race/ethnicity derived from ProviderOne only (CBM table).
 Metrics pertain to Medicaid adults aged 18-64.
 Continuous eligibility and measure specific inclusion criteria.

DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Differences in Percent Arrested

Washington State Medicaid Recipients Meeting Inclusion Criteria  Age 18-64  12 Months Ending 2020 Q1
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DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Differences in 7-Day Follow-up After ED Visit for AOD Dependence
Washington State Medicaid Recipients Meeting Inclusion Criteria  Age 18-64  12 Months Ending 2020 Q1
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DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Differences in 7-Day Follow-up After ED Visit for Mental Illness
Washington State Medicaid Recipients Meeting Inclusion Criteria  Age 18-64  12 Months Ending 2020 Q1
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DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Part 4:
Straw Proposal

DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Straw Proposal
•Adopt variation of 5732/1519 arrest measure that restricts
population to persons with identified behavioral health
needs.
•Develop parallel jail booking and/or DOC incarceration
measure.
•Develop post-discharge measures of timely access to mental
health and substance use disorder treatment services
analogous to HEDIS® FUA, FUH, and FUM metrics.
DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Straw Proposal
•Build measurement infrastructure to stratify measures
based on:
‒ Type of behavioral health condition (MI/SMI/SUD/COD)
‒ Beneficiary demographic: age, gender, race/ethnicity,
residential location
•Given the disruptive impact of incarceration on Medicaid
enrollment, apply less restrictive attribution criteria than
used in HEDIS® (e.g., 7 of 12 months vs 11 of 12 months).

DSHS | Facilities, Finance, and Analytics Administration | Research and Data Analysis Division ● August 2021
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Key discussion points from workgroup
Need to ensure we are developing measures that drive accountability towards
addressing disparities and are not just used for monitoring. Need to shift away from
monitoring and more towards accountability.
This approach will really help improve outcomes for health services upon reentry.
This data will help to understand how many people are accessing care and what
they can do to help improve the overall appointment structure.
DOC releases are better and much easier. Jail releases are more difficult to set up
follow up appointments.
The number of days in jail may impact accessing services. A person in jail less than 48 hours
experiencing withdrawals or medications not stabilized vs. a person who has been in jail 180
days stabilized on medication.

Recommend keeping jail release and prison release data separate. If we can get
more people connected with services after a jail release, they might not end up with
a prison release.
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Final outcomes
The workgroup agreed with adopting a variation of 5732/1519 arrest
measure that restricts population to persons with identified behavioral
health needs.
In addition, the workgroup agreed with the proposed approach to
include the following rates:
Track parallel jail booking and/or DOC incarceration.
Track length of stay in jail setting.
Track post-discharge of timely access to mental health and substance use
disorder treatment services analogous to HEDIS® FUA, FUH, and FUM metrics.
Track access to OUD treatment after jail and DOC incarceration.
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Next steps
• DSHS-RDA will begin
development of measure
that incorporates the
different rates.
• Will continue to engage
workgroup, as needed
• Will bring back to PMCC
for updates.
27

Questions

28

Emily Transue, MD

Primary Care Measures Workgroup
Follow-up
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August Recap
Primary Care Measures Workgroup selected 12 measures for committee
review.
All measures were approved by the PMCC, except for:

Depression Screening and Follow up for Adolescents and Adults (DSF-E).
Not currently on the Common Measure Set.
The Primary Care Measures Workgroup recommended deferring the follow-up submeasure and using the depression screening component only.

Committee requested follow up:

Additional information about measure.
Discuss why screening and not follow up recommended.
Address use of population-based measures in assessing provider performance.
Outreach to patients who are not actively being seen.
Issue of small numbers.

Measure Overview: Depression Screening and
follow-up for Adolescents and Adults (DSF-E)
Depression Screening and Follow up for Adolescents and Adults
Description:

The percentage of members 12 years of age and older who were screened for clinical
depression using a standardized instrument and, if screened positive, received follow-up
care.

The measure consists of two sub-measures:
Depression screening: The percentage of members who were screened for clinical depression

using a standardized instrument.

Follow-up on a positive screen: The percentage of members who received follow-up care

within 30 days of a positive depression screen finding.

Measure Overview: Depression Screening and
follow-up for Adolescents and Adults (DSF-E)
Depression screening:

Denominator: Members 12 and older, minus exclusions (existing depression or
BAD; hospice)
Numerator: Members in denominator who were screened for clinical
depression using a standardized instrument.
A standard assessment instrument that has been normalized and validated for the
appropriate patient population.
19 eligible screening instruments (PHQ-9 is most common).
The U.S. Preventive Services Task Force (USPSTF) recommends screening for depression
among adolescents 12–18 years and the general adult population, including pregnant and
postpartum women.
Reported for ages 12-17, 18-64, 65+.
Allowable data sources include:
EHR/PHR, Case Management records, HIE Registry, Administrative Claims

Measure Overview: Depression Screening and
follow-up for Adolescents and Adults (DSF-E)
Follow-up on a positive screen:

Numerator: Follow-Up on Positive Screen: The percentage of members who received followup care on or up to 30 days after the date of the first positive screen (31 total days),
including:
An outpatient, telephone, e-visit or virtual check-in follow-up visit with a diagnosis of depression
or other behavioral health condition.
A depression case management encounter that documents assessment for symptoms of
depression or a diagnosis of depression or other behavioral health condition.
A behavioral health encounter, including assessment, therapy, collaborative care or medication
management.
A dispensed antidepressant medication.
OR
Documentation of additional depression screening on a full-length instrument indicating either
no depression or no symptoms that require follow-up (i.e., a negative screen) on the same day as
a positive screen on a brief screening instrument.

Allowable data sources include: EHR/PHR, Case Management records, HIE Registry,
Administrative Claims.

Screening versus follow-up: DSF-E
Primary Care Measures Workgroup recommended using screening only
Providers with experience with this measure have experienced the follow up
component as causing high administrative burden with limited impact.
Requires ability to extract result of screen (positive/negative) from record, AND
Documentation and extraction of whether acceptable follow-up occurred.

Providers felt that following up on a positive screen is a core primary care
activity that consistently occurs, but the documentation required for this metric
is burdensome and may not add significant value.
Strong support for screening: impact on “population morbidity, cost and even
mortality”; some documentation burden but valuable to develop this capability.
Follow up measure could be added later if information capture ability increases.

Population management by Primary Care
Raised in the setting of DSF-E discussion but applies to all screening/population health measures (breast cancer
screening, colon cancer screening, well child exams, vaccinations, etc.).
What does it mean for primary care to have accountability for population health?
Assessment of provider quality based on population metrics for an assigned or attributed population has existed for
several decades.
Primary care practices who participate in value-based contracts or medical home models have a longstanding familiarity
with this approach.
Requires a shift from care of the “patient in front of you” to active identification, outreach, and monitoring of patients who are due
for care.
This shift to a proactive, population health approach is a key goal of advanced primary care models including the Washington
Primary Care Model.
Resources (including financing) need to support the desired model; i.e. if a practice will be accountable for outcomes in patients not
actively seeking care, the payment model needs to enable resources to do outreach; likewise, if a practice is receiving a PMPM or
other payment for patients who are not engaged, active outreach to those patients is expected.

While there is complexity to this approach, it is standard for advanced primary care models and many
Washington practices.

Population Health
Any value-based model with population health components (including the
Washington Primary Care Model) must address a number of complex topics.
Defining the practice’s population:

Attribution or assignment methodology.
Clear expectations (financial and quality), which often vary between engaged and non-engaged patients.

Small numbers:

Typically, there is some threshold of eligible population below which a measure drops out of a practice’s
quality assessment.
Contracting typically occurs at the level of a large group or umbrella organization, enabling assessment of a
large enough population for meaningful measurement.

Patient factors: Some populations may have different receptiveness to care which impacts
outcomes; can be addressed in various ways.
Others (patients seeing multiple providers, etc.).

The scope of the PMCC is to select high-quality measures for inclusion;
implementation approach is part of model development.

Comments from workgroup members/public
Opportunity for members from the Primary Care Measures Workgroup
and public to add any additional comments.
Please enter your question or comment into the chat box.
If you prefer to speak, raise your hand or enter your name into the chat box and
unmute yourself when called upon.
If speaking, please limit your comments to 2 minutes.

Discussion/Decision/Vote
Do we want to add Depression Screening and Follow up for Adolescents
and Adults (DSF-E) (Screening only) to the Statewide Common Measure
Set and the Primary Care Measures Set?
Yea
Nay

Judy Zerzan, MD/ Emily Transue, MD

Evaluation of the Statewide Common
Measure Set

Evaluation of the Statewide Common Measure
Set

E2SHB 2572 Requires that the committee shall establish a public
process to periodically evaluate the measure set and make additions or
changes to the measure set as needed.
Plan for the Ongoing Evolution and Evaluation of the Statewide Core
Measures Set:

“The Washington State Health Care Authority and the Performance Measures
Coordinating Committee will review the core set of measures annually, including
reported performance outcomes, and replace or retire core measures, if
necessary. This will begin after the first year of reporting results for the
statewide core set of measures.”

Evaluation of the SCMS
General feedback that there are too many measures on the SCMS.
Insufficient participant interest to convene a workgroup.
Initial review conducted by HCA clinical and data leadership.
Reviewed the measures using data from the current Community Check
Up focusing on the following categories:
Measures that are less impactful.
Measures with no performance gap to address.
Measures that have not been incorporated into contracts.
Measures that are difficult to implement or no longer meet criteria.

Initial measures for discussion
Measure

Measures that are less
impactful

Measures with no
performance gap to address

Adults Access to Preventive/
Ambulatory Health Services (AAP)

Measures whether one visit
occurred; not a robust
indicator of access

Doing well in both
Commercial and Medicaid.

Comprehensive Diabetes Care
(CDC) - Hemoglobin A1c (HbA1c)
Testing

No clinical impact from
measurement alone; many
more impactful DM
measures

X

Weight Assessment and Counseling
for Nutrition and Physical Activity
for Children/Adolescents (WCC)

Limited evidence of clinical
impact

Currently only used
for reporting

Medication Adherence: Proportion
of Days Covered (3 Rates by
Therapeutic Category)

Unclear clinical impact

Avoidance of Antibiotic Treatment
for Acute Bronchitis/Bronchiolitis
(AAB)

Easily manipulated with
coding

Medications: Generic Prescribing
Rate

Consistently above 90th
percentile for children for
C/M.

Performance is consistently
good. Do we still have an
opportunity to move this
measure further?

Measures that do
not get used in
contracts

Measures that are difficult
to implement or no longer
meet criteria

Other

Administratively
burdensome

Consider replacing
with new Antibiotic
Utilization for
Respiratory
Conditions (AXR)
measure.

Antibiotic Utilization for Respiratory Conditions
(AXR)

Description:
The percentage of episodes for members 3 months of age and older with
a diagnosis of a respiratory condition that resulted in an antibiotic
dispensing event.
Denominator:
The eligible population.

Numerator:

Dispensed prescription for an antibiotic medication from the AXR Antibiotic
Medications List on or 3 days after the Episode Date.

Reported rates:

3 months–17 years.
18–64 years.
65 years and older.
Total.

Additional NCQA updates for consideration
The following updates are due to NCQA’s recent separation of Comprehensive
Diabetes Care measure bundle:
Comprehensive Diabetes Care (CDC) - Blood Pressure Control (<140/90 mm Hg).
Updated to Blood Pressure Control for Patients With Diabetes (BPD).

Comprehensive Diabetes Care (CDC) - Eye Exam (Retinal) Performed.
Updated to Eye Exam for Patients With Diabetes (EED).

Comprehensive Diabetes Care (CDC) - HbA1c Poor Control (>9.0%).

Updated to Hemoglobin A1c Control for Patients With Diabetes (HBD).
Update includes reporting for both:
HbA1c control (<8.0%)
HbA1c poor control (>9.0%)

Need to decide if we want to only include >9%, for public reporting.

Decision/Vote
Do we want to remove/replace any of the following measures from the Statewide Common Measure
Set? Preventive/ Ambulatory Heal (AAP)
Comprehensive Diabetes Care (CDC) - Hemoglobin A1c (HbA1c) Testing.
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC).
Medication Adherence: Proportion of Days Covered (3 Rates by Therapeutic Category).
Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB).
Should we replace with new Antibiotic Utilization for Respiratory Conditions (AXR)?

In addition, do we want to update the following measures to align with NCQA updates?
Comprehensive Diabetes Care (CDC) - Blood Pressure Control (<140/90 mm Hg).
Comprehensive Diabetes Care (CDC) - Eye Exam (Retinal) Performed.
Comprehensive Diabetes Care (CDC) - HbA1c Poor Control (>9.0%).
Do we want to include reporting for both <8% and >9%?

Action:

Vote for each separately, except for diabetes measures, which can be approved as a bundle.

Homework
Are there other measures currently on the set that are appropriate for
retirement?
Consider above criteria, and others if desired.
Submit ideas/feedback to Laura Pennington at laura.Pennington@hca.wa.gov.

Health equity and the SCMS
How can our current measures address health equity?
How do we ensure we are measuring what matters?
Examples of how existing measures are currently being used to track
disparities in care:
Annual EQRO Comparative Analysis Report
Medicaid Maternal and Child Health Measures Dashboard
WA Medicaid Telehealth Evaluation Progress Report

Annual EQRO Comparative Analysis Report
https://www.hca.wa.gov/asse
ts/program/eqrocomparative-regionalanalysis-report-2020.pdf

Medicaid Maternal and Child Health Measures
Dashboard
https://hcatableau.watech.wa.gov/t/51/vi
ews/MaternalandChildHealth/
Dashboard?:isGuestRedirectFr
omVizportal=y&:embed=y

WA Medicaid Telehealth Evaluation Progress Report

Report attached to
meeting invite

WA Medicaid Telehealth Evaluation Progress Report
Social Vulnerability Index (SVI) – Washington State
Report attached to
meeting invite

Health equity and the SCMS
The intersection of health equity, quality measurement, and the SCMS
will continue to evolve.
As we think about measures for the set, need to consider how these
measures could be used to assess and improve health equity.

Nancy Giunto

Public Comment

Public Comment
Please enter your question or comment into the chat box.
If you prefer to speak, enter your name into the chat box and
unmute yourself when called upon.
If speaking, please limit your comments to 2 minutes.
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Nancy Giunto

Wrap Up and Next Steps

Wrap Up/Next steps
Action Items.
Next Meeting:

January 22, 2022
2:00 – 4:00 p.m.

Proposed agenda topics:
TBD.
Send topics to Laura P.
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