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Agenda

1. NYSDOH and Co-Chair Welcome 5 minutes
2. COVID-19 Updates from OHIP 10 minutes
3. Quality Measure Updates 30 minutes

 Proposed?2021 Measure Sets
* NCQA Changes
* Social Determinants of Health

4. Upcoming Priorities 10 minutes

5. Summary & Next Steps 5 minutes
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ODbjectives

1. Subcommittee members review and approve
2021 Quality Measure Set

2. Subcommittee members and NYSDOH
discuss upcoming subcommittee priorities
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Section 2:

COVID-19 Updates
from OHIP
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COVID-19 Updates

 The National Public Health Emergency was extended from October 23,
2020 for an additional 90 days.

* NY’s State of Emergency remains in effect, allowing for additional flexibility,
Including coverage of telehealth services.

 COVID-19 remains a top priority in the NYS Department of Health.
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Presenter
Presentation Notes
The National Public Health Emergency was extended from July 26, 2020 for an additional 90 days. 

NY’s State of Emergency remains in effect Nov. 23, 2020, Governor has indicated an additional extension.



2020 Quality Measurement and COVID-19

* Quality, Cost, and Utilization targets have been set based on prior experience;

« Changes in outpatient care delivery will impact visits for preventive care and
access-related quality measures;

e Increase use of telehealth
+  53% of 2020 TCGP Measures include telehealth component
+ 41% of 2020 Children’s Measures include atelehealth component
+ Telehealth not always possible (e.g. Childhood immunizations)

 Change and duration of care pattern changes are unclear
due to uncertain course of COVID-19 and behavior change.

 Trending all measureswill be an issue in Measurement Year 2020
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Changes to Plan Reporting: For all NYS plans reporting to NCQA, health plans are expected to report all measures, administrative and hybrid, in accordance with VBP/QARR/HEDIS 2020 specifications. No exceptions are being made for administrative rates which should be reported following VBP/QARR/HEDIS 2020 reporting requirements. 


Children’s Measures w/ Telehealth Component:
Adolescent Well–Care Visits 
Asthma Medication Ratio 
Follow-Up After Emergency Department Visit for Mental Illness 
Follow–Up Care for Children Prescribed ADHD Medication 
Well–Child Visits in the First 15 Months of Life
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Year of Life 


Section 3: Quality

Measure Updates
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Proposed 2021 Children’s Measure Set — CAT1

Asthma Admission Rate (PDI 14)

Adolescent Preventive Care
felelosepaiilio Copa ool

Annual Dental Visit

Asthma Medication Ratio**

Child and Adolescent Well-Care Visits"?
Childhood Immunization Status—Combination 3

ChlamydiaScreening
Depression Remission or Response for Adolescents

and Adults

Developmental Screeningin the First Three Years of
Life

* Measure remeved from HEDIS 2021 Measure Set
**Measure replaced/changed measure by NCQA for 2021 Measure set

AHRQ
NYS
NCOA
NCQA
NCQA
NCQA
NCQA
NCQA

NCQA

Oregon Health & Science
University

" | : st HEDIS-2021

NQF 0728

NQF 1388

NQF 1800

NQF 2372

NQF 0033

NQF 1448

AN Proposed replacement HEDIS measure

PAR

PAR

PAR

P4R

P4P

P4R

P4Pp

P4Pp

P4pP

P4R
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Child and Adolescent Well-Care Visits (WCV)
Summary of Changes to HEDIS MY 2020 & MY 2021 
This measure is a combination measure that replaces the former “Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life” and “Adolescent Well-Care Visits” HEDIS measures.
Added members age 7–11 years.
Added age stratifications. 
Removed the Hybrid Data Collection Method. 
Removed the telehealth exclusion. 
Revised the Data Elements for Reporting table.  
Revised the Ages criteria in the Rules for Allowable Adjustments section to only allow ranges within the specified age range.

Description: The percentage of members 3–21 years of age who had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the measurement year.


Asthma Medication Ratio
Removed the restriction that only three of the four visits with an asthma diagnosis be an outpatient telehealth, telephone visit, e-visit or virtual check-in when identifying the event/diagnosis. 
Clarified in step 1 when the diagnosis must be on the discharge claim.
Added Dupilumab to the “Anti-interleukin-4” description in the Dupilumab Medications List.
Clarified NDC code mapping requirements in the Notes. 



Proposed 2021 Children’s Measure Set — CAT1

Follow-up Care for Children Prescribed ADHD
Medication**

Immunization for Adolescents —Combination 2

el or Paaplewith Asthra*

- e S T o for Clinical
|)epFeSS'IeH and Fe”e‘“ | |p |2|an/\A

Depression Screeningand Follow-Up for Adolescents
and Adults (DSF-E) A

Weight Assessment and Counseling for Nutrition and
Physical Activity for Childrenand Adolescents

WellChild Visits inthe First 15 Months of Lifa**

Well-Child Visitsin the First 30 Months of Life**
Well-Child Visits in the Third. F h i L Gixctd
YearsofLife**

* Measure remeved from HEDIS 2021 Measure Set
**Measure replaced/changed measure by NCQA for 2021 Measure set

NCQA

NCQA

NCQA

CEMS

NCQA

NCQA

NCQA

NCOA

" I : st HEDIS-2021

NQF 0108

NQF 1407

NQF1799

NQF0418

NQF 0024

NOF1392

NQF 1516

NOF1392

AN Proposed replacement HEDIS measure

PAR

P4P

p4p

P4AR

P4R

P4R
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Follow-Up Care for Children Prescribed ADHD Medication (ADD)
Clarified in step 4 (of both rates) when the diagnosis must be on the discharge claim. 
Added telehealth and telephone visits to the Rate 1 numerator. 
Added e-visits and virtual check-ins to the Rate 2 numerator and modified the telehealth restrictions. 

Depression Screening and Follow-Up for Adolescents and Adults (DSF-E)
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.  
Depression Screening. The percentage of members who were screened for clinical depression using a standardized instrument. 
Follow-Up on Positive Screen. The percentage of members who received follow-up care within 30 days of a positive depression screen finding. 
Changes
Revised the thresholds for determining a “positive screen” across depression screening tools that identify members to receive follow-up care.
Combined the 18–44 years and 45–64 years age strata.
Added online assessments to Numerator 2 (added online assessment codes to the Follow Up Visits Value Set). 
Restructured the Data Elements for Reporting tables.
Replaced references to “continuous enrollment,” “allowable gap” and “anchor date” with “allocation” in the Eligible Population section of the Rules for Allowable Adjustments.
Clarified that the hospice exclusion may be adjusted in the Exclusions section of the Rules for Allowable Adjustments.
Refer to the Technical Release Notes file in the Digital Measures Package for a comprehensive list of changes.


Well-Child Visits in the First 30 Months of Life 
Well-Child Visits in the First 15 Months of Life (W15) measure was revised to Well-Child Visits in the First 30 Months of Life 
Revised the measure name to Well-Child Visits in the First 30 Months of Life.
Retired the 0, 1, 2, 3, 4 and 5 well-child visit rates.
Added Rate 2 for children who turned 30 months old during the measurement year and had two or more well-child visits in the last 15 months.
Removed the Hybrid Data Collection Method.
Removed the telehealth exclusion. 
Revised the Data Elements for Reporting table. 
Revised the Ages criteria in the Rules for Allowable Adjustments section to only allow ranges within the specified age range of the measure.

Two Rates:

Rate 2: Well Care Visits for Age 15 Months–30 Months Eligible population 	
Age 		Children who turn 30 months old during the measurement year. Calculate the 30-month birthday as the second birthday plus 180 days. 	
Continuous enrollment 	15 months plus 1 day–30 months of age. Calculate the 15-month birthday plus 1 day as the first birthday plus 91 days. 	
Allowable gap 	No more than one gap in enrollment of up to 45 days during the continuous enrollment period. To determine continuous enrollment for a Medicaid member for whom enrollment is verified monthly, the member may not have more than a 1-month gap in coverage (i.e., a member whose coverage lapses for 2 months [60 days] is not considered continuously enrolled). 	
Anchor date 		The date when the child turns 30 months old. 	
Benefit 		Medical. 	
Event/diagnosis 	None. 	
Denominator 		The eligible population. 	
Numerator 		Two or more well-care visits (Well-Care Value Set) on different dates of service between the child’s 15-month birthday plus 1 day and the 30-month birthday. 
		Do not count visits billed with a telehealth modifier (Telehealth Modifier Value Set) or billed with a telehealth POS code (Telehealth POS Value Set). 	



Child and Adolescent Well-Care Visits 
Proposed combination of existing measures W34 and AWC. 
Added a rate for members age 7–11 years. 
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Proposed 2021 TCGP Measure Set

Adherence to Mood Stabilizers for Individuals with
Bipolar| Disorder

Antidepressant Medication Management - Effective
Acute Phase Treatment & Effective Continuation Phase
Treatment

Asthma Medication Ratio**
Breast Cancer Screening
Cervical Cancer Screening
ChlamydiaScreeningin Women

Colorectal Cancer Screening

* Measure remeved from HEDIS 2021 Measure Set
**Measure replaced/changed measure by NCQA for 2021 Measure set

Centers for Medicare &
Medicaid Services (CMS)

NCQA

NCQA
NCQA
NCQA
NCQA
NCQA

AN

NQF 1880

NQF 0105

NQF 1800
NQF 2372
NQF 0032
NQF 0033
NQF 0034

AN Proposed replacement HEDIS measure

P4P

P4P

P4P
P4P
P4P
P4P
P4P
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Asthma Medication Ratio
Removed the restriction that only three of the four visits with an asthma diagnosis be an outpatient telehealth, telephone visit, e-visit or virtual check-in when identifying the event/diagnosis. 
Clarified in step 1 when the diagnosis must be on the discharge claim.
Added Dupilumab to the “Anti-interleukin-4” description in the Dupilumab Medications List.
Clarified NDC code mapping requirements in the Notes. 



Proposed 2021 TCGP Measure Set

Comprehensive Diabetes Care: Eye Exam (retinal)

NCQA NQF 0055 PAP

Performed
C hensive Diabetes Care: H lobin Al
omprehensive Diabetes Care: Hemoglobin Alc NCQA NQF 0059 PP
(HbA1c) Poor Control (>9.0%)
- I o Dial e Meadical A ot

. NCQA NQF 0062 PAP
bleparaeatb
Controlling High Blood Pressure NCQA NQF 0018 PAP

Diabetes Screening for People with Schizophrenia or
Bipolar Disorder Who Are Using Antipsychotic NCQA NQF 1932 P4P
Medications

Initiation and Engagement of Alcohol and Other Drug

NCQA NQF 0004 P4P

Abuse or Dependence Treatment*
Kidney Health Evaluation for Patients With

ey NCQA ; P4R
Diabetes (KED)**

A . . York | vepartment

* Measure remeved from HEDIS 2021 Measure Set l\s;m-g of Health
**Measure replaced/changed measure by NCQA for 2021 Measure set A Proposed replacement HEDIS measure ;
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Kidney Health Evaluation for Patients With Diabetes 

The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who received a kidney health evaluation, defined by an estimated glomerular filtration rate (eGFR) and a urine albumin-creatinine ratio (uACR), during the measurement year.​
​
​
Denominator The eligible population.​
​
Numerator Kidney Health Evaluation for Patients With DiabetesMembers who received both of the following during the measurement year on the same or different dates of service: • At least one eGFR (Estimated Glomerular Filtration Rate Lab Test Value Set). • At least one uACR identified by both a quantitative urine albumin test (Quantitative Urine Albumin Lab Test Value Set) and a urine creatinine test (Urine Creatinine Lab Test Value Set) with dates of service four or fewer days apart.​





Proposed 2021 TCGP Measure Set

Unless you are excluding or carving out children members in your TCGP arrangement, you must choose at least one Category 1 P4P
measure from each of the applicable domains below*.

2020 TCGP Children’s Domain

You must choose at least 1 measure from the following domainto be includedin the VBP Contract.

Asthma Admission Rate - PDI #14

Child and Adolescent Well-Care VisitsA?

Childhood Immunization Status —Combination 3

Immunizationsfor Adolescents—Combination 2

Well-Child Visits in the First 30 Months of Life**

Well-Child \isits inthe First 15 Months of Lifa**

* Measure remeved from HEDIS 2021 Measure Set
**Measure replaced/changed measure by NCQA for 2021 Measure set

AHRQ

NCQA

NCQA

NCQA

NCOA

NCQA

NCOA

AN

NQF 0728

NQF 0038

NQF 1407

NQF1516

NQF 1516

NOF1392

AN Proposed replacement HEDIS measure

P4P

P4P

P4P

P4R

P4P
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Well-Child Visits in the First 30 Months of Life 
Revised the measure name to Well-Child Visits in the First 30 Months of Life. 
Added a rate for members 15–30 months. 

Two Rates:

Rate 2: Well Care Visits for Age 15 Months–30 Months Eligible population 	
Age 		Children who turn 30 months old during the measurement year. Calculate the 30-month birthday as the second birthday plus 180 days. 	
Continuous enrollment 	15 months plus 1 day–30 months of age. Calculate the 15-month birthday plus 1 day as the first birthday plus 91 days. 	
Allowable gap 	No more than one gap in enrollment of up to 45 days during the continuous enrollment period. To determine continuous enrollment for a Medicaid member for whom enrollment is verified monthly, the member may not have more than a 1-month gap in coverage (i.e., a member whose coverage lapses for 2 months [60 days] is not considered continuously enrolled). 	
Anchor date 		The date when the child turns 30 months old. 	
Benefit 		Medical. 	
Event/diagnosis 	None. 	
Denominator 		The eligible population. 	
Numerator 		Two or more well-care visits (Well-Care Value Set) on different dates of service between the child’s 15-month birthday plus 1 day and the 30-month birthday. 
		Do not count visits billed with a telehealth modifier (Telehealth Modifier Value Set) or billed with a telehealth POS code (Telehealth POS Value Set). 	

Child and Adolescent Well-Care Visits 
Proposed combination of existing measures W34 and AWC. 
Added a rate for members age 7–11 years. 



Proposed 2021 TCGP Measure Set

Adherence to Antipsychotic Medications for
Individuals with Schizophrenia

Depression Remission or Response for Adolescents
and Adult

Follow-Up After Emergency Department Visit for
Mental lliness

Follow-up After Hospitalization for Mental llIness**

Potentially Preventable Mental Health Related
Readmission Rate 30 Days

CMS

NCQA

NCQA

NCQA

NYS

NQF 1879

NQF 2605

NQF 0576

P4P
P4P

P4Pp

P4P

P4Pp
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Proposed 2021 TCGP Measure Set

Follow-Up After High-Intensity Care for Substance
Use Disorder

Follow—Up After Emergency Department Visit for
Alcohol and Other Drug Dependence

Initiation of Pharmacotherapy upon New Episode of
Opioid Dependence

Pharmacotherapy for Opioid Use Disorder

NCQA

NCQA

NYS

NCQA

NQF 2605

NQF 3175

P4Pp

P4P

P4Pp

P4Pp

NEW
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Proposed 2021 TCGP Measure Set

Unless you are excluding or carving out HIV+ individuals or pregnant women in your TCGP arrangement, you must choose at least one
Category 1 P4P measure from each of the applicable domains below*.

2020 TCGP HIV/AIDS Domain
You must choose at least 1 measure from the following domainto be included in the VBP Contract.

Viral Load Suppression HRSA NQF 2082 PAP

2020 TCGP Maternity Domain
You must choose at least 1 measure from the following domainto be includedin the VBP Contract.
NQF 1517

Prenatal & Postpartum Care NCQA P4P
(lostendorsement)
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NCQA Changes Quality
Measures for HEDIS® 2021
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NCQA Changes Quality Measures for HEDIS® 2021

Changes to Existing Measures

— Asthma Medication Ratio

— Well-Child Measures

» Well-Child Visits in the First 30 Months of Life (W30)
e Child and Adolescent Well-Care Visits (WCV)

— Controlling High Blood Pressure (CBP)

— Depression Screening and Follow-Up for Adolescents and Adults (DSF)
— Follow-Up After Hospitalization for Mental lliness (FUH)

— Unhealthy Alcohol Use Screening and Follow-Up (ASF)

NEW
YORK
STATE

Department
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Asthma Medication Ratio
Removed the restriction that only three of the four visits with an asthma diagnosis be an outpatient telehealth, telephone visit, e-visit or virtual check-in when identifying the event/diagnosis. 
Clarified in step 1 when the diagnosis must be on the discharge claim.
Added Dupilumab to the “Anti-interleukin-4” description in the Dupilumab Medications List.
Clarified NDC code mapping requirements in the Notes. 

Well-Child Measures
Well Child visits in the first 30 months of life (W30)
The former Well-Child Visits in the First 15 Months of Life (W15) measure was revised to Well-Child Visits in the First 30 Months of Life (W30).  The measure will have two rates; the child must be continuously enrolled in the plan for the specific time period, except for children insured under Medicaid, for whom there can be a one-month gap in enrollment.
Rate 1:  % of children who turned 15 months old during the measurement year and had 6 or more well child visits
Rate 2:  % of children who turned 30 months old during the measurement year and had 2 or more well child visits
Child and adolescent well care visits (WVC)
The former Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life (W34) and Adolescent Well-Care Visits (AWC) measures have been combined into Child and Adolescent Well-Care Visits (WCV).  The percentage of members 3–21 years of age who had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the measurement year. Includes three age stratifications (3-11, 12-17, 18-21, and a total) 

Controlling High Blood Pressure (CBP)
Revised the denominator timeframe to assess qualifying encounters from the measurement year and the year prior to the first six months of the measurement year and the year prior
Revised requirements for out-of-office readings to allow readings taken by a member with any digital device and to exclude readings taken by a member using a non-digital device such as with a manual blood pressure cuff and a stethoscope

Depression Screening and Follow-Up for Adolescents and Adults (DSF). 
SUMMARY OF CHANGES TO HEDIS MEASUREMENT YEAR 2020 
• Combined the 18–44 and 45–64 age stratifications to create an 18–64 age stratification. 
• Revised the positive finding threshold for the depression screening tools. 
	

Follow-Up After Hospitalization for Mental Illness (FUH) 
SUMMARY OF CHANGES TO HEDIS MEASUREMENT YEAR 2020 
• Replaced “mental health practitioner” with “mental health provider.” 
• Added “Community Mental Health Center” and “Certified Community Behavioral Health Center” to the definition of “mental health provider” (Appendix 3). 
• Removed the mental health provider requirement for follow-up visits in behavioral healthcare, partial hospitalization, intensive outpatient and electroconvulsive therapy settings. 
• Deleted the Mental Health Practitioner Value Set. 
• Revised the instructions in the Notes for identifying mental health providers. 
• Added Visits in a Behavioral Healthcare Setting to the numerator. 

Unhealthy Alcohol Use Screening and Follow-Up (ASF)* 
SUMMARY OF CHANGES TO HEDIS MEASUREMENT YEAR 2020 
• Revised the timing for the exclusion that removes members with an alcohol use disorder. 






Social Determinants of Health
(SDH) Measure Opportunity
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Social Determinants of Health: Quality Measurement

Current State Demonstration Project: Integrated
» NYS Specific Measures (HARP Only) Carefor Kids (InCK)
« Maintaining/Improving Employment or * Develop and pilot specifications for SDH
Higher Education Status measures
« Maintenance of Stable or Improved e Food Insecurity
Housing Status * Housing Stability
* No or Reduced Criminal Justice » Kindergarten Readiness
Involvement » Other findings:

e Children currently screened for SDH with
a formal tool
» Other SDH needs captured informally
(e.g., z-code)
 Utilization of SHIN-NYto leverage
« National workgroups Qualified Entity in data capture
« NYSDOH is a contributing member to the
SIREN/Gravity project on development of

SDH measures NEW,
STATE

« Social determinant of health screening
* Many tools used
» Coding can be used to capture
electronically (e.g., z-code)

Department
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Access to, and effective

SDH Measure O rportunity: INCK Demonstration

ess of, clinical care

The percent of children who received a well-care visit during the previous year

The percent of children aged 12 — 17 years who screened positive for depression and have a|
documented follow-up plan in place

The percent of children aged 6-17 years who received follow-up care after being hospitalized
for a mental iliness

The percent of children aged 1-17 who had a new prescription for an antipsychotic
medication and had documentation of psychosocial care

The number of emergency department visits among children aged 19 years and younger

Using well-
established
clinical
measures

Improvements in population health and Social Determinants of Health (SDH):/

Food Insecurity: The percent of INCK members who have experienced food insecurity over __
the past year (e.g. lack of adequate food, or have worried that food could run)

* Based on ICD-10 z codes from Medicaid claims data and Social Determinants of Health Screening Tool data
Housing Stability: The percent of INCK members who have experienced housing instability in
the past year (e.g. homelessness, or having worried they may not have a safe or stable place
to live)

« Based on ICD-10 z codes from Medicaid claims data and Social Determinants of Health Screening Tool data
Education — Chronic Absenteeism: The percent of grade K-12 students who were absent at
least 10% of enrolled days

* Based on absenteeism data reported by the New York City Department of Education

Education — Kindergarten Readiness: The percent of prekindergarten aged children who

Need to
develop new
measure
specifications
and data
pathways

received an Ages and Stages developmental assessment
 Based on Ages and Stages Questionnaire data for 24 — 42 month old attributed INCK members —
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SDH Measure Reporting Timeline

Calendar Year 2020 and 2021:

— NYSDOH and Montefiore working with CMS to define SDH measures (food, housing, and education), identify data
sources, and develop a measurement methodology

Calendar Year 2022:
— Measurement and Reporting for SDH measures (food, housing, and education) will start in 2022
— The first test reporting period will measure a member’s performance for a given measure between January 1, 2022 —
March, 31 2022. This data will be submitted to CMS on July 30, 2022

Legend

Calendar Year 2023 and on: First Reporting Period ¥ RepotngDue
) ) Captures data from January 1, 2022 — March 31, 2022 ) Data Collection Period
— Reportingoccurson an annual basis thereafter
= X
July 30, 2022
Example: Calendar Year 2024 will measure Second Reporting Period
Captures data from April 1, 2022 - December 31, 2022
performance between January, 2023 — December,
2023. The data for this measurement period will be July 30, 2023
submitted to CMS in July, 2024 Reporting occurs annually in Q2 QPR thereafter (due no later than July 30)

e —— X
July 30, 2024
—_—

January  April July October January  April July October January  April  July
2022 2022 2022 2022 2023 2023 2023 2023 2024 2024 2024
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Chronic Conditions in Children

e Whenthe subcommittee was formed, a decision was made to focus on the

general children’s population with the intent of coming back to children with
more severe chronic conditions

« NYS H+H Queens was awarded a demonstration grant by the Health and
Human Services' Office of Minority Health to Increase Hydroxyurea Prescribing
for Children with Sickle Cell Disease Through Provider Incentives.

« Workingwith the Dept. on provider incentives to increase hydroxyurea
prescribing

* Developing a quality measure for hydroxyurea use

e Supporting population health data

e Leading evaluation activities

Department,;
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Home Visiting and First 1,000 Days on Medicaid Initiative

e At our last meeting, home visiting was raised as an issue of
Importance to the subcommittee

« Home visiting Is increasingly a focus of conversation within
DOH

 We plan on coming back to this topic as part of the First 1,000
Days on Medicaid workgroup discussions.
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Next Steps
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Clinical Advisory Group (CAG)
Timeline for 2020

Timeline .
CAG Measure MY 2020 Measure Sets MY2020 VBP Reporting
Spring CAGs Summer CAGS Set Recommendations Released Requirements Released
April=June 2020 June - October 2020 October — December 2020 November - December 2020 November— December 2020
Q @ @ Q ®

« Spring Cycle convenes April through June, with Summer cycle beginning in June througn
October.

* Feedback from the CAGs will be processed and presented in the form of recommended
measure sets to the VBP Workgroup for approval in October — December 2020 .

« (MY) 2021 Quality Measure Sets will be released in November — December 2020.

« The MY 2021 VBP Reporting Requirements Technical Specifications Manual will be
released in November — December 2020.
NEW
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Questions
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Thank you!

Please send questions and feedback to:

vbp@health.ny.gov
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