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1. Data Source

1.1  Admin Data Screen

News Tasks (5) Records Reports Actions A[l[liall

HEDIS: Healthcare Effectiveness Data and Information Set

Data Source
+-
Administrative Data From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Qther

* Specify

Character count: 0/2000
B3 Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other

* Specify

Character count: 0/2000
From where is the Medical Records coming?
Must select anly one

° Electronic Health Record (EHR) Data -

Figure 1: Administrative Data
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1.2 Hybrid Data Screen

News Tasks (5) Records Reports Actions

Appian

*Specify

Character count: 0/2000
Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other

*Specify

Character count: 0/2000
From where is the Medical Records coming?
Must select only one
© Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)

Qther Specify *

Figure 2: Hybrid Data
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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1. Administrative Questions and Cost Saving Data

1.1 Administrative Questions Screen

News  Tasks(5) Records Reports  Actions O Appian

Choose State Plan Amendment (SPA) *

Nevada Health Home Service <SPA ID: NV 15-0011= -

View Admin Screen here.

Administrative Questions and Cost Savings Data
Administrative Questions

Please indicate the total annual number of individuals in the Health Homes Program *

Please indicate the total annual number of adults and children
*Adults
* Children

Please indicate the number of Health Homes providers operating under the Health Homes program *

Cost Savings Data
Provide cost savings for the calendar year 2015

Amount of cost savings
*S

Please describe your cost savings methodology in the box below *

Figure 1: Administrative Questions

HHQM - Admin Questions PRA document Version 1.0 1 08/21/2017
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1.2 Cost Saving Data

(5) Records Rep Actions Appian

Please indicate the total annual number of adults and children

*Adults

*Children

Please indicate the number of Health Homes providers operating under the Health Homes program *

Cost Savings Data
Provide cost savings for the calendar year 2015

Amount of cost savings
*s

Please describe your cost savings methodology in the box below *

If you would like to provide additional information regarding cost savings data, you may upload a document.

Report Documents

-

Saved Documents

*  Maximum documents that con be uploaded for this report: 84
* Maximum file size : 2MB
= Valid file extensions: pdf: ppt: doc docx: xIsx; xIs: pptx

Name Description Date Created T Updated By Size Type -
Figure 2: Cost Saving Data
1.3 Report Documents

News Tasks (5) Records Rep Actions

If you would like to provide additional information regarding cost savings data, you may uplead a document.

Report Documents

+/-

Saved Documents

* Maximum documents that can be uploaded for this report: 84
* Maximum file size : 2MB
* Valid file extensions: pdf: ppt: doc: docx: xIsx: xIs: pptx

Name Description Date Created T Updated By Size Type

No items available

—
UPLOAD 'Y

5
>
5

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to average 40 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Figure 3: Report Documents
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1. Health Homes Quality Measures

1.1 Welcome to Health Homes Quality Measures Screen

Welcome to the Health Homes Quality Measures

CMS5-10434 OMB 0938-1188

Request System Help
Federal Fiscal Year* Request Technical Assistance

2016 - View Implementation Guide

The Health Homes provision, authorized by section 2703 of the Affordable Care Act (section 1945 of the Social Security Act), provides an opportunity to build a person-centered
care delivery model that focuses on improving outcomes and disease management for beneficiaries with chronic conditions. The Health Homes core set of quality measures will
be used to evaluate care across all state Health Homes programs. Specifically, section 2703 requires Health Homes providers to report health care quality measures in order to
receive payment. The recommended Health Homes core set will require reporting at the Health Homes provider level which the state will collect and aggregate at the Health
Homes program level.

Choose State Plan Amendment (SPA) *

Nevada Health Home Service <SPA ID: NV 15-0011= -

View Admin Screen here.

Administrative Questions and Cost Savings Data
Administrative Questions

Please indicate the total annual number of individuals in the Health Homes Program *

100

Pleace indirate the taral annual numher of adulre and children

Figure 1: Welcome Page
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Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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1. Health Homes Quality Measure

1.1 Adult Body Mass Index (BMI) Assessment (ABA) - Path 1

Adult Body Mass Index (BMI) Assessment (ABA)

CM5-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide

Q ves

No

Measurement Specification

+-
National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Information Set (HEDIS)
Other
Data Source
+-

Administrative Data

Hybrid (Administrative and Medical Records Data)
Figure 1: ABA- Reporting Yes

1.2 Measurement Specification — Path 1

News Tasks (4) Records Reports Actions
Q ves
No

Measurement Specification

+-

© nNational Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and specify version of HEDIS used *
Information Set (HEDIS)

Other
HEDIS: Healthcare Effectiveness Data and Information Set

Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Other
Date Range
+/-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Year

Figure 2: Measurement Specification 1

HHQM-ABA PRA document Version 1.0 1 08/21/2017
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1.3 Measurement Specification — Path 2

Records  Repo i Appian

Q ves

No
Measurement Specification
+/-

National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Explain*
Information Set (HEDIS)

© Other

Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Qther
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning peried in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Figure 3: Measurement Specification 2

1.4 Date Range

News  Tasks (4) Records Reports ions Appian

Administrative Data
Hybrid (Administrative and Medical Records Data)
Other
Date Range
+/-
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took
place and please report the “Te" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were
collected from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.
Start Date
September - 2002 -
Month Year
End Date
October - 2009 -
Month Year
Definition of Population Included in the Measure
+-
Definition of Denominator
ol I h

A

Figure 4: Date Range - Start and End Date

HHQM-ABA PRA document Version 1.0 2 08/21/2017
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1.5 Definition of Population Included in the Measure

News Tasks (4) Records Reports  Actions Appian
__ — _
Wonth Year
Definition of Population Included in the Measure
+-
Definition of Denominator
Select all that apply
Denominator includes Medicaid population
Denominator includes Medicare and Medicaid Dually-Eligible population
B4 Other Specify *
A~
Does this denominater represent your total measure eligible population as defined by the Technical Specifications for this measure?
Qves
No
Which delivery sy are repr d in the Di inator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that
is represented in the data reported for the measure and the number of the health plans included (where applicable). .
&

Figure 5: Definition of Population Included in the Measure

1.6 Denominator Representation

News  Tasks(5) Records Reports  Actions Appian

Does this denominator represent your total measure eligible population as defined Explain which populations are excluded and why *
by the Technical Specifications for this measure?

Yes
[- 1]

What is the sample size? *
What is the measure-eligible population?*

‘Which delivery systems are represented in the Denominator?

Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is
represented in the data reported for the measure and the number of the health plans included (where applicable).

User must select at least one of the following

Fees-for-Service (FFS)

Primary Care Case Management (PCCM)

Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP)
Integrated Care Models (ICM)

Qther

Are all Health Home Providers represented in the denominator? * Please explain*
Yes

[- 1]

Figure 6: Denominator Representation 1

HHQM-ABA PRA document Version 1.0 3 08/21/2017
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1.7 Delivery Systems

News Tasks(4) Records Reports  Actions

Which delivery systems are represented in the Denominator?

Select all delivery systems ¢ r the measure-eligiole population in your state. For each delivery system selected, report the percentage of the measure-eligible population thatis represented in the data reported
for the measure and the number of the health plans included (where applicable).

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-¢ligible state population represented in data reported *

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? *

(- RE

Figure 7: Denominator Representation 2

HHQM-ABA PRA document Version 1.0 4 08/21/2017
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1.8 Health Home Providers Representation

News  Tasks(5) Records Reports  Actions Appian

If applicable. list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain*
Yes

[- 1]

Performance Measure
+-

The 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 or the year prior
o the measurement year.

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000
Age Range: 65-74

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 8: Denominator Representation 3

1.9 Performance Measure (Checked all age range) Path - 1

News  Tasks(5) Records Reports  Actions Appian

Performance Measure
+-

The 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 or the year prior
to the measurement year.

Age Range: 18-64

Numerator Denominator Rate
0 4] ‘ UT
Age Range: 65-74
Numerator Denominator Rate
0 4] ‘ UT
B3 Age Range: Total
Numerator Denominator Rate

0 D‘ UT

Additional Notes/Comments on Measure

Character count: 0/2000

Deviations from Measure Specifications

Figure 9: Performance Measure 1

HHQM-ABA PRA document Version 1.0 5 08/21/2017
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1.10 Performance Measure (Checked one age range) Path — 2

News  Tasks Records Rep Actions Appian

Performance Measure
+-

The 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 or the year prior
to the measurement year.

Age Range: 18-64

Numerator Denominator Rate

0 0 UT

Please explain why data was not entered for this numerator/denominator/rate set *

Age Range: 65-74

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected in the "Definition of Population included in the Measure” section:
however, no data were reported for the population age 65 and older. Are data available for population age 65 and over?*

Yes

No
Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 10: Performance Measure 2

1.11 Age Range 65-74, Option Yes, Path 2a

News Tasks Records Rep: Actions

Performance Measure
+-

The 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 or the year prior
o the measurement year.

Age Range: 18-64

Numerator Denominator Rate

0 0 DT

Please explain why data was not entered for this numerator/denominator/rate set *

Age Range: 65-74

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible Please either:

population” was selected in the "Definition of Population included in the Measure™

section: however, no data were reported for the population age 65 and older. Are 2 return o the "Definit f Population Included in the M " sedii d de-select

data available for population age 65 and over?* - return to the "Definition of Popuilation Included in the Measure" section and de-selec
the option "Denominator includes Medicare and Medicaid Dually-Eligible population®,

O ves or

No 3. explain below why data were not reported for age 65 and older (for example if the 65

and older group were combined with the 18-64 age group).

1. enter a N/D/R for this age group,

"Denominator includes Medicare and Medicaid Dually-Eligible population" was

Figure 11: Performance Measure 3

HHQM-ABA PRA document Version 1.0 6 08/21/2017
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Age Range 65-74, Option No, Path 2b

News

Records Actions

Tasks (4)

Reports

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000

Additional Notes/Comments on Measure

Character count: 0/2000

Deviations from Measure Specifications

"Denominator includes Medicare and Medicaid Dually-Eligible population" was
selected. but a numerator. denominator. and rate were not reported for the 65 and
older population. Please explain why *

e

Figure 12: Performance Measure 4

1.12 Age Range 65-74, Option No, Path 2b

Records Actions

]

Age Range: 65-74

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible
population” was selected in the "Definition of Population included in the Measure”
section: however, no data were reported for the population age 65 and older. Are
data available for population age 65 and over? *

Yes

[- 1]

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000

If applicable. please return to the "Definition of Population Included in the
Measure” section and de-select the option "Denominator includes Medicare and
Medicaid Dually-Eligible population* or provide explanation below.

"Denominator includes Medicare and Medicaid Dually-Eligible population" was not
de-selected, please explain why *

Figure 13: Performance Measure 5

HHQM-ABA PRA document Version 1.0
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1.13 Other Performance Measure

Working...

News Tasks (5) Records Reports Actions A[l[li.‘_«lll

Other Performance Measure

+-
Please describe the other methodology used *
Please describe the rate (e.g., 18-64) Numerator Denominator Rate
Clear
0 Q
Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

+-
Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers)  If yes, indicate whether the state-level rate is weighted:
to Create a Health Home State-Level Rate? *
ov Must select one *
& The rates are weighted based on the size of the measure-eligible population for each
No reporting unit

The rates are weighted based on another weighting factor

The rates are not weighted -
Figure 14: Other Performance Measure

1.14 Deviations from Measure Specifications

News Tasks (5) Records Reports Actions

Deviations from Measure Specifications
+-

Did your calculation of the measure deviate fram the measure specification in any way? *

© ves

No
Please select and explain the deviation(s)

Age Range: 18-64
Numerator

Explain *

Denominator Explain *

Other Explain*

Age Range: 65-74 -

Figure 15: Deviations from Measure Specifications 1

HHQM-ABA PRA document Version 1.0 8 08/21/2017
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Deviations from Measure Specifications

News Tasks (5)

Records

Reports Actions A[l[liHIl

Age Range: 65-74
Numerator

Denominator

2 other

Age Range: Total
Numerator

News Tasks (5)

Records

Explain*

Explain*

Explain *

Explain *

Figure 16: Deviations from Measure Specifications 2

Reports  Actions

Age Range: Total
B3 Numerator

Explain *

-~
B3 Denominator Explain *

4
Other Explain *

4
Combined Rate(s) from Multiple Reporting Units

+-
Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers)  If yes, indicate whether the state-level rate is weighted:
to Create a Health Home State-Level Rate? *
o Must select one *

e The rates are weighted based on the size of the measure-eligible population for each
No reporting unit

The rates are weighted based on anather weighting factor

Figure 17: Deviations from Measure Specifications 3

HHQM-ABA PRA document Version 1.0 9 08/21/2017
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Optional Measure Stratification

1.15 Optional Measure Stratification

News Tasks (5) Records Reports Actions

Appian

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic. sex, language, disability status, or geography. complete the following as

applicable.
Check all that apply

Race (Non-Hispanic)
B2 white

Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Black or African American
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

B3 American Indian or Alaska Native

Numerator

Numerator

+-
Denominator Rate
Clear
0 0
Row
Clear
0 0
Row

+ Additional/Alternative Classification/Sub-category

Denominator Rate
Clear
0 o}
Row
Clear
0 o}
Row

+ Additional/Alternative Classification/Sub-category

Figure 18: Optional Measure Stratification 1

Tasks (5) Records Reports Actions

Appian

Age Range: 65-74

B3 American Indian or Alaska Native
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

4 Asian
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Native Hawaiian or Other Pacific Islander
Classification/Sub-category

Age Range: 18-64

Numerator

Numerator

Numerator

+ Additional/Alternative Classification/Sub-category

Denominator Rate
Clear
° O row
Clear
4] 0
Row

+ Additional/Alternative Classification/Sub-category

Denominator Rate
Clear
4] 0
Row
Clear
4] 0
Row

+ Additional/Alternative Classification/Sub-category

Denominator Rate

Clear
o ‘ 01 Dear T

Figure 19: Optional Measure Stratification 2
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News Tasks(5) Records i Appian

Native Hawaiian or Other Pacific Islander

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 4] 0
Aee Rang Row
Clear

e Range: 65-74 0 a 0
hee Rang Row

+ Additional/Alternative Classification/Sub-category

+ Additional Race(s)

B Ethnicity
Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 [¢] 0
Age Rang Row
Clear
e Range: 65-74 0 Q b}
A8 & Row
+ Additional/Alternative Classification/Sub-category
Not Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
€ Range: 18-64 0 o 0
Ag 8 Row
Age Range: 65-74 0 0 O B

ks(5)  Records i Appian

+ Additional/Alternative Classification/Sub-category

Not Hispanic or Latino

Classification/Sub-category Numerator Denominator Rate
. Clear
Age Range: 18-64 0 0 )
. Clear
Age Range: 65-74 0 0 )

+ Additional/Alternative Classification/Sub-category

+ Additional Ethnicity(ies)

Sex
Male
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 Q b}
A8 & Row
Clear
Ry 1 65-74 0 4] 0
Age Range Row
+ Additional/Alternative Classification/Sub-category
Female
Classification/Sub-category Numerator Denominator Rate
Clear
Ry : 18-64 0 4] 0
Age Range: W RoW B

Figure 21: Optional Measure Stratification 4

HHQM-ABA PRA document Version 1.0 11 08/21/2017



CMS XLC Optional Measure Stratification

News Tasks (5) Records Rep i A[I[liHII
Female
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) 9 Cngfvr
Age Range: 65-74 0 ) B CRI;a’lvr

+ Additional/Alternative Classification/Sub-category

Primary Spoken Language

English
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 Cngjvr
Age Range: 65-74 0 ) B Cngfvr

+ Additional/Alternative Classification/Sub-category

Spanish
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) B CRI;a’lvr
Age Range: 65-74 0 0 9 (ng‘i'r .

News Records Reports  Actions

+ Additional/Alternative Classification/Sub-category

+ Additional Primary Spoken Language(s)
Disability Status

ssl
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 (Rlza'r
Age Range: 65-74 0 0 9 CRI;a'vr
+ Additional/Alternative Classification/Sub-category
Non-SSl
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) B Cngfvr
Age Range: 65-74 0 ) 9 (ngsvr

+ Additional/Alternative Classification/Sub-category

+ Additional Disability Status(es)
Geography
Urban

Figure 23: Optional Measure Stratification 6
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CMS XLC Final Comments and Report Documents

News Tasks (5) Records Reports Actions A[l[liHIl

+ Additional Disability Status(es)

Geography
Urban
Classification/Sub-category Numerator Denominator Rate
Clear
3¢ : 18-64 0 4] 0
Age Range:; Row
Clear
R, 1 65-74 0 4] 0
Age Range RoOW
+ Additional/Alternative Classification/Sub-category
Rural
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 a 0
hee Rang Row
Clear
e Range: 65-74 0 Q b}
A8 8 Row

+ Additional/Alternative Classification/Sub-category
+ Additional Geographies

Final Comments (Optional)

+-

Please enter any summary comments

Figure 24: Optional Measure Stratification 7

1.16 Final Comments and Report Documents

News s (4) Records Reports Actions

Final Comments (Optional)

+-

Please enter any summary comments

Report Documents

+-

Saved Documents

»  Moximum documents that can be uploaded for this report: 84
« Moximum file size : 2B
= Valid file extensions: paf; ppt: doc; docx; xisx; xls; pptx

Name Description Date Created Updated By T Size Type

No items available

UPLOAD | [

Figure 25: Final Comments and Report Documents
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1.17 Adult Body Mass Index (BMI) Assessment (ABA) - Path 2

News Tasks (5) Records Reports Actions A[l[li.‘_«lll

Are you reporting on this measure? * View Implementation Guide
Yes

[- 1]

Please explain why you are not reporting on the measure
Select all that apply (must select at least one)

Service not covered

Paopulation not covered Portion of population not covered *
Entire population not covered

© rartial population not covered

*Explain the partial
population not
covered

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
B3 staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State

Data saurce not easily accessible

Figure 26: ABA Reporting — No

News  Task Records  Reports  Actions Appian

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

*Please explain

Infarmation not collected
Reason Select all that apply
Not collected by provider (hospitalfhealth plan)
Other

*Please explain

Qther

* Please explain

Figure 27: ABA Reporting - No
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News Tasks (5) Records Reports Actions

Other

*Please explain

Small sample size (less than 30) Enter specific sample size *

B3 continuous enroliment requirement not met due to start date of SPA

Other Explain other reason why data not reported *

Report Documents

+-
Saved Documents

*  Maximum documents that can be uploaded for this report: 84
*  Maximum file size : 2MB
* Valid file extensions: pdf: ppt: doc: docx: xlsx; xls; pptx

Name Description Date Created t Updated By Size Type

Figure 28: ABA Reporting - No
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure

ABA Adult Body Mass Index (BMI) Assessment
PRA Paper Reduction Act of 1995

HHQM-ABA PRA document Version 1.0 16 08/21/2017
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Ambulatory Care — Emergency Department Visits (AMB) — Path 1

1. Health Homes Quality Measure

1.1

News Tasks (6)

Ambulatory Care — Emergency Department Visits (AMB) - Path 1

Records Reports  Actions

Ambulatory Care - Emergency Department Visits (AMB)

CMS-10424 OMB 09381188

Health Homes Quality Measure - NV - 2016

Are you reporting on this measure?*
© ves

No

Measurement Specification

National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Information Set (HEDIS)
Other

Data Source

Administrative Data Only

Other

Date Range

Request System Help

REQUEST TECHNICAL ASSISTANCE

H CLEAR |

VIEW ALL RESPONSES

View Implementation Guide

4

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time
period as the month and year that corresponds to the end period in which utilization took place. Do not repart the year in which data were collected from the measure, or the version of HEDIS® used to calculate the

measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Vear

End Date

Mrnth vasr

Figure 1: AMB Reporting - Yes

1.2 Measurement Specification — Path 1

News Tasks (6) Records Reports Actions

Ambulatory Care - Emergency Department Visits (AMB)

CMS-10424 OMB 09381188

Health Homes Quality Measure - NV - 2016

Are you reporting on this measure? *
O ves

No

Measurement Specification

(HEDIS)

Request System Help

REQUEST TECHNICAL ASSISTANCE

VIEW ALL RESPONSES

‘ CLEAR |

© National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Information Set  Specify version of HEDIS used *

Other

HEDIS: Healthcare Effectiveness Data and Information Set

Data Source

Administrative Data Only

Other

Figure 2: Measurement Specification 1

View Implementation Guide

Appian

Appian

HHQM - AMB PRA document Version 1.0 1

08/22/2017



CMS XLC Measurement Specification — Path 2

1.3 Measurement Specification — Path 2

News sks (6) Record! Reports  Actions Appian
Measurement Specification
+
National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Information Set  Explain *
(HEDIS)
© other
2
Data Source
+-

Administrative Data Only
Other
Date Range
-
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time

period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Figure 3: Measurement Specification 2

1.4 Date Range

News  Tasks(4) Records  Reports ons Appian

Administrative Data
Hybrid (Administrative and Medical Records Data)
Other
Date Range
/-
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took
place and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were
collected from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.
Start Date
September - 2002 -
Month Year
End Date
October - 2009 -
Manth Year
Definition of Population Included in the Measure
+/-
Definition of Denominator
Coloot ol bt ok h

Figure 4: Date Range

HHQM - AMB PRA document Version 1.0 2 08/22/2017



CMS XLC Definition of Population Included in the Measure

1.5 Definition of Population Included in the Measure

News

sks (6) Record: Reports Actions

Definition of Population Included in the Measure

Definition of Denominator
Select all that apply
Deneminator includes Medicaid population

Deneminator includes Medicare and Medicaid Dually-Eligible population

Other specify
P
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?
Yes
O No

Specify total measure-eligible population *

Figure 5: Denominator Representation 1

1.6 Selection of Delivery Systems

News Tasks (6) Record: Reports Actions

Appian

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (1CM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-cligible state population represented in data reported *

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator?*
ves
No
Performance Measure
-
Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions

for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Figure 6: Denominator Representation 2

HHQM - AMB PRA document Version 1.0 3 08/22/2017



CMS XLC Health Home Providers Representation

1.7 Health Home Providers Representation

News Tasks (5) Records Reports Actions A[][liﬂll

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain *
Yes

O nNo

Performance Measure
+/-

The 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 or the year prior
to the measurement year.

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000

Figure 7: Denominator Representation 3

1.8 Performance Measure (checked all age range) Path - 1

/B Vendor Central x ' B Vendor Central x ([ Vendor Central %\ M Inbox - jasprect@fusolic. X ) [I] NV - Health Homes Que. x '\ &)l | @ ]

& C | @ secure | https;//macproval2.cms.gov/suite/tempo/records/item/IQBbMexgVHvyOOojbvOx Otvitz Tsj9ttQPK3kBRMa3voj gsBLRU_G6nLSd DxCBETnISPrMFKIUse_COyOBgMv10LB3AgNg)YHWRUBFIQgHHoy 10/

News Tasks (6) Records Reports Actions A[][liﬂn

Performance Measure
o
The rate of emergency department (ED) visits per 1,000 enrollee months among Health Home enrollees.

Age Range: 0-17

ED Visits Enrollee Months Visits per 1,000 Enrollee Months

0 0‘ OW

Age Range: 18-64

ED Visits Enrollee Manths Visits per 1,000 Enrollee Months
0 0 ‘ OT
Age Range: 65 and older
ED Visits Enrollee Months Visits per 1,000 Enrollee Months
0 0 ‘ OT
Age Range: Total
ED Visits Enrollee Months Visits per 1,000 Enrollee Months

0 0‘ OT

Additional Notes/Comments on Measure

Character count: 0/2000

Deviations from Measure Specifications

Figure 8: Performance Measure 1

HHQM - AMB PRA document Version 1.0 4 08/22/2017



CMS XLC Performance Measure (Check one age range) Path -2 Option Yes

1.9 Performance Measure (Check one age range) Path -2 Option Yes

News Tasks (6) Records Reports Actions

Performance Measure

The rate of emergency department (ED) visits per 1.000 enrollee months among Health Home enrollees.

Age Range: 0-17

ED Visits Enrollee Months. Visits per 1,000 Enrollee Months

0 0 OW

Please explain why data was not entered for this numerator/denominator/rate set*

Age Range: 18-64

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected  Please either:
in the "Definition of Population included in the Measure" section: however, no data were reported

for the population age 65 and older. Are data available for population age 65 and over? * 1. enter a N/D/R for this age group.

2. return to the "Definition of Population Included in the Measure" section and de-select the option
O ves "Denominator includes Medicare and Medicaid Dually-Eligible population”, or

No 3. explain below why data were not reported for age 65 and older (for example f the 65 and older
group were combined with the 18-64 age group).

“Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Age Range: Total

Figure 9: Performance Measure 2

HHQM - AMB PRA document Version 1.0 5 08/22/2017



CMS XLC Performance Measure (Check one age range) Path — 2 Option No

1.10 Performance Measure (Check one age range) Path — 2 Option No

News Tasks (6) Records Reports Actions

Performance Measure

The rate of emergency department (ED) visits per 1.000 enrollee months among Health Home enrollees.

Age Range: 0-17

ED Visits Enrollee Months. Visits per 1,000 Enrollee Months

0 0 OW

Please explain why data was not entered for this numerator/denominator/rate set*

Age Range: 18-64

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected If applicable, please return to the "Definition of Population Included in the Measure” section and
in the "Definition of Population included in the Measure" section: however, no data were reported  de-select the option “Denominator includes Medicare and Medicaid Dually-Eligible population” or
for the population age 65 and older. Are data available for population age 65 and over? * provide explanation below.

Yes

“Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected.
oo please explain why *

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 10: Performance Measure 3

1.11 Other Performance Measure

News Tasks (6) Recori Rep Actions Appian
)
Other Performance Measure
o
Please describe the other methodology used *
Please describe the rate (e.g., 18-64) Numerator Denominator Rate
Clear
o ° Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Figure 11: Other Performance Measure

HHQM - AMB PRA document Version 1.0 6 08/22/2017



CMS XLC Deviations from Measure Specifications

1.12 Deviations from Measure Specifications

News Tasks (6) Records Reports  Actions 0 Appian

Character count: 0/2000

Deviations from Measure Specifications

"
Did your calculation of the measure deviate from the measure specification in any way?*
O ves
No
Please select and explain the deviation(s)
Age Range: 0-17
Numerator Explain *
P
Denominator Explain *
P
Other Explain *
p
Age Range: 18-64
Numerator Explain *
2
Denominator Explain *
. . PRPT] ) .
Figure 12: Deviations from Measure Specifications 1
News  Tasks(6) Records Reports  Actions 0 Appian

)

Age Range: 18-64
Numerator

Explain *
“
Dencminator Explain *
P
Other Explain *
2
Age Range: 65 and older
Numerator Explain *
5
Denominator Explain *
P
Other Explain *

HHQM - AMB PRA document Version 1.0 7 08/22/2017
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Deviations from Measure Specifications

Figure 13: Deviations from Measure Specifications 2

News Tasks (6) Records Reports Actions

Denominator

Other

Age Range: Total
Numerator

Denominator

Other

Combined Rate(s) from Multiple Reporting Units

Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers) to Create a Health Home State-Level Rate?*

Explain *

Explain *

Explain *

Explain *

Explain *

n Appian .

Figure 14: Deviations from Measure Specifications 3

HHQM - AMB PRA document Version 1.0
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Optional Measure Stratification

sks (6) Recor: Reports Actions

No

Optional Measure Stratification

1.13 Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

White
Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Black or African American
Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

American Indian or Alaska Native
Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Tasks (6)

Records

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

+/-
Rate
Clear
0
Row
Clear
O Row
Clear
0
Row

+ Additional/Alternative Classification/Sub-category

Rate

o g
o] o
o g

+ Additional/Alternative Classification/Sub-category

Rate
Clear
0
Row
Clear
0
Row

Figure 15: Optional Measure Stratification 1

Age Range: 18-64

Age Range: 65 and older

& Asian

Classification/sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Native Hawailan or Other Pacific Islander
Classification/sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

+ Additional Race(s)
B2 Ethnicity
B2 Hispanic or Latino

Classification/Sub-category

Age Range: 0-17

Figure 16:

Numerator

Numerator

Numerator

Optional Measure Stratification 2

Appi
Clear
o Row
Clear
o Row

+ Additional/Alternative Classification/Sub-category

Denominator

Denominator

Rate
)|

Clear

0
Row
Clear

0
Row

A

Clear

0
Row

+ Additional/Alternative Classification/sub-category

Rate
Clear

0
Row
Clear

0
Row
Clear

0
Row

Denominator

+ Additional/Alternative Classification/Sub-category

Rate

Clear

HHQM - AMB PRA document Version 1.0
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Appian

Tasks (6) Recori rts Actions

Not Hispanic or Latino

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 0-17 o 0 0
g 4 Row
Clear

Age Range: 18-64 0 0 0
8 8 Row
Age Range: 65 and older o o o | Clear
Row

+ Additional/Alternative Classification/Sub-category

+ Additional Ethnicity(ies)

Sex
Male

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 0-17 0 0 0| o
Clear

Age Range: 18-64 0 [ 0
ge Range: o
Age Range: 65 and older o o 0 e
g B3 Row

+ Additional/Alternative Classification/Sub-category
Female

Classification/Sub-category Numerator Denominator Rate
Clear

Age R 2 0-17 o 0 0
ge Range: o
Clear
Age Range: 18-64 0 0 0| o
Age Range: 65 and older o o o | Clear
Row

+ Additional/Alternative Classification/Sub-category
Primary Spoken Language °

Figure 17: Optional Measure Stratification 3

News Tasks (6) Records Reports Actions

English

Classification/Sub-category Numerator Denominator Rate
Clear

Age R 2 0-17 o 0 0
ge Range: o
Clear

Age Range: 18-64 ] 0 0
8 8 Row
Age Range: 65 and older o o o | Clear
8 ge: Row

+ Additional/Alternative Classification/sub-category
Spanish

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 0-17 o 0 0
& & Row
Clear

Age Range: 18-64 ] 0 0
8 8 Row
Age Range: 65 and older o o o | Clear
8 ge: Row

+ Additional/Alternative Classification/sub-category

+ Additional Primary Spoken Language(s)

Disability Status

551
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 0-17 o o 0
BN Row
Clear
Age Range: 18-64 o o 0
ge Rang; Row
Age Range: 65 and older 0 o o | Clear
3 B Row
+ Additional/Alternative Classification/Sub-category
P Nonssl o

Figure 18: Optional Measure Stratification 4
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News  Tasks(6) Records Reports  Actions Appian
Non-551
Classification/Sub-category Numerator Denominator Rate
Clear
Age R 2 0-17 o 0 0
ge Range: o
Clear
Age Range: 18-64 0 0 0| o
Age Range: 65 and older o o o | Clear
Row

+ Additional/Alternative Classification/Sub-category

+ Additional Disability Status(es)

Geography
Urban
Classification/Sub-category Numerator Denominator Rate
Age Range: 0-17 0 0 0 (R‘sjvr
Age Range: 1864 0 0 0 SR‘Z:/’
Clear
Age Range: 65 and older 0 ] 0 —
+ Additional/Alternative Classification/Sub-category
Rural
Classification/Sub-category Numerator Denominator Rate
Age Range: 0-17 0 0 0 SR‘;?J
Age Range: 18-64 0 o 0 (R‘Z“;‘V’
. Clear
Age Range: 65 and older 0 0 0| ow

+ Additional/Alternative Classification/Sub-category

& Arditinnal o

Figure 19: Optional Measure Stratification 5

1.14 Final Comments and Report Documents

News S (4) Records Reports Actions

Final Comments (Optional)

e
Please enter any summary comments
4
Report Documents
e
Saved Documents
= Moximum documents thot can be uplooded for this report: 84
« Moximum file size : 208
= Valid file extensions: pdf: ppt: doc; docx; xisx; xls: pptx
Name Description Date Created Updated By 1 size Type
No items available
UPLOAD O

Figure 20: Final Comments and Report Documents
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Ambulatory Care — Emergency Department Visits (AMB) Path - 2

1.15 Ambulatory Care — Emergency Department Visits (AMB) Path - 2

News

sks (6) Record: eports Actions

0 Appian .

Ambulatory Care - Emergency Department Visits (AMB)

CMS-10424 OMB 0938-1182

Health Homes Quality Measure - NV - 2016

Are you reporting on this measure?*
Yes

O No

Please explain why you are not reporting on the measure

Select all that apply (must select at least one)
Service not covered

Population not covered

Data not available

Request System Help

REQUEST TECHNICAL ASSISTANCE VIEW ALL RESPONSES

View Implementation Guide

Portion of population not covered *
Entire population not covered
© Partial population not covered
* Explain the partial

population not
covered

Explain why data not available

Select all that apply (must select at least one)
Budget Constraints

Staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review

Requires data linkage, which does not currently exist

Figure 21: AMB Reporting — No

Appian

Small sample size (less than 30)

Continuous enroliment requirement not met due to start date of SPA

Other

Data Inconsistencies/Accuracy

* Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

B4 other

*Please explain

Information not collected
Reason Select all that apply
Not collected by provider (hospital/health plan)

B4 other

*Please explain

Other

Enter specific sample size *

Explain other reason why data not reported *

Figure 22: AMB Reporting - No

HHQM - AMB PRA document Version 1.0
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Ambulatory Care — Emergency Department Visits (AMB) Path - 2

Acronym

Appendix A: Acronyms

Table 1: Acronyms

‘ Literal Translation

HHQM Health Homes Quality Measure
AMB Ambulatory Care — Emergency Department Visits
PRA Paper Reduction Act of 1995

HHQM - AMB PRA document Version 1.0 13 08/22/2017
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CMS XLC Controlling High Blood Pressure (CBP) - Path 1

1. Health Homes Quality Measures

1.1 Controlling High Blood Pressure (CBP) - Path 1

News Tasks(5) Records Reports  Actions Appian

Controlling High Blood Pressure (CBP)

CMS5-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR || VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

No

Measurement Specification

+-
National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Information Set (HEDIS)
Other
Data Source
+-

Hybrid (Administrative and Medical Records Data)
Electronic Health Record (EHR) Data

Other

Figure 1: CBP Reporting - Yes

1.2 Measurement Specification — Path 1

News Tasks(4) Records Reports  Actions Appian
O ves
No

Measurement Specification
+/-

© National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Specify version of HEDIS used *
Information Set (HEDIS)

Other

S

HEDIS: Healthcare Effectiveness Data and Information Set
Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Qther
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Year M

Figure 2: Measurement Specification 1

HHQM-CBP PRA document Version 1.0 3 08/22/2017
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1.3 Measurement Specification — Path 2

Records i Appian

Q ves

No
Measurement Specification
+-

National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Explain *
Information Set (HEDIS)

© Other

Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Qther
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning peried in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Figure 3: Measurement Specification 1

1.4 Date Range

News  Tasks(4) Records Reports Appian
—

Administrative Data

Hybrid (Administrative and Medical Records Data)

Other
Date Range

+-
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took
place and please report the “To" time period as the month and year that carresponds to the end period in which utilization took place. Do not report the year in which data were
collected from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.
Start Date
September - 2002 -
Month Year
End Date
October - 2009 -
Month Year
Definition of Population Included in the Measure
+-
Definition of Denominator
1! [P PPy ey -

Figure 4: Date Range

HHQM-CBP PRA document Version 1.0 4 08/22/2017
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1.5 Definition of Population Included in the Measure

Appian

News sks (5) Recort Reports Actions

End Date

Month Year

Definition of Population Included in the Measure

Definition of Denominator
Select all that apply

Denominator includes Medicaid population

Denominator includes Medicare and Medicaid Dually-Eligible population

Other Specify *
“
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?
Yes
O No

What is the sample size? *

What is the measure-eligible population? *

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

User must select at least one of the following
Fees-for-Service (FFS)
Primary Care Case Management (PCCM)
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP)
Integrated Care Models (ICM)

Other -

Figure 5: Denominator Representation 1
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1.6 Selection of Delivery Systems

Reports Actions

O no

What is the sample size? *

What is the measure-eligible population? *

Which delivery systems are represented in the Denominator?

Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-eligible state population represented in data reported *
If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator?*
Yes

Figure 6: Denominator Representation 2

1.7 Health Home Providers Representation

News Tasks (5)

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain*
Yes

© no

Performance Measure
+-

The 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 or the year prior
to the measurement year.

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000
Age Range: 65-74

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 7: Denominator Representation 3

HHQM-CBP PRA document Version 1.0 6 08/22/2017
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Performance Measure (Checked all age range) Path -1

1.8 Performance Measure (Checked all age range) Path -1

Records Actions

Tasks (5)

News Reports

Performance Measure

+-

The percentage of Health Home enrollees ages 18 to 74 who had an outpatient visit and whose bady mass index (BMI) was documented during the measurement year or the year prior

to the measurement year.

I3 Age Range: 18-64

Numerator

I3 Age Range: 65-74

Numerator

Age Range: Total

Numerator

Additional Notes/Comments on Measure

Character count: 0/2000

Deviations from Measure Specifications

Denominator Rate
Denominator Rate
Denominator Rate

| ]

Figure 8: Performance Measure 1

1.9 Performance Measure (Checked one age range) Path — 2 (Option

Yes)

Tasks (5)

News Recor Reports Actions

Performance Measure

Appian

percentage of Health Home enrollees ages 18 to 85 who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled during the measurement year based on following criteria

* Health Home enrollees ages 18 to 59 whose BP was <140/90 mm Hg.
= Health Home enrollees ages 60 to 85 with a diagnosis of diabetes whose BP was <140/90 mm Hg.
* Health Home enrollees ages 60 to 85 without a diagnosis of diabetes whose BP was <150/90 mm Hg

Age Range: 18-64
Numerator

0

Age Range: 65-85

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however. no data were reported
for the population age 65 and older. Are data available for population age 65 and over?*

O ves

No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Denominator Rate

: )

Please either:

1. enter a N/D/R for this age group,
2. return to the "Definition of Population Included in the Measure" section and de-select the option
"Denominator includes Medicare and Medicaid Dually-Eligible population’”, or
3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).
"Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Figure 9: Performance Measure 2

HHQM-CBP PRA document Version 1.0
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Performance Measure (Checked one age range) Path — 2 (Option No)

1.10 Performance Measure (Checked one age range) Path — 2 (Option

News

1.11 Other Performance Measure

News

No)

Tasks (5) Actions

Record:

Reports

Performance Measure

Percentage of Health Home enrollees ages 18 to 85 who had a diagnesis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled during the measurement year based on following criteria:

= Health Home enrollees ages 18 to 59 whose BP was <140/90 mm Hg.
= Health Home enrollees ages 60 to 85 with a diagnosis of diabetes whose BP was <140/90 mm Hg,
* Health Home enrollees ages 60 to 85 without a diagnosis of diabetes whose BP was <150/90 mm Hg.

Age Range: 18-64
Numerator
0

Age Range: 65-85

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population" was selected
in the "Definition of Population included in the Measure" section; however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over?*

Yes

ono

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Denominator Rate

: B

If applicable, please return to the "Definition of Population Included in the Measure" section and
de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population® or
provide explanation below.

"Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected,
please explain why *

Figure 10: Performance Measure 3

Actions

Record:

Tasks (5) Reports

Other Performance Measure

Please describe the other methodology used *

Please describe the rate (e.g., 18-64) Numerator

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Denominator Rate

Clear
Row

+ Additional/Other Rate(s)

Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers) to Create a Health Home State-Level Rate? *

Yes
No

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic. sex, language. disability status, or geography. complete the following as applicable.

Check all that apply
Race (Non-Hispanic)
Ethnicity
Sex
Primary Spoken Language

Disability Status

Figure 11: Other Performance Measure

Appian

HHQM-CBP PRA document Version 1.0

08/22/2017



CMS XLC Deviations from Measure Specifications

1.12 Deviations from Measure Specifications

News Tasks (5) Records Reports Actions

Deviations from Measure Specifications

+-

Did your calculation of the measure deviate from the measure specification in any way? *

(- 3E

No
Please select and explain the deviation(s)

Age Range: 18-64

Numerator Explain *
4
Denominator Explain *
“
Qther Explain *
4
Age Range: 65-74 -

Figure 12: Deviations from Measure Specifications 1

News Tasks (5) Records Reports Actions

Age Range: 65-74

Numerator Explain *

£
Denominator Explain *

A
Other Explain *

Age Range: Total

B3 Numerator Explain *

Figure 13: Deviations from Measure Specifications 2

HHQM-CBP PRA document Version 1.0 9 08/22/2017
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News Tasks (5) Records Reports Actions A[l[liHIl

Age Range: Total
Numerator

Explain *
4
Denominator Explain *
“
Other Explain *
i
Combined Rate(s) from Multiple Reporting Units
+-
Did you Combine Rates from Multiple Reporting Units (e.g., Health Home Providers)  If yes, indicate whether the state-level rate is weighted:
to Create a Health Home State-Level Rate? *
Must select one *
Oves The rates are weighted based on the size of the measure-eligible population for each
No reporting unit

The rates are weighted based on another weightine factor

Figure 14: Deviations from Measure Specifications 3

1.13 Optional Measure Stratification

News  Tasks Records  Reports  Actions Appian

© The rates are not weighted

Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as
applicable.
Check all that apply
Race (Non-Hispanic)
B2 white
Classification/Sub-category Numerator Denominator Rate
A |
. Clear
Age Range: 18-64 0 0 N
. Clear
Age Range: 65-85 0 0 0 Row

+ Additional/Alternative Classification/Sub-category

Black or African American

Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 4] 0
Aee Rang Row
Clear
e Range: 65-85 0 a 0
hee Rang Row -

Figure 15: Optional Measure Stratification 1
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Optional Measure Stratification

News Tasks (5) Records

Appian

Age Range: 65-74

B3 American Indian or Alaska Native
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

B4 Asian
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Native Hawaiian or Other Pacific Islander
Classification/Sub-category

Age Range: 18-64

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
o
Row
Clear
0
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
0
Row
Clear
o
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
DW D M

Figure 16: Optional Measure Stratification 2

News Task Records

Appian

Native Hawaiian or Other Pacific Islander
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

+ Additional Race(s)
Ethnicity

Hispanic or Latino
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Not Hispanic or Latino
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Rate
Clear
0
Row
Clear
0
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear

0
Row
9 Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
b}
Row
Clear
0 Dvar M

Figure 17: Optional Measure Stratification 3

HHQM-CBP PRA document Version 1.0
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News Tasks(5) Records i Appian

+ Additional/Alternative Classification/Sub-category

Not Hispanic or Latino

Classification/Sub-category Numerator Denominator Rate
Clear

Ry : 18-64 0 4] 0
Age Range: RoW
Clear

e Range: 65-74 0 a 0
hee Rang Row

+ Additional/Alternative Classification/Sub-category

+ Additional Ethnicity(ies)

B3 sex
Male
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 [¢] 0
Age Rang Row
. Clear
Age Range: 65-74 0 0 0| bow
+ Additional/Alternative Classification/Sub-category
Female
Classification/Sub-category Numerator Denominator Rate
. Clear
Age Range: 18-64 0 0 UW oo }

Figure 18: Optional Measure Stratification 4

News Tasks (5) Records Reports Actions

Female

Classification/Sub-category Numerator Denominator Rate
Clear

Ry : 18-64 0 4] 0
Age Range: RoW
Clear

e Range: 65-74 0 4] 0
Aee Rang Row

+ Additional/Alternative Classification/Sub-category

Primary Spoken Language

English
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 (ng‘i'r
Age Range: 65-74 0 0 9 (Rlza'r

+ Additional/Alternative Classification/Sub-category

Spanish
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 CRI;a'vr
Age Range: 65-74 0 ) B Cngfvr .

Figure 19: Optional Measure Stratification 5

HHQM-CBP PRA document Version 1.0 12 08/22/2017
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Optional Measure Stratification

Records Actions

News

Reports

Tasks (5)

REC MallEe. o7

+ Additional Primary Spoken Language(s)
Disability Status

S5l
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Non-551
Classification/Sub-category

Age Range: 18-64
Age Range: 65-74
+ Additional Disability Status(es)

3 Geography
Urban

Numerator

Numerator

Denominator

Denominator

0 Appian

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 20: Optional Measure Stratification 6

Records Actions

Reports

Appian

+ Additional Disability Status(es)
Geography
Urban
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Rural
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

+ Additional Geographies

Final Comments (Optional)

Please enter any summary comments

Numerator

Numerator

Denominator

Denominator

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 21: Optional Measure Stratification 7

+-
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1.14 Final Comments and Report Documents

News Tasks (4) Records Reports Actions

Final Comments (Optional)

Please enter any summary comments

Report Documents

Saved Documents

« Maximum documents that can be uploaded for this report: 84
= Moximum file size : 2MB
= Valid file extensions: pdf: ppt: doc: docx; xisx: xls; pptx

Name Description Date Created Updated By 1 Size Type

Ng items available

UPLOAD Y

Figure 22: Final Comments and Report Documents

1.15 Controlling High Blood Pressure (CBP) — Path 2

News Tasks (5) Records Reports Actions

Controlling High Blood Pressure (CBP)

CMS5-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE || CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
Yes

[- 1]

Please explain why you are not reporting on the measure
Select all that apply (must select at least one)

Service not covered

Population not covered Portion of population not covered *
Entire population not covered
© Partial population not covered
* Explain the partial

population not
covered

Data not available Explain why data not available

Salart 31l that annhy rmuct calart o+ lasct A

Figure 23: CBP Reporting — No - 1
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Records i Appian

Data not available Explain why data not available

Select all that apply (must select at least one)
Budget Constraints
Staff Constraints

B Data Inconsistencies/Accuracy

* Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

*Please explain

B3 Information not collected

Reason Select all that apply -

Figure 24: CBP Reporting — No - 2

News Tasks (5) Records Reports Actions

Reason Select all that apply
Not collected by provider (hospital’health plan)
Other

*Please explain

2 other

*Please explain

small sample size (less than 30) Enter specific sample size *

Continuous enrollment requirement not met due to start date of SPA

Other Explain other reason why data not reported *

Figure 25: CBP Reporting — No -3

HHQM-CBP PRA document Version 1.0 15 08/22/2017



CMS XLC Controlling High Blood Pressure (CBP) — Path 2

Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure
CBP Controlling High Blood Pressure
PRA Paper Reduction Act of 1995
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CMS XLC Screening for Clinical Depression and Follow-Up Plan (CDF) — Path 1

1. Health Homes Quality Measure

1.1 Screening for Clinical Depression and Follow-Up Plan (CDF) -
Path 1

News Tasks (4) Records Reports Actions O r'][]piﬂﬂ

Screening for Clinical Depression and Follow-Up Plan (CDF)

CMS-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE || CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide

O Yes

No
Measurement Specification
+-

Centers for Medicare and Medicaid Services (CMS) Explain *
© Other

Data Source
+-
Hybrid (Administrative and Medical Records Data)
Electronic Health Record (EHR) Data

Other

Figure 1: CDF Reporting - Yes
1.2 Measurement Specification Path 1

News  Task: Records Reports  Actions Appian

‘ REQUEST TECHNICAL ASSISTANCE H CLEAR || VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide
O ves
No
Measurement Specification
+-
© Centers for Medicare and Medicaid Services (CMS)
Other
Data Source
+-
Hybrid (Administrative and Medical Records Data)
Electronic Health Record (EHR) Data
Other
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

HHQM-CDF PRA document Version 1.0 1 08/22/2017
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Figure 2: Measurement Specification 1

1.3 Measurement Specification Path 2

Records Reports Actions A[][]iHII

‘ REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide

(- 3E

No
Measurement Specification
+-

Centers for Medicare and Medicaid Services (CMS) Explain*
© Other

Data Source

Hybrid (Administrative and Medical Records Data)
Electronic Health Record (EHR) Data
Qther
Date Range
+-

Please define the date range for the reporting period based on the “From"” time period as the month and year that corresponds to the beginning peried in which utilization took place -
Figure 3: Measurement Specification 2

1.4 Date Range

News  Task Records Reports  Actions Appian

Character count: 0/2000
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning peried in which utilization took place
and please report the “To” time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

April - 2003 -
Month Year
End Date

July - 2008 -
Month Year

Definition of Population Included in the Measure
+-

Definition of Denominator
Select all that apply

Denominator includes Medicaid population

Denominator includes Medicare and Medicaid Dually-Eligible population -

Figure 4: Data Range

HHQM-CDF PRA document Version 1.0 2 08/22/2017
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1.5 Definition of Population Included in the Measure

News  Tasks(4) Records Reports  Actions Appian

Month Year
Definition of Population Included in the Measure

+-

Definition of Denominator
Select all that apply
Denominator includes Medicaid population

Denominator includes Medicare and Medicaid Dually-Eligible population

Other Specify *

Does this denominator represent your total measure eligible population as defined Explain which populations are excluded and why *
by the Technical Specifications for this measure?

Yes
O nNo

What is the sample size? *

What is the measure-eligible population?*

Figure 5: Definition of Population Included in the Measure 1

1.6 Sample Size and Measure-eligible population related to Data
Source

News Tasks (4) Records Reports Actions

by the Technical Specifications for this measure?
Yes
[- 1]

What is the sample size? *
What is the measure-eligible population?*

Which delivery systems are represented in the Denominator?

Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is
represented in the data reported for the measure and the number of the health plans included (where applicable).

User must select at least one of the following

Fees-for-Service (FFS)

Primary Care Case Management (PCCM)

Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP)
Integrated Care Models (ICM)

Qther

Are all Health Home Providers represented in the denominator? *
Yes
No

Nthav Davfavims mmmn Manciiea

Figure 6: Definition of Population Included in the Measure 2

HHQM-CDF PRA document Version 1.0 3 08/22/2017
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1.7 Selection of Delivery Systems

News Tasks (4) Records Reports Actions

Which delivery systems are represented in the Denominator?

Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data
reported for the measure and the number of the health plans included (where applicable).

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

4 Other Describe *

Percentage of measure-eligible state population represented in data reported *

If applicable, list the number of Health Plans represented

Figure 7: Definition of Population Included in the Measure 3

1.8 Health Home Providers

News  Tasks Records  Reports  Actions Appian

If applicable. list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain*
Yes

[- 1]

Other Performance Measure

+-
Please describe the other methodology used *
Please describe the rate (e.g., 18-64) Numerator Denominator Rate
Clear
0 o 0 Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Figure 8: Definition of Population Included in the Measure 4

HHQM-CDF PRA document Version 1.0 4 08/22/2017
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1.9 Performance Measure with all Age Range

News  Tasks Records Rep Actions Appian

Performance Measure

+-

Percentage of Health Home enrollees age 12 and older screened for clinical depression on the date of encounter using an age-appropriate standardized depression screening tool. and
if positive, a follow-up plan is documented on the date of the positive screen.

Age Range: 12-17

Numerator Denominator Rate

0 D‘ UT

Age Range: 18-64

Numerator Denominator Rate

0 D‘ UT

Age Range: 65 and older

Numerator Denominator Rate

0 D‘ UT

B3 Age Range: Total

Numerator Denominator Rate

0 D‘ UT

Additional Notes/Comments on Measure

Figure 9: Performance Measure 1

1.10 Performance Measure with one Age Range

News  Tasks(4) Records i Appian

Age Range: 12-17

Numerator Denominator Rate

0 0 UW

Please explain why data was not entered for this numerator/denominator/rate set *

Age Range: 18-64

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible Please either:

population” was selected in the "Definition of Population included in the Measure"

section; however, no data were reported for the population age 65 and older. Are . .

data available for population age 65 and over? * 2. return to the "Definition of Population Included in the Measure" section and de-select
the option "Denominator includes Medicare and Medicaid Dually-Eligible population®,

© ves or

No 3. explain below why data were not reported for age 65 and older (for example if the 65
and older group were combined with the 18-64 age group).

1. enter a N/D/R for this age group.

a

IR,

Figure 10: Performance Measure 2

HHQM-CDF PRA document Version 1.0 5 08/22/2017



CMS XLC Age Range 65 and over Path - 1

1.11 Age Range 65 and over Path - 1

Tasks

Appian

News Records Rep Actions

News

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible
population” was selected in the "Definition of Population included in the Measure”
section; however, no data were reported for the population age 65 and older. Are
data available for population age 65 and over?*

O ves

No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000

Additional Notes/Comments on Measure

Please either:

1. enter a N/D/R for this age group.

2. return to the "Definition of Population Included in the Measure" section and de-select
the option "Denominator includes Medicare and Medicaid Dually-Eligible population”,
or

3. explain below why data were not reported for age 65 and older (for example if the 65
and older group were combined with the 18-64 age group).

"Denominator includes Medicare and Medicaid Dually-Eligible population" was
selected. but a numerator. denominator. and rate were not reported for the 65 and
older population. Please explain why *

Figure 11: Performance Measure 3

1.12 Age Range 65 and over Path - 2

Records

Tasks (4)

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible
population” was selected in the "Definition of Population included in the Measure™
section: however, no data were reported for the population age 65 and older. Are
data available for population age 65 and over? *

Yes

[- 1]

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000

Additional Notes/Comments on Measure

Deviations from Measure Specifications

Appian

If applicable, please return to the "Definition of Population Included in the
Measure" section and de-select the option "Denominator includes Medicare and
Medicaid Dually-Eligible population” or provide explanation below.

"Denominator includes Medicare and Medicaid Dually-Eligible population” was not
de-selected, please explain why *

+-

Figure 12: Performance Measure 4

HHQM-CDF PRA document Version 1.0

08/22/2017
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1.13 Other Performance Measure

News Tasks (4) Records Reports Actions

Other Performance Measure

+-
Please describe the other methodology used *
Please describe the rate (e.g., 18-64) Numerator Denominator Rate
Clear
0 a 0
Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

+-

Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers) to Create a Health Home State-Level Rate? *
Yes

Figure 13: Other Performance Measure

1.14 Deviations from Measure Specifications

News Tasks (4) Records Reports Actions

Deviations from Measure Specifications

+-

Did your calculation of the measure deviate from the measure specification in any way? *
O ves

No

Please select and explain the deviation(s)

Age Range: 12-17

Numerator Explain*

o~
Denominator Explain*

-~
Other Explain *

Figure 14: Deviations from Measure Specifications 1

HHQM-CDF PRA document Version 1.0 7 08/22/2017



CMS XLC Deviations from Measure Specifications

News Tasks (4) Records Reports Actions

Age Range: 18-64
Numerator

Explain *
Denominator Explain * ’
Qther Explain * /’
Age Range: 65 and older //
Numerator Explain *
Denominator Explain * ’

Figure 15: Deviations from Measure Specifications 2

News Tasks (4) Records Reports Actions
[
Denominator Explain*
-~
2 other Explain *

Age Range: Total
Numerator

Explain *
A

Denominator Explain *
Pl

Other Explain*

Figure 16: Deviations from Measure Specifications 3
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1.15 Optional Measure Stratification

News Tasks (4) Records Reports Actions

Optional Measure Stratification
+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

White
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 10 0 0
ge Range: Row
Age Range: 18-64 0 0 10 Clear
selanee Row
Age Range: 65 and older o o 1o Clear
Row

+ Additional/Alternative Classification/Sub-category

Black or African American

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 0 0| o
Clear
Age R - 18-64 o 0 0
ge Range: Row
Age Range: 65 and older ° o o | Clear
¢ o Row

+ Additional/Alternative Classification/Sub-category

American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander

+ Additional Race(s)
Ethnicity
Hispanic or Latino -

Figure 17: Optional Measure Stratification 1
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News Tasks (;

Reports Actions

American Indian or Alaska Native

Classification/Sub-category Numerator Denominator Rate
Clear

Age R 21217 o 0 0
ge Range: Row
Clear
Age Range: 18-64 0 0 0| o
Age Range: 65 and older o o o | Clear
Row

+ Additional/Alternative Classification/Sub-category

Asian
Classification/Sub-category Numerator Denominator Rate
AgeRange: 1217 ] 0 0 SR‘S:;
Age Range: 18-64 0 0 0 Sk‘zjvr
Age Range: €5 and older o o 0 CR‘EVEJ

+ Additional/Alternative Classification/Sub-category

Native Hawaiian or Other Pacific Islander

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 0 0| o
Clear
Age Range: 18-64 0 0 o
8! 8 Row
Age Range: 65 and older 0 0 0 Clear
st Row

+ Additional/Alternative Classification/Sub-category

+ Additional Race(s)

Ethnicity

Hispanic or Latino

Figure 18: Option Measure Stratification 2

Reports Actions

+ Additional Race(s)

Ethnicity
Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 0
ge Range: o
Clear
Age Range: 18-64 0 0 o
Age Range: 65 and older o o q | Clear
Row
+ Additional/Alternative Classification/Sub-category
Not Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 0 0| o
Clear
Age R - 18-64 o 0 0
ge Range: Row
Age Range: 65 and older o o o | Clear
8¢ Ranse: Row
+ Additional/Alternative Classification/Sub-category
+ Additional Ethnicity(ies)
Sex
Male
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 [ 0
ge Range: o
Clear
Age Range: 18-64 0 0 Ll
Clear
Age Range: 65 and old 0 [ 0
ge Range: 65 and older o

Figure 19: Option Measure Stratification 3

HHQM-CDF PRA document Version 1.0 10 08/22/2017
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News Tasks (;

Reports Actions

+ Additional Ethnicity(ies)

B sex
B vale
Classification/Sub-category Numerator Denominator Rate
Clear
Age R 21217 o 0 0
ge Range: Row
Clear
Age Range: 18-64 0 [ 0
ge Range: ow
Clear
Age R 2 65 and old L] 0 0
ge Range: 65 and older o
+ Additional/Alternative Classification/Sub-category
B4 Female
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 [ 0
ge Range: o
Clear
Age Range: 18-64 0 0 0| o
Clear
Age Range: 65 and old 0 [ 0
ge Range: 65 and older o

+ Additional/Alternative Classification/Sub-category

Primary Spoken Language

English
Classification/Sub-category Numerator Denominator Rate
AgeRange: 1217 ] 0 0 SR‘S:;
Age Range: 18-64 0 0 0 Sk‘zjvr
Age Range: €5 and older o o 0 CR‘EVEJ

+ Additional/Alternative Classification/Sub-category

Figure 20: Optional Measure Stratification 4

News Tasks (4) Records Reports Actions

Classification/Sub-category Numerator Denominator Rate

AgeRange: 1217 ] 0 0 Sk‘sjvr
Age Range: 18-64 0 o 0 Sl‘s\:/r
Age Range: 65 and older o o 0 Sk‘s\?vr

+ Additional/Alternative Classification/Sub-category

+ Additional Primary Spoken Language(s)

Disability Status

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 12-17 0 0 0

ge Rang! Row
Clear

Age Range: 18-64 0 o o

8 8 Row

Age Range: 65 and older 0 o o | Clear

seee Row

+ Additional/Alternative Classification/Sub-category

Non-S5I

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 12-17 0 0 o
ge Range: Row
Clear
Age Range: 18-64 0 0 0| o
Age Range: 65 and older o o o | Clear
Row

+ Additional/Alternative Classification/Sub-category

+ Additional Disability Status(es)
P Geoeranhv

Figure 21: Optional Measure Stratification 5

HHQM-CDF PRA document Version 1.0 11 08/22/2017
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Appian

News Tasks (4) Records Reports Actions

+ Additional/Alternative Classification/Sub-category

+ Additional Disability Status(es)

B2 Geography
Urban
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 [ 0
ge Range: o
Clear
Age Range: 18-64 0 0 Ll
Clear
Age Range: 65 and old 0 [ 0
ge Range: 65 and older o
+ additional/Alternative Classification/Sub-category
B4 Rural
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 12-17 0 0 0| o
Clear
Age R - 18-64 o 0 0
ge Range: Eow
Age Range: 65 and older L] 0 0 Clear
g 53 Row

+ Additional/Alternative Classification/Sub-category
+ Additional Geographies
Final Comments (Optional)
-

Please enter any summary comments

Report Documents
Figure 22: Optional Measure Stratification 6

1.16 Final Comments and Report Documents

Records Reports  Actions Appian

Final Comments (Optional)

+-

Please enter any summary comments

Report Documents
+-

Saved Documents

* Maximum documents that can be uploaded for this report: 84
* Maximum file size : 2MB
* Valid file extensions: pdf: ppt: doc: docx; xisx; xIs; pptx

Name Description Date Created T Updated By Size Type

No items available

upLoAD [

Wnnld unn lilva taualidata the rara masenra data at thie fima?

Figure 23: Final Comments and Report Documents
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1.17 Screen for Clinical Depression and Follow-up Plan (CDF) - Path 2

News Tasks (5) Records Reports Actions A[l[li.‘_«lll

Are you reporting on this measure? * View Implementation Guide
Yes

[- 1]

Please explain why you are not reporting on the measure
Select all that apply (must select at least one)

Service not covered

Paopulation not covered Portion of population not covered *
Entire population not covered

© rartial population not covered

*Explain the partial
population not
covered

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
B3 staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State

Data saurce not easily accessible

Figure 24: CDF Reporting - No -1

News  Task Records  Reports  Actions Appian

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

*Please explain

Infarmation not collected
Reason Select all that apply
Not collected by provider (hospitalfhealth plan)
Other

*Please explain

Qther

* Please explain

Figure 25: CDF Reporting - No - 2

HHQM-CDF PRA document Version 1.0 13 08/22/2017
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News Tasks (5) Records Reports Actions 0 A[l[liHIl

Other

*Please explain

Small sample size (less than 30) Enter specific sample size *

B3 continuous enroliment requirement not met due to start date of SPA

Other Explain other reason why data not reported *

Report Documents

+-
Saved Documents

*  Maximum documents that can be uploaded for this report: 84
*  Maximum file size : 2MB
* Valid file extensions: pdf: ppt: doc: docx: xlsx; xls; pptx

Name Description Date Created t Updated By Size Type

Figure 26: CDF Reporting - No -3
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure
CDF Screening for Clinical Depression and Follow-Up Plan
PRA Paper Reduction Act of 1995

HHQM-CDF PRA document Version 1.0 15 08/22/2017
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CMS XLC Care Transition — Timely Transmission of Transition Record (CTR) - Path 1

1. Health Homes Quality Measures

1.1 Care Transition — Timely Transmission of Transition Record (CTR)
- Path 1

News Tasks (5)

summary Report Data News Related Actions

Appian

cords Reports  Actions

Care Transition - Timely Transmission of Transition Record (CTR)

CM5-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016
Request System Help

REQUEST TECHNICAL ASSISTANCE VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide

© ves
No

Measurement Specification

© American Medical Association - Physician Consortium for Performance Improvement (AMA-PCPI)

Other

Data Source

Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?

Must selec

or more
Medicaid Management Information System (MMIS)
Other

From where is the Medical Records coming?

Must select only

Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)

Other

Date Range

o
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time

period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services. o

Figure 1: CTR Reporting - Yes

HHQM-CTR PRA document Version 1.0 1 08/22/2017



CMS XLC Measurement Specification — Path 1

1.2 Measurement Specification — Path 1

News sks (5) Recor:

ports Actions

Are you reporting on this measure? * View Implementation Guide

© ves

No

Measurement Specification

+I-
© American Medical Association - Physician Consortium for Performance Improvement (AMA-PCPI)
Other
Data Source
+/-
Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other
From where is the Medical Records coming?
Must select only one
Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)
Other
Date Range
+I-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time
period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Year

End Date

Month Year

Definition of Population Included in the Measure
+-

Definition of Denominator

Figure 2: Measurement Specification 1

HHQM-CTR PRA document Version 1.0 2 08/22/2017
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1.3 Measurement Specification — Path 2

News

sks (5) Record: Reports Actions

Are you reporting on this measure? * View Implementation Guide
© ves

No

Measurement Specification

-
American Medical Association - Physician Consortium for Performance Improvement (AMA-PCP1) Explain *
© other
“
Data Source
o
Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other
From where is the Medical Records coming?
Must select only one
Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)
Other
Date Range
"

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time
period as the month and year that corresponds to the end period in which tilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Year

End Date

Month Year

Figure 3: Measurement Specification 1

HHQM-CTR PRA document Version 1.0 3 08/22/2017
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1.4 Date Range

News Tasks (5) Records Reports Actions

Must select only one
Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)

Other
Date Range
o

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning peried in which utilization took place and please report the “To” time
period as the menth and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Year

End Date

Month Year
Definition of Population Included in the Measure
+I-

Definition of Denominator
Select all that apply

Deneminator includes Medicaid population

Denominator includes Medicare and Medicaid Dually-Eligible population

Other
Does this denominator represent your total measure eligible population as defined by the Technical Specifications for this measure?

Yes

No

What is the sample size? *
What is the measure-eligible population? *

Which delivery systems are represented in the Denominator?

Select all deliverv svstems that cover the measure-eligible nonulation in vour sfate. For each delivery svstem selected. renort the nercentage of the measure-eligible noniilation thar is renresented in the data renorted

Figure 4: Date Range

HHQM-CTR PRA document Version 1.0 4 08/22/2017
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1.5 Definition of Population Included in the Measure

Appian

News sks (5) Recort Reports Actions

End Date

Month Year

Definition of Population Included in the Measure

Definition of Denominator
Select all that apply

Denominator includes Medicaid population

Denominator includes Medicare and Medicaid Dually-Eligible population

Other Specify *
“
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?
Yes
O No

What is the sample size? *

What is the measure-eligible population? *

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

User must select at least one of the following
Fees-for-Service (FFS)
Primary Care Case Management (PCCM)
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP)
Integrated Care Models (ICM)

Other -

Figure 5: Denominator Representation 1

HHQM-CTR PRA document Version 1.0 5 08/22/2017
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1.6 Selection of Delivery Systems

Reports Actions

O no

What is the sample size? *

What is the measure-eligible population? *

Which delivery systems are represented in the Denominator?

Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-eligible state population represented in data reported *
If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator?*
Yes

Figure 6: Denominator Representation 2

1.7 Health Home Providers Representation

News Tasks (5)

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain*
Yes

© no

Performance Measure
+-

The 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 or the year prior
to the measurement year.

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000
Age Range: 65-74

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 7: Denominator Representation 3

HHQM-CTR PRA document Version 1.0 6 08/22/2017
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Performance Measure (Checked all age range) Path -1

1.8 Performance Measure (Checked all age range) Path -1

Records Actions

Tasks (5)

News Reports

Performance Measure

+-

The percentage of Health Home enrollees ages 18 to 74 who had an outpatient visit and whose bady mass index (BMI) was documented during the measurement year or the year prior

to the measurement year.

I3 Age Range: 18-64

Numerator

I3 Age Range: 65-74

Numerator

Age Range: Total

Numerator

Additional Notes/Comments on Measure

Character count: 0/2000

Deviations from Measure Specifications

Denominator Rate
Denominator Rate
Denominator Rate

| ]

Figure 8: Performance Measure 1

1.9 Performance Measure (Checked one age range) Path — 2 (Option

Yes)

Tasks (5)

News Recor Reports Actions

Performance Measure

Appian

percentage of Health Home enrollees ages 18 to 85 who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled during the measurement year based on following criteria

* Health Home enrollees ages 18 to 59 whose BP was <140/90 mm Hg.
= Health Home enrollees ages 60 to 85 with a diagnosis of diabetes whose BP was <140/90 mm Hg.
* Health Home enrollees ages 60 to 85 without a diagnosis of diabetes whose BP was <150/90 mm Hg

Age Range: 18-64
Numerator

0

Age Range: 65-85

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however. no data were reported
for the population age 65 and older. Are data available for population age 65 and over?*

O ves

No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Denominator Rate

: )

Please either:

1. enter a N/D/R for this age group,
2. return to the "Definition of Population Included in the Measure" section and de-select the option
"Denominator includes Medicare and Medicaid Dually-Eligible population’”, or
3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).
"Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Figure 9: Performance Measure 2

HHQM-CTR PRA document Version 1.0

7 08/22/2017
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Performance Measure (Checked one age range) Path — 2 (Option No)

1.10 Performance Measure (Checked one age range) Path — 2 (Option

News

1.11 Other Performance Measure

News

No)

Tasks (5) Actions

Record:

Reports

Performance Measure

Percentage of Health Home enrollees ages 18 to 85 who had a diagnesis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled during the measurement year based on following criteria:

= Health Home enrollees ages 18 to 59 whose BP was <140/90 mm Hg.
= Health Home enrollees ages 60 to 85 with a diagnosis of diabetes whose BP was <140/90 mm Hg,
* Health Home enrollees ages 60 to 85 without a diagnosis of diabetes whose BP was <150/90 mm Hg.

Age Range: 18-64
Numerator
0

Age Range: 65-85

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population" was selected
in the "Definition of Population included in the Measure" section; however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over?*

Yes

ono

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Denominator Rate

: B

If applicable, please return to the "Definition of Population Included in the Measure" section and
de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population® or
provide explanation below.

"Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected,
please explain why *

Figure 10: Performance Measure 3

Actions

Record:

Tasks (5) Reports

Other Performance Measure

Please describe the other methodology used *

Please describe the rate (e.g., 18-64) Numerator

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Denominator Rate

Clear
Row

+ Additional/Other Rate(s)

Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers) to Create a Health Home State-Level Rate? *

Yes
No

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic. sex, language. disability status, or geography. complete the following as applicable.

Check all that apply
Race (Non-Hispanic)
Ethnicity
Sex
Primary Spoken Language

Disability Status

Figure 11: Other Performance Measure

Appian

HHQM-CTR PRA document Version 1.0

08/22/2017



CMS XLC Deviations from Measure Specifications

1.12 Deviations from Measure Specifications

News Tasks (5) Records Reports Actions

Deviations from Measure Specifications

+-

Did your calculation of the measure deviate from the measure specification in any way? *

(- 3E

No
Please select and explain the deviation(s)

Age Range: 18-64

Numerator Explain *
4
Denominator Explain *
“
Qther Explain *
4
Age Range: 65-74 -

Figure 12: Deviations from Measure Specifications 1

News Tasks (5) Records Reports Actions

Age Range: 65-74

Numerator Explain *

£
Denominator Explain *

A
Other Explain *

Age Range: Total

B3 Numerator Explain *

Figure 13: Deviations from Measure Specifications 2

HHQM-CTR PRA document Version 1.0 9 08/22/2017



CMS XLC Optional Measure Stratification

News Tasks (5) Records Reports Actions A[l[liHIl

Age Range: Total
Numerator

Explain *
4
Denominator Explain *
“
Other Explain *
i
Combined Rate(s) from Multiple Reporting Units
+-
Did you Combine Rates from Multiple Reporting Units (e.g., Health Home Providers)  If yes, indicate whether the state-level rate is weighted:
to Create a Health Home State-Level Rate? *
Must select one *
Oves The rates are weighted based on the size of the measure-eligible population for each
No reporting unit

The rates are weighted based on another weightine factor

Figure 14: Deviations from Measure Specifications 3

1.13 Optional Measure Stratification

News  Tasks Records  Reports  Actions Appian

© The rates are not weighted

Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as
applicable.
Check all that apply
Race (Non-Hispanic)
B2 white
Classification/Sub-category Numerator Denominator Rate
A |
. Clear
Age Range: 18-64 0 0 N
. Clear
Age Range: 65-85 0 0 0 Row

+ Additional/Alternative Classification/Sub-category

Black or African American

Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 4] 0
Aee Rang Row
Clear
e Range: 65-85 0 a 0
hee Rang Row -

Figure 15: Optional Measure Stratification 1

HHQM-CTR PRA document Version 1.0 10 08/22/2017
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Optional Measure Stratification

News Tasks (5) Records

Appian

Age Range: 65-74

B3 American Indian or Alaska Native
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

B4 Asian
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Native Hawaiian or Other Pacific Islander
Classification/Sub-category

Age Range: 18-64

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
o
Row
Clear
0
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
0
Row
Clear
o
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
DW D M

Figure 16: Optional Measure Stratification 2

News Task Records

Appian

Native Hawaiian or Other Pacific Islander
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

+ Additional Race(s)
Ethnicity

Hispanic or Latino
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Not Hispanic or Latino
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Rate
Clear
0
Row
Clear
0
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear

0
Row
9 Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
b}
Row
Clear
0 Dvar M

Figure 17: Optional Measure Stratification 3

HHQM-CTR PRA document Version 1.0

08/22/2017
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News Tasks(5) Records i Appian

+ Additional/Alternative Classification/Sub-category

Not Hispanic or Latino

Classification/Sub-category Numerator Denominator Rate
Clear

Ry : 18-64 0 4] 0
Age Range: RoW
Clear

e Range: 65-74 0 a 0
hee Rang Row

+ Additional/Alternative Classification/Sub-category

+ Additional Ethnicity(ies)

B3 sex
Male
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 [¢] 0
Age Rang Row
. Clear
Age Range: 65-74 0 0 0| bow
+ Additional/Alternative Classification/Sub-category
Female
Classification/Sub-category Numerator Denominator Rate
. Clear
Age Range: 18-64 0 0 UW oo }

Figure 18: Optional Measure Stratification 4

News Tasks (5) Records Reports Actions

Female

Classification/Sub-category Numerator Denominator Rate
Clear

Ry : 18-64 0 4] 0
Age Range: RoW
Clear

e Range: 65-74 0 4] 0
Aee Rang Row

+ Additional/Alternative Classification/Sub-category

Primary Spoken Language

English
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 (ng‘i'r
Age Range: 65-74 0 0 9 (Rlza'r

+ Additional/Alternative Classification/Sub-category

Spanish
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 CRI;a'vr
Age Range: 65-74 0 ) B Cngfvr .

Figure 19: Optional Measure Stratification 5

HHQM-CTR PRA document Version 1.0 12 08/22/2017
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Optional Measure Stratification

Records Actions

News

Reports

Tasks (5)

REC MallEe. o7

+ Additional Primary Spoken Language(s)
Disability Status

S5l
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Non-551
Classification/Sub-category

Age Range: 18-64
Age Range: 65-74
+ Additional Disability Status(es)

3 Geography
Urban

Numerator

Numerator

Denominator

Denominator

0 Appian

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 20: Optional Measure Stratification 6

Records Actions

Reports

Appian

+ Additional Disability Status(es)
Geography
Urban
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Rural
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

+ Additional Geographies

Final Comments (Optional)

Please enter any summary comments

Numerator

Numerator

Denominator

Denominator

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 21: Optional Measure Stratification 7

+-

HHQM-CTR PRA document Version 1.0
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Final Comments and Report Documents

1.14 Final Comments and Report Documents

News

Reports  Actions

Final Comments (Optional)

Please enter any summary comments

Report Documents

Saved Documents

« Maximum documents that can be uploaded for this report: 84
= Moximum file size : 2MB
= Valid file extensions: pdf: ppt: doc: docx; xisx: xls; pptx

Name Description Date Created

Updated By

Ng items available

UPLOAD Y

1

Size Type

Figure 22: Final Comments and Report Documents

1.15 Care Transition - Timely Transmission of Transition Record (CTR)

— Path 2

News Tasks (5) Records Reports Actions

Care Transition - Timely Transmission of Transition Record (CTR)

CMS-10424 OMB 0938-1182

Health Homes Quality Measure - NV - 2016

Are you reporting on this measure?*
ves

© No

Please explain why you are not reporting on the measure

Select all that apply (must select at least one)
Service not covered

Population not covered

Data not available

Request System Help

REQUEST TECHNICAL ASSISTANCE ‘ ‘

VIEW ALL RESPONSES

Portion of population not covered *
Entire population not covered
© Partial population not covered
* Explain the partial

population not
covered

Explain why data not available
Select all that apply (must select at least one)
Budget Constraints

Staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State
Data source not easily accessible

Reason Select all that apply

Reauires medical record review

Figure 23: CTR Reporting - No - 1

View Implementation Guide

Appian

HHQM-CTR PRA document Version 1.0
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08/22/2017
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News  Tasks Records  Reports  Actions Appian

Data not available Explain why data not available

Select all that apply (must select at least one)
Budget Constraints
Staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

*Please explain

Information not collected

Reason Select all that apply -

Figure 24: CTR Reporting - No - 2

News Tasks (5) Records Reports Actions

Reason Select all that apply
Not collected by provider (hospital/health plan)

Other
* Please explain
i
Other
*Please explain
-~
B3 small sample size (less than 30) Enter specific sample size *
Continuous enrollment requirement not met due to start date of SPA
Other Explain other reason why data not reported *

Figure 25: CTR Reporting - No -3

HHQM-CTR PRA document Version 1.0 15 08/22/2017



CMS XLC

Care Transition — Timely Transmission of Transition Record (CTR) — Path 2

Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure

CTR Care Transition — Timely Transmission of Transition Record
PRA Paper Reduction Act of 1995

HHQM-CTR PRA document Version 1.0 16 08/22/2017
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1. Health Homes Quality Measures

1.1 Follow-Up After Hospitalization for Mental lliness (FUH) - Path 1

News  Tasks(4) Records Reports  Actions Appian

Follow-Up After Hospitalization for Mental Illiness (FUH)

CMS5-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR || VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

No

Measurement Specification

+-
National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Information Set (HEDIS)
Other
Data Source
+-

Administrative Data Only

Other

Date Range

Figure 1: FUH Reporting - Yes

1.2 Measurement Specification — Path 1

News  Tasks(4) Records Reports  Actions Appian
O ves
No

Measurement Specification
+/-

© National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Specify version of HEDIS used *
Information Set (HEDIS)

Other

Se

HEDIS: Healthcare Effectiveness Data and Information Set
Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Qther
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Se

Month Year M

Figure 2: Measurement Specification 1
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1.3 Measurement Specification — Path 2

Records i Appian

Q ves

No
Measurement Specification
+-

National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Explain *
Information Set (HEDIS)

© Other

Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Qther
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning peried in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Figure 3: Measurement Specification 2

1.4 Date Range

News  Tasks(4) Records Reports Appian
—

Administrative Data

Hybrid (Administrative and Medical Records Data)

Other
Date Range

+-
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took
place and please report the “To" time period as the month and year that carresponds to the end period in which utilization took place. Do not report the year in which data were
collected from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.
Start Date
September - 2002 -
Month Year
End Date
October - 2009 -
Month Year
Definition of Population Included in the Measure
+-
Definition of Denominator
1! [P PPy ey -

Figure 4: Date Range
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1.5 Definition of Population Included in the Measure

News  Tasks(5) Record: Reports  Actions Appian

Month Year

Definition of Population Included in the Measure

Definition of Denominator
Select all that apply

Dencminator includes Medicaid population

Deneminator includes Medicare and Medicaid Dually-Eligible population

Other Specify *
4
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why*
Technical Specifications for this measure?
Yes
O No

Specify total measure-eligible population *

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that s represented in the data reported
for the measure and the number of the health plans included (where applicable
User must select at least one of the following
Fees-for-Service (FFS)
Primary Care Case Management (PCCM)

Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP)

Figure 5: Denominator Representation 1

1.6 Selection of Delivery Systems

News  Tasks(5) Record: Reports  Actions Appian

Specify total measure-eligible population *

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable).

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *

Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

B3 other Describe*

Percentage of measure-eligible state population represented in data reported *

If applicable, list the number of Health Plans represented

Figure 6: Denominator Representation 2
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CMS XLC Health Home Provider Representation

1.7 Health Home Provider Representation

News  Tasks(5) Records Reports  Actions Appian

If applicable. list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain*
Yes

[- 1]

Performance Measure
+-

The 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 or the year prior
o the measurement year.

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set *

Character count: 0/2000
Age Range: 65-74

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 7: Denominator Representation 3
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Performance Measure — Follow-up within 7 days of discharge (Checked all age range)

1.8 Performance Measure - Follow-up within 7 days of discharge
(Checked all age range)

News Tasks (5) Records Reports Actions

Performance Measure

s

-

Percentage of discharges for Health Home enrollees age 6 and older who were hospitalized for treatment of selected mental illness diagnoses and who had an outpatient visit, an intensive outpatient encounter, or

partial hospitalization with a mental health practitioner. Two rates are reported

* The percentage of discharges for which the enrollee received follow-up within 30 days of discharge.
* The percentage of discharges for which the enrollee received follow-up within 7 days of discharge.

Follow-Up within 7 days of discharge

Age Range: 6-17

Numerator
0
Age Range: 18-64
Numerator
0
Age Range: 65 and older
Numerator
0
Age Range: Total
Numerator
0
Follow-Up within 30 days of discharge
Age Range: 6-17
Numerator
0

Age Range: 18-64

Denominator

Rate

d

Denominator

d

Denominator

d

Denominator

‘|

Denominator

0

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 8: Performance Measure 1

Appian
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1.9 Performance Measure - Follow-up within 30 days of discharge
(checked all age range)

News Tasks (5) Records Reports Actions

Numerator Denominator Rate

0 O‘ OW

Numerator Denominator Rate

0 O‘ OW

Age Range: Total

Follow-Up within 30 days of discharge

Age Range: 6-17

Numerator Denominator Rate
0 0 ‘ OW
Age Range: 18-64
Numerator Denominator Rate
0 0 ‘ ow
Age Range: 65 and older
Numerator Denominator Rate
0 0 ‘ OW
Age Range: Total
Numerator Denominator Rate

0 0‘ OW

Additional Notes/Comments on Measure

Character count: 072000

Deviations from Measure Specifications

Figure 9: Performance Measure 2
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Performance Measure — Follow-Up within 7 days of Discharge (checked one age range) Path 1

1.10 Performance Measure — Follow-Up within 7 days of Discharge
(checked one age range) Path 1

News

Tasks (5) Records Reports Actions
Follow-Up within 7 days of discharge
Age Range: 6-17
Numerator

0

Age Range: 1864

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

©ves

No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Denominator

Rate

0

Please either:

1. enter a N/D/R for this age group,

2. return to the "Definition of Population Included in the Measure” section and de-select the option
"Denominator includes Medicare and Medicaid Dually-Eligible population”, or

3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).

"Denominator includes Medicare and Medicaid Dually- ble population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Figure 10: Performance Measure 3
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1.11 Performance Measure — Follow-Up within 7 days of Discharge
(checked one age range) Path 2

News  Tasks(5) Records Reports  Actions O Appian

Follow-Up within 7 days of discharge
Age Range: 6-17

Numerator Denominator Rate
0 0 ‘ OW

Please explain why data was not entered for this numerator/denominator/rate set*

Age Range: 1864

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected If applicable, please return to the "Definition of Population Included in the Measure” section and
in the "Definition of Population included in the Measure" section: however, no data were reported  de-select the option “Denominator includes Medicare and Medicaid Dually-Eligible population” or

for the population age 65 and older. Are data available for population age 65 and over? * provide explanation below.
Yes "Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected,
o please explain why *

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 11: Performance Measure 4
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1.12 Performance Measure — Follow-Up within 30 days of discharge
(checked one age range) Path 1

News Tasks (5) Records Reports Actions

Character count: 072000
Follow-Up within 30 days of discharge
Age Range: 6-17

Numerator Denominator Rate

0 0 OW

Please explain why data was not entered for this numerator/denominator/rate set*

Age Range: 18-64

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 072000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected  Please either:
in the "Definition of Population included in the Measure" section; however, no data were reported

for the population age 65 and older. Are data available for population age 65 and over? * 1. enter a N/DJR for this age group,

2. return to the "Definition of Population Included in the Measure” section and de-select the option
O ves “Denominator includes Medicare and Medicaid Dually-Eligible population”, or

No 3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).

"Denominator includes Medicare and Medicaid Dually-Eligible population” was selected. but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 12: Performance Measure 5
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1.13 Performance Measure — Follow-Up within 30 days of discharge
(Checked one age range) Path 2

News Tasks (5) Records Reports Actions

Character count:

Follow-Up within 30 days of discharge

Age Range: 6-17

Numerator Denominator Rate

0 0 OW

Please explain why data was not entered for this numerator/denominator/rate set*

Age Range: 18-64

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 072000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected  If applicable, please return to the "Definition of Population Included in the Measure" section and
in the "Definition of Population included in the Measure" section; however, no data were reported  de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population” or

for the population age 65 and older. Are data available for population age 65 and over? * provide explanation below.
Yes “Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected,
oo please explain why *

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 13: Performance Measure 6
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Other Performance Measure

1.14 Other Performance Measure

News Tasks (5) Records Reports Actions

Other Performance Measure

Please describe the other methodology used *

Please describe the rate (e.g., 18-64) Numerator

]

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers) to Create a Health Home State-Level Rate?*

Yes

No

Optional Measure Stratification

Denominator Rate

Clear
Row

o 0

+ Additional/Other Rate(s)

+-

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

Ethnicity
Sex
Primary Spoken Language
Disability Status
Geography
Final Comments (Optional)

Figure 14: Other Performance Measure

Appian
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1.15 Deviations from Measure Specifications — 30-Day Follow up

News Tasks (5) Records Reports Actions

Deviations from Measure Specifications

Did your calculation of the measure deviate from the measure specification in any way?*
O ves

No

Please select and explain the deviation(s)

30-Day Follow up
Age Range: 6-17

Numerator Explain *

2
Dencminator Explain *

5
Other Explain *

5
Age Range: 18-64
Numerator Explain *

Dencminator Explain *

Figure 15: Deviations from Measure Specifications 1
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News  Tasks(5) Records Reports  Actions 0 e
— L.
Denominator Explain *
5
Other Explain *

Age Range: 65 and older

Numerator Explain *

2
Dencminator Explain *

5
Other Explain *

5
Age Range: Total
Numerator Explain *

Figure 16: Deviations from Measure Specifications 2

News  Tasks(5) Records Reports  Actions 0 Appian

Age Range: 65 and older

Numerator Explain *

2
Denominator Explain *

s
Other Explain *

Age Range: Total

Numerator Explain *

2
Dencminator Explain *

5
Other Explain *

Figure 17: Deviations from Measure Specifications 3
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1.16 Deviations from Measure Specifications — 7-Day Follow up

News Tasks (5) Records Reports Actions 0 Apuian

7-Day Follow up
Age Range: 6-17
Numerator

Explain *

5
Denominator Explain *

P
Other Explain *

2
Age Range: 18-64
Numerator Explain *

5
Denaminator Explain *

“
Other Explain *

Figure 18: Deviations from Measure Specifications 4

Tasks(5) Records  Reports  Actions

Age Range: 65 and older

Numerator Explain *
Denominator Explain*
Other Explain *

Age Range: Total

Numerator Explain *
Denominator Explain *
& other Explain *

Figure 19: Deviations from Measure Specifications 5
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Optional Measure Stratification

1.17 Optional Measure Stratification

News Tasks (5) Records Actions

Appian

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial. ethnic, sex, language. disability status, or geography. complete the following as

applicable.
Check all that apply

Race (Non-Hispanic)
B2 white

Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Black or African American
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

B3 American Indian or Alaska Native

Numerator

Numerator

Denominator

Denominator

+-
Rate
Clear
v}
Row
Clear
0
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
o
Row
Clear
o
Row

+ Additional/Alternative Classification/Sub-category

Figure 20: Optional Measure Stratification 1

Records ] Actions

Appian

Age Range: 65-74

B3 American Indian or Alaska Native
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

B4 Asian
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Native Hawaiian or Other Pacific Islander
Classification/Sub-category

Age Range: 18-64

Numerator

Numerator

Numerator

Denominator

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
0
Row
Clear
o
Row

+ Additional/Alternative Classification/Sub-category

Denominator Rate
Clear
o} o
Row
Clear
4] 0
Row

Denominator

+ Additional/Alternative Classification/Sub-category

Rate

o ‘

Clear
01 Druar T

Figure 21: Optional Measure Stratification 2
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News Tasks(5) Records i Appian

Native Hawaiian or Other Pacific Islander

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 4] 0
Aee Rang Row
Clear

e Range: 65-74 0 a 0
hee Rang Row

+ Additional/Alternative Classification/Sub-category

+ Additional Race(s)

B Ethnicity
Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 [¢] 0
Age Rang Row
Clear
e Range: 65-74 0 Q b}
A8 & Row
+ Additional/Alternative Classification/Sub-category
Not Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
€ Range: 18-64 0 o 0
Ag 8 Row
Age Range: 65-74 0 0 O B

News Tas Records

+ Additional/Alternative Classification/Sub-category

Not Hispanic or Latino

Classification/Sub-category Numerator Denominator Rate
Clear

€ Range: 18-64 0 o 0
Ag 8 Row
Clear

Ry 1 65-74 0 4] 0
Age Range Row

+ Additional/Alternative Classification/Sub-category

+ Additional Ethnicity(ies)

Sex
Male
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 0 0
Ag = Row
Clear
e Range: 65-74 0 4] 0
Aee Rang Row
+ Additional/Alternative Classification/Sub-category
Female
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 a 0
Age Rang w Row .

Figure 23: Optional Measure Stratification 4
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News Tasks (5) Records Reports Actions 0 A[I[liHII
Female
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) 9 Cngfvr
Age Range: 65-74 0 ) B CRI;a’lvr

+ Additional/Alternative Classification/Sub-category

Primary Spoken Language

English
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 Cngjvr
Age Range: 65-74 0 ) B Cngfvr

+ Additional/Alternative Classification/Sub-category

Spanish
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) B CRI;a’lvr
Age Range: 65-74 0 0 9 (ng‘i'r .

News Tasks (5) Records Reports Actions

= = Row

+ Additional/Alternative Classification/Sub-category

+ Additional Primary Spoken Language(s)
B2 Disability Status

ssl
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 CRI;a'vr
Age Range: 65-74 0 ) B CRIESVr
+ Additional/Alternative Classification/Sub-category
Non-S5!
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) 9 (';Eir
Age Range: 65-74 0 0 9 (ng‘i'r

+ Additional/Alternative Classification/Sub-category

+ Additional Disability Status(es)
Geography
Urban

Figure 25: Optional Measure Stratification 6
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News Tasks (5) Records Reports Actions A[l[liHIl

+ Additional Disability Status(es)

Geography
Urban
Classification/Sub-category Numerator Denominator Rate
Clear
3¢ : 18-64 0 4] 0
Age Range:; Row
Clear
R, 1 65-74 0 4] 0
Age Range RoOW
+ Additional/Alternative Classification/Sub-category
Rural
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 a 0
hee Rang Row
Clear
e Range: 65-74 0 Q b}
A8 8 Row

+ Additional/Alternative Classification/Sub-category
+ Additional Geographies

Final Comments (Optional)

+-

Please enter any summary comments

Figure 26: Optional Measure Stratification 7
1.18 Final Comments and Report Documents
(’m—oﬁ, e Yy

ecure ttps://macproval2.cms.gov/suite/tempo/records/item/ ViexgVHvyO0ojbvOxIOtvitzTs) Ottt 3 Ma3vojgsBLRU__Génl DxC86TnISPriv se_COy... -
< C | & s b 12, f { i} 1QBbMexgVHvyO00jbvOxIOtvItzTsj9ttQPK3kBRMa3 BLRU_G6nLSdDxC86TnISPrMFKIUse_CO Qfua ® 0

[&] [ol B -]

BB Vendor Central B4 TestC Bia Testl-C JB] Mews YP NoveltiesinEllicott ¢ [Hll 2017 Osteopathic M- (@) Pennsyivania Events [ One Fill Data [4 Radic [3 Check [J Comments [} TextBoxes-WithOut »

News S (4) Records Reports Actions

Final Comments (Optional)

+-
Please enter any summary comments
4
Report Documents
+-
Saved Documents
s Maximum documents that can be uploaded for this report: 84
= Maximum file size : 2MB
= Valid file extensions: pdf; ppt: doc: docx; xisx; xls; pptx
Name Description Date Created Updated By 1 size Type

Ne items available

UPLOAD 'Y

Figure 27: Final Comments and Report Documents
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1.19 Follow-Up After Hospitalization for Mental lliness (FUH) - Path 2

News Tasks (5) Records Reports Actions A[l[li.‘_«lll

Are you reporting on this measure? * View Implementation Guide
Yes

[- 1]

Please explain why you are not reporting on the measure
Select all that apply (must select at least one)

Service not covered

Paopulation not covered Portion of population not covered *
Entire population not covered

© rartial population not covered

*Explain the partial
population not
covered

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
B3 staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State

Data saurce not easily accessible

Figure 28: FUH Reporting - No -1

News  Task Records  Reports  Actions Appian

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

*Please explain

Infarmation not collected
Reason Select all that apply
Not collected by provider (hospitalfhealth plan)
Other

*Please explain

Qther

* Please explain

Figure 29: FUH Reporting - No - 2
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News Tasks (5) Records Reports Actions 0 A[l[liHIl

Other

*Please explain

Small sample size (less than 30) Enter specific sample size *

B3 continuous enroliment requirement not met due to start date of SPA

Other Explain other reason why data not reported *

Report Documents

+-
Saved Documents

*  Maximum documents that can be uploaded for this report: 84
*  Maximum file size : 2MB
* Valid file extensions: pdf: ppt: doc: docx: xlsx; xls; pptx

Name Description Date Created t Updated By Size Type

Figure 30: FUH Reporting - No - 3
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure

FUH Follow-Up After Hospitalization for Mental lliness
PRA Paper Reduction Act of 1995
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1. Health Homes Quality Measures

1.1 Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment (IET) - Path 1
I Y ¢ TN

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET)

CMS-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016
Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR ‘ VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide

Oves

No

Measurement Specification

© Naticnal Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Infermation Set Specify version of HEDIS used *
(HEDIS)

Other

HEDIS: Healthcare Effectiveness Data and Information Set

Data Source
Administrative Data

Electronic Health Record (EHR) Data

Other

Figure 1: IET Reporting - Yes

1.2 Measurement Specification — Path 1

News  Tasks(4) Records Reports  Actions 0 Appian
O ves
No

Measurement Specification

+-

° National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and specify version of HEDIS used *
Information Set (HEDIS)

Other

HEDIS: Healthcare Effectiveness Data and Information Set

Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Qther
Date Range

+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Year

Figure 2: Measurement Specification 1
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CMS XLC Measurement Specification — Path 2

1.3 Measurement Specification — Path 2

Records i Appian

Q ves

No
Measurement Specification
+-

National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Explain *
Information Set (HEDIS)

© Other

Data Source
+-
Administrative Data
Hybrid (Administrative and Medical Records Data)
Qther
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning peried in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Figure 3: Measurement Specification 1

1.4 Date Range

News  Tasks(4) Records Reports Appian
—

Administrative Data

Hybrid (Administrative and Medical Records Data)

Other
Date Range

+-
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took
place and please report the “To" time period as the month and year that carresponds to the end period in which utilization took place. Do not report the year in which data were
collected from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.
Start Date
September - 2002 -
Month Year
End Date
October - 2009 -
Month Year
Definition of Population Included in the Measure
+-
Definition of Denominator
1! [P PPy ey -

Figure 4: Date Range
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1.5 Definition of Population Included in the Measure

News Tasks (6) Records Reports Actions

Mont Year

Definition of Population Included in the Measure

Definition of Denominator
Select all that apply

Denominator includes Medicaid population
Deneminator includes Medicare and Medicaid Dually-Eligible population

Other Specify *

Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?

Yes

O No

Specify total measure-eligible population *

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable).

User must select at least one of the following

Fees for-Service (FFS)

Primary Care Case Management (PCCM)

Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP)
Integrated Care Models (ICM)

Other

Are all Health Home Providers represented in the denominator?* .

Figure 5: Denominator Representation 1
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1.6 Selection of Delivery Systems

News Tasks (5) Records Reports Actions

Yes
O no

What is the sample size? *

What is the measure-eligible population? *

Which delivery systems are represented in the Denominator?

Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-eligible state population represented in data reported *
If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator?*
Yes

Figure 6: Denominator Representation 2
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1.7 Health Home Providers Representation

News sks (6) Record: Reports Actions
P
Percentage of measure-eligible state population represented in data reported *
If applicable, list the number of Health Plans represented
Are all Health Home Providers represented in the denominator?* Please explain *
Yes
©No

Performance Measure

I
The percentage of Health Home enrollees age 13 and older with a new episode of alcohol or other drug (AOD} dependence who received the fallowing:
* Initiated treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter, or partial hospitalization within 14 days of the diagnosis.
* Initiated treatment and who had two or more additional services with a diagnosis of AOD within 30 days of the initiation visit.
Rate 1: Initiation of AOD Treatment
Age Range: 1317
Numerator Denominator Rate
0 0 ‘ OW
Age Range: 18-64
Numerator Denominator Rate
0 0 ‘ OW
Age Range: 65 and older
Numerator Denominator Rate

0 O‘ OT

Please explain why data was not entered for this numerator/denominator/rate set*

Age Range: Total

Figure 7: Denominator Representation 3
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Performance Measure (Checked all age range) Rate 1 - Path -1

1.8 Performance Measure (Checked all age range) Rate 1 - Path -1

News Tasks (6) Records Reports Actions

Performance Measure

The percentage of Health Home enrollees age 13 and older with a new episode of alcohol or other drug (AOD) dependence who received the following:

« Initiated treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter, or partial hospitalization within 14 days of the diagnosis.

* |Initiated treatment and who had two or more additional services with a diagnosis of AOD within 30 days of the initiation visit.

Rate 1: Initiation of AOD Treatment
Age Range: 13-17

Numerator
0
Age Range: 18-64
Numerator
0
Age Range: 65 and older
Numerator

0

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000
Rate 2: Engagement of AOD Treatment
Age Range: 13-17

Numerator

Age Range: 18-64

Figure 8: Performance Measure 1

Denominator

0

Denominator

0

Denominator

0

Denominator

0

Rate

Rate

Rate

Rate

Appian

HHQM-IET PRA document Version 1.0

08/22/2017



CMS XLC

Performance Measure (Checked all age range) Rate 2 — Path - 2

1.9 Performance Measure (Checked all age range) Rate 2 — Path - 2
Y TN

Character count: 0/2000
Rate 2: Engagement of AOD Treatment

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Total

Additional Notes/Comments on Measure

Character count: 0/2000

Numerator

0

Numerator

0

Numerator

0

Numerator

0

Deviations from Measure Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Yes

No

Combined Rate(s) from Multiple Reporting Units

Figure 9: Performance Measure 2

Denominator

0

Denominator

0

Denominator

0

Denominator

0

Rate

Rate

Rate

Rate

s
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Performance Measure (Checked one age range) Rate 1 - Path — 2 (Option Yes)

1.10 Performance Measure (Checked one age range) Rate 1 - Path — 2

(Option Yes)

News Tasks (6) EI Reports Actions

Appian

« Initiated treatment through an inpatient AOD admission, outpatient visit. intensive outpatient encounter, or partial hospitalization within 14 days of the diagnosis.
« Initiated treatment and who had two or more additional services with a diagnosis of AOD within 30 days of the initiation visit.

Rate 1: Initiation of AOD Treatment

Age Range: 13-17
Numerator

0

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however, no data were reported
for the population age 65 and older. Are data available for population age &5 and over? *

O ves
No

Age Range: Total

Rate

Denominator

0 0

Please either:

1. enter a N/D/R for this age group,

2. return to the "Definition of Population Included in the Measure" section and de-select the option
"Denominator includes Medicare and Medicaid Dually-Eligible population”, or

3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).

"Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Figure 10: Performance Measure 3
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1.11 Performance Measure (Checked one age range) Rate 1-Path — 2
(Option No)

News Tasks (5) Record: Reports Actions 0 Appl n

Performance Measure

v
Percentage of Health Home enrollees ages 18 to 85 who had a diagnesis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled during the measurement year based on following criteria:
= Health Home enrollees ages 18 to 59 whose BP was <140/90 mm Hg.
= Health Home enrollees ages 60 to 85 with a diagnosis of diabetes whose BP was <140/90 mm Hg,
* Health Home enrollees ages 60 to 85 without a diagnosis of diabetes whose BP was <150/90 mm Hg.

Age Range: 18-64

Numerator Denominator Rate

0 0 OW

Please explain why data was not entered for this numerator/denominator/rate set*

Age Range: 65-85

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected  If applicable, please return to the "Definition of Population Included in the Measure" section and
in the "Definition of Population included in the Measure” section; however, no data were reported  de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population” or
for the population age 65 and older. Are data available for population age 65 and over?* provide explanation below.

Yes "Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected,
O No please explain why *

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 11: Performance Measure 4
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1.12 Performance Measure (Checked one age range) Rate 2 - Path - 2
(Option Yes)

News Tasks (6) EI Reports Actions

Appian

Rate 2: Engagement of AOD Treatment

Age Range: 1317
Numerator Denominator Rate

0 0 0

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected  Please either:
in the "Definition of Population included in the Measure" section: however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

1. enter a N/D/R for this age group.
2. return to the "Definition of Population Included in the Measure" section and de-select the option
O ves "Denominator includes Medicare and Medicaid Dually-Eligible population”, or

No 3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).

“Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 12: Performance Measure 5
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1.13 Performance Measure (Checked one Age Rate) Rate 2 — Path - 2
(Option No)

News Tasks (6) Recor

Reports Actions

Rate 2: Engagement of AOD Treatment
Age Range: 13-17
Numerator Denominator Rate

0 0 0

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000
Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected If applicable, please return to the "Definition of Population Included in the Measure” section and
in the "Definition of Population included in the Measure" section; however, no data were reported  de-select the option “Denominator includes Medicare and Medicaid Dually-Eligible population” or

for the population age 65 and older. Are data available for population age 65 and over? * provide explanation below.
Yes “Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected.
oo please explain why*

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Figure 13: Performance Measure 6
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1.14 Other Performance Measure

Appian

News Tasks (5) Records Reports Actions

Other Performance Measure

Please describe the other methodology used *

Please describe the rate (e.g., 18-64) Numerator Denominator Rate

Clear
Row

0 0 0

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers) to Create a Health Home State-Level Rate? *
Yes
No

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

Ethnicity

Sex

Primary Spoken Language

Disability Status o

Figure 14: Other Performance Measure

1.15 Deviations from Measure Specifications - Rate 1

News Tasks(6) Records Reports  Actions Appian

Deviations from Measure Specifications

Did your calculation of the measure deviate from the measure specification in any way? *
O ves

No
Please select and explain the deviation(s)

Rate 1: Initiation of AOD Treatment

Age Range: 13-17

Numerator Explain *

i
Denominator Explain *

#
Other Explain *

Age Range: 18-64
Numerator Explain *

Denominator Explain *

Figure 15: Deviations from Measure Specifications 1
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News  Tasks(6) Records Reports  Actions 0 Appian
‘

Age Range: 65 and older

Numerator Explain *

2
Denominator Explain *

s
Other Explain *

Age Range: Total

Numerator Explain *

2
Dencminator Explain *

5
Other Explain *

Figure 16: Deviations from Measure Specifications 2

1.16 Deviations from Measure Specifications - Rate 2

Tasks (6) Records

Rate 2: Engagement of AOD Treatment

Age Range: 13-17

B2 Numerator Explain *
Denominator Explain *
Other Explain *

Age Range: 18-64
Numerator Explain *

Denominator Explain *

Other Explain *

Figure 17: Deviations from Measure Specifications 3
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Optional Measure Stratification

News Tasks (6

Age Range: 65 and older
Numerator

Denominator

Other

Age Range: Total
Numerator

Denominator

Other

Reports Actions

Explain *

Explain *

Explain *

Explain *

Explain *

Explain *

Figure 18: Deviations from Measure Specifications 4

1.17 Optional Measure Stratification

New: Records

e

No

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial, ethnic. sex, language. disability status. or geography. complete the following as applicable.

Check all that apply
Race (Non-Hispanic)
White

Rate 1: Initiation of AOD Treatment

Classification/sub-category

Age Range: 1317

Age Range: 1864

Age Range: 65 and older

Rate 2: Engagement of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Black or African American

Rate 1: Initiation of AOD Treatment

Classification/sub-category

Age Range: 13-17

Age Range: 18-64

Numerator

Numeratar

Numerator

Denominator

Denominator

Denominator

Rate

o o

o

o o

+ Additional/Alternative Classification/Sub-category
Rate

o] e

o s

o] e

+ Additional/Alternative Classification/sub-category

Rate

°

°

Figure 19: Optional Measure Stratification 1

Clear
Row

Clear
Row -
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News Tasks (6) Records Reports Actions
Age Range: 65 and older ° o o | Clear
¢ = Row

+ Additional/Alternative Classification/Sub-category

Rate 2: Engagement of AQD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 13-17 0 0 0| o
Clear

Age Range: 18-64 0 o 5

ge Range: Row

Age Range: 65 and older 0 0 0 Clear

setnes Row

+ Additional/Alternative Classification/Sub-category
American Indian or Alaska Native

Rate 1: Initiation of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 13-17 L] 0 0
g g Row
Clear
Age Range: 18-64 0 0 o
8 8 Row
Age Range: 65 and older 0 o o | Clear
s Row

+ Additional/Alternative Classification/Sub-category

Rate 2: Engagement of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age R 21317 o 0 0
ge Range: Row
Clear
Age Range: 18-64 0 0 0| o
Age Range: 65 and older 0 o o | Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 20: Optional Measure Stratification 2

Reports Actions

+ Additional/Alternative Classification/Sub-category
Asian

Rate 1: Initiation of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age R: 2 1317 o ] 0

ge Range: Row
Clear

Age Range: 18-64 0 0 0| o

Age Range: €5 and older o o o | Clear

setee Row

+ Additional/Alternative Classification/Sub-category

Rate 2: Engagement of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 13-17 0 [ 0

ge Range: Row
Clear

Age R - 18-64 L] 0 0

ge Range: et

Age Range: 65 and older ° o o | Clear

¢ = Row

+ Additional/Alternative Classification/Sub-category
Native Hawaiian or Other Pacific Islander

Rate 1: Initiation of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 13-17 0 0 0

ge Rang! Row
Clear

Age Range: 18-64 0 o o

8 8 Row

Age Range: 65 and older 0 o o | Clear

seee Row

+ Additional/Alternative Classification/Sub-category

Rate 2: Engagement of AOD Treatment

Figure 21: Optional Measure Stratification 3
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Optional Measure Stratification

News Tasks (

Rate 2: Engagement of AQD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

+ Additional Race(s)
Ethnicity

Hispanic or Latino
Rate 1: Initiation of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Rate 2: Engagement of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Not Hispanic or Latino

Rate 1- Initiatinn of AOD Treatment

Not Hispanic or Latino
Rate 1: Initiation of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Rate 2: Engagement of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

+ Additional Ethnicity(ies)
Sex
Male

Rate 1: Initiation of AOD Treatment

Classification/Sub-category

Age Range: 1317

Age Range: 18-64

Age Range: 65 and older

Reports Actions

Numerator

Numerator

Numerator

Reports Actions

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Denominator

Denominator

Denominator

Rate

o o
o e
o o

+ Additional/Alternative Classification/Sub-category

Rate

o] e
ol e
o e

+ Additional/Alternative Classification/Sub-category

Rate

o s
o] e
o s

+ Additional/Alternative Classification/Sub-category

Figure 22: Optional Measure Stratification 4

+ Additional/Alternative Classification/su

Rate

o o
o e
o o

+ Additional/Alternative Classification/Sub-category

Rate

o] e
ol e
o e

+ Additional/Alternative Classification/Sub-category

Rate

o] e
o o
o e

+ Additional/Alternative Classification/Sub-category

Figure 23: Optional Measure Stratification 5

HHQM-IET PRA document Version 1.0



CMS XLC

Optional Measure Stratification

News Tasks (

Rate 2: Engagement of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Female

Rate 1: Initiation of AOD Treatment

Classification/Sub-category

Age Range: 1317

Age Range: 18-64

Age Range: 65 and older

Rate 2: Engagement of AOD Treatment

Classification/Sub-category

Age Range: 1317

Age Range: 18-64

Age Range: 65 and older

Primary Spoken Language

English

Rate 1: Initiation of AOD Treatment

Primary Spoken Language
English

Rate 1: Initiation of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Rate 2: Engagement of AQD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Spanish
Rate 1: Initiation of AOD Treatment

Classification/Sub-category

Age Range: 1317

Age Range: 18-64

Age Range: 65 and older

Rate 2: Engagement of AOD Treatment

Reports

Reports

Numerator

Numerator

Numerator

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Denominator

Denominator

Denominator

Rate

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Figure 24: Optional Measure Stratification 6

Rate

o S

o e

o S

+ Additional/Alternative Classification/Sub-category
Rate

o| o

o| o

°| o

+ Additional/Alternative Classification/Sub-category
Rate

o) fow

ol o

ol fow

+ Additional/Alternative Classification/Sub-category

Figure 25: Optional Measure Stratification 7
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News Tasks (6) Records Reports Actions

Rate 2: Engagement of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 13-17 L] 0 0
g g Row
Clear
Age Range: 18-64 0 0 o
8 8 Row
Age Range: 65 and older 0 o o | Clear
s Row

+ Additional/Alternative Classification/Sub-category

+ Additional Primary Spoken Language(s)

Disability Status

ssi
Rate 1: Initiation of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 13-17 0 0 0| o
Clear

Age Range: 18-64 0 [ 0
8¢ Rans Row
Age Range: 65 and older 0 0 0 e
g g3 Row

+ Additional/Alternative Classification/Sub-category

Rate 2: Engagement of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 13-17 0 0 0| ow
Clear

Age Range: 18-64 o o o

ge Rang; Row

Age Range: 65 and older o o o | Clear

s Row

+ Additional/Alternative Classification/Sub-category

Non-551 -

Figure 26: Optional Measure Stratification 8

News Tasks (6) Records Reports Actions

K4 Non-ss|

Rate 1: Initiation of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age Range: 13-17 0 0 0

ge Rang! Row
Clear

Age Range: 18-64 0 o o

8 8 Row

Age Range: 65 and older 0 o o | Clear

seee Row

+ Additional/Alternative Classification/Sub-category

Rate 2: Engagement of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear

Age R 21317 o 0 0
ge Range: Row
Clear
Age Range: 18-64 0 0 0| o
Age Range: 65 and older o o o | Clear
Row

+ Additional/Alternative Classification/Sub-category

+ Additional Disability Status(es)

Geography
Urban

Rate 1: Initiation of AOD Treatment

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 13-17 0 0 0| o
Clear
Age Range: 18-64 0 0 o
8! 8 Row
Age Range: 65 and older 0 0 0 Clear
st Row

+ Additional/Alternative Classification/Sub-category

Rate 2: Enzagement of AOD Treatment

Figure 27: Optional Measure Stratification 9
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Final Comments and Report Documents

News Tasks (6) Records Reports

Actions

Rate 2: Engagement of AOD Treatment

Classification/Sub-category

Age Range: 13-17

Age Range: 18-64

Age Range: 65 and older

Rural

Rate 1: Initiation of AOD Treatment

Classification/Sub-category

Age Range: 1317

Age Range: 18-64

Age Range: 65 and older

Rate 2: Engagement of AOD Treatment

Classification/Sub-category

Age Range: 1317

Age Range: 18-64

Age Range: 65 and older

Numerator

o

Numerator

0

Numerator

o

+ Additional Geographies

Final Comments (Optional)

Denominator

0

Denominator

0

Denominator

0

Appian

Rate

o g

o] e

o g

+ Additional/Alternative Classification/Sub-category
Rate

o] o

o g

ol e

+ Additional/Alternative Classification/Sub-category
Rate

o] o

o e

o] o

+ Additional/Alternative Classification/Sub-category

Figure 28: Optional Measure Stratification 10

1.18 Final Comments and Report Documents

News Tasks (4) Records Reports

Final Comments (Optional)

Please enter any summary comments

Report Documents

Saved Documents

s Moximum file size : 208

UPLOAD | [}

Name Description

Actions

= Moximum documents that can be uplooded for this report: 84

= Valid file extensions: pdf; ppt: doc; docx; xisx; xls; pptx

Date Created

No items available

Updated By

1 Size

+- -

+-

Type

Figure 29: Final Comments and Report Documents
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1.19 Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment (IET) - Path 2

News  Tasks(6) Records Reports  Actions 0 e

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET)

CMS-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Request System Help

VIEW ALL RESPONSES

REQUEST TECHNICAL ASSISTANCE ‘

Are you reporting on this measure?* View Implementation Guide

Yes
O No
Please explain why you are not reporting on the measure
Select all that apply (must select at least one)
Service not covered
Population not covered Portion of population not covered *
Entire population not covered
@ Partial population not covered
* Explain the partial

population not
covered

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
Staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply

Requires medical record review

Figure 30: IET Reporting - No - 1

News  Tasks(5) Records Reports  Actions Appian

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
Staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist
Other

*Please explain

Information not collected

Reason Select all that apply -

Figure 31: IET Reporting - No - 2
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B NV - Hezslth Homes Quz X

& (& | & Secure \hllps:.’_rma(provalz.(ms‘gu\{rSJr,eflempo;‘recDr(lsf‘\lc—mJ'\QBbMexgV-(vyOOoJvaxﬁC-tvIlszjﬂ'tQPKSkERMaSvng;BHU_GSnLSd)xCE‘,STHIQPrMFK\U;E_{GyOEgM... T i}l v a -

EB vendorCentral B4 TestC W74 Testi-C ] Mews YP Noveltiesin Eliicott ¢ [fl] 2017 Osteopathic - @) Pennsyivania Events . [} One FillData [} Radio [] Check [} Comments [3 TextBoxes-WithOut\ »

News Tasks (5) Records Reports Actions

Reason Select all that apply
Not collected by provider (hospitalfhealth plan)

Other
*Please explain
-~
Other
*Please explain
4
Small sample size (less than 30) Enter specific sample size *
B3 continuous enroliment requirement not met due to start date of SPA
Other Explain other reason why data not reported *

Figure 32: IET Reporting — No -3
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure

IET Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment

PRA Paper Reduction Act of 1995
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1. Health Homes Quality Measure

1.1 Inpatient Utilization (IU) Path - 1
I Y © L

Inpatient Utilization (1U)

CMS-10424 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR ‘ VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide
© ves

No

Measurement Specification

@ Centers for Medicare and Medicaid Services (CMS)
Other

Data Source

Administrative Data Only

Other

Figure 1: IU Reported - Yes
1.2 Measurement Specification — Path 1

News Tasks (6) Records Reports Actions 0 Appian

Request System Help

‘ REQUEST TECHNICAL ASSISTANCE ‘ CLEAR || VIEW ALL RESPONSES
Are you reporting on this measure? * View Implementation Guide
© ves
No

Measurement Specification

© Centers for Medicare and Medicaid Services (CMS)
Other

Data Source

Administrative Data Only From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other

Other

Date Range

Figure 2: Measurement Specification 1

HHQM - IU PRA document Version 1.0 1 08/22/2017
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1.3 Measurement Specification — Path 2

News Tasks (6) Records Reports Actions 0 A[][liﬂn

Measurement Specification

+-
Centers for Medicare and Medicaid Services (CMS) Explain *
© other
4
Data Source
"
Administrative Data Only From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
At
Figure 3: Measurement Specification 2
1.4 Date Range
News Tasks (6) Records Reports Actions 0 ﬂ[l[]i.’«lll B
o — -
Date Range
e

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time
period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month vear

End Date

Month Year

Definition of Population Included in the Measure

Figure 4: Date Range
1.5 Definition of Population Included in the Measure
News Tasks(6) Records  Reports  Actions n Appian
Definition oation Included in the Measure -

Definition of Denominator
Select all that apply

Denominator includes Medicaid population

Deneminator includes Medicare and Medicaid Dually-Eligible population

Other Specify
“
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?
Yes
O No

Specify total measure-eligible population *

Figure 5: Denominator Representation 1
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1.6 Selection of Delivery Systems

News sks (6) Recor:

Reports Actions

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable).

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-eligible state population represented in data reported *

If applicable, list the number of Health Plans represented

Figure 6: Denominator Representation 2

1.7 Health Home Providers Representation

News Tasks (5) Records Actions

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain *
Yes

O nNo

Performance Measure
+-

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

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

Figure 7: Denominator Representation 3
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1.8 Performance Measure (Checked all age range) — Path 1

News Tasks (6) Recor: Reports Actions

Performance Measure

+I-
Rate of acute inpatient care and services (total, maternity, mental and behavioral disorders, surgery, and medicine) per 1,000 enrollee months among Health Home enrallees.
Enrollee Months
Age Range: 0-17 Number of Enrollee Months *

0
Age Range: 18-64 Number of Enrollee Months *

[
Age Range: 65 and older Number of Enrollee Months *

0
Age Range: Unknown Number of Enrollee Months *

0
Age Range: Total Number of Enrollee Months *

0

Inpatient

Age Range: 0-17

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: 18-64

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: 65 and older

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: Unknown

Number of Discharges

Discharges per 1,000 Enrollee Months

0

Age Range: Unknown

Number of Discharges

1

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

o

o)

Figure 8: Performance Measure 1

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: Total

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

]

Maternity
Age Range: 1864

Number of Discharges

Discharges per 1,000 Enrollee Months

0

°]

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected in th
the population age 65 and older. Are data available for population age 65 and over? *

Yes
No

Age Range: Unknown

Number of Discharges

Discharges per 1,000 Enrollee Months

0 ‘

]

4 Age Range: Total

Number of Discharges

‘]

Discharges per 1,000 Enrollee Months

D

Mental and Behavioral Disorders

2 Age Range: 0-17

Number of Discharges

Discharges per 1,000 Enrollee Months

0

°]

Age Range: 18-64

Number of Discharges

Discharges per 1,000 Enrollee Months

~

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

0

°]

Number of days

Days per 1,000 Enrollee Months

0 ‘

°]

Number of days

‘]

Days per 1,000 Enrallee Months

D

Number of days

Days per 1,000 Enrallee Months

0

°]

Number of days

Days per 1,000 Enrollee Months

~

Figure 9: Performance Measure 2

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

e "Definition of Population included in the Measure" section; however, no data were reported for

Average length of stay

Average length of stay

Average length of stay

Average length of stay
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Performance Measure (Checked all age range) — Path 1

Reports

Actions

Age Range: 18-64

Number of Discharges

Discharges per 1,000 Enrollee Months

o]

D

Age Range: 65 and older

Number of Discharges

Discharges per 1,000 Enrollee Months

o]

D

Age Range: Unknown

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: Total

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Surgery
Age Range: 0-17

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: 18-64

Number of Discharges

Discharges per 1,000 Enrollee Months

o]

’]

Age Range: 65 and older

Number of Discharges

Discharges per 1,000 Enrollee Months

o]

D

Age Range: Unknown

Number of Discharges

Discharges per 1,000 Enrollee Months

News Tasks (6) Records Reports

Number of days

Days per 1,000 Enrollee Months

o]

D

Number of days

Days per 1,000 Enrollee Months

o]

D

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

o]

’]

Number of days

Days per 1,000 Enrollee Months

o]

D

Number of days

Days per 1,000 Enrollee Months

Figure 10: Performance Measure 3

Actions

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Appian

Appian

Age Range: Unknown

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

‘]

Age Range: Total

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

‘]

Medicine

Age Range: 0-17

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: 18-64

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: 65 and older

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

°]

Age Range: Unknown

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

o]

Age Range: Total

Number of Discharges

Discharges per 1,000 Enrollee Months

°|

o]

Additional Notes/Comments on Measure

Number of days

Days per 1,000 Enrollee Months

°|

‘]

Number of days

Days per 1,000 Enrollee Months

°|

‘]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

°]

Number of days

Days per 1,000 Enrollee Months

°|

o]

Number of days

Days per 1,000 Enrollee Months

°|

o]

Figure 11: Performance Measure 4

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay

Average length of stay
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CMS XLC Performance Measure (Check one age range) Path 2 Option Yes

1.9 Performance Measure (Check one age range) Path 2 Option Yes

News Tasks (6) Record: Reports Actions

Performance Measure

-
Rate of acute inpatient care and services (total, maternity, mental and behavioral disorders, surgery, and medicine) per 1,000 enrollee months among Health Home enrollees
Enrollee Months
Age Range: 0-17 Number of Enrollee Months *
0
Age Range: 18-64
Please explain why data was not entered *
2
Character count: 0/2000
Age Range: 65 and older
Please explain why data was not entered *
5
Character count: 0/2000
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected  Please either:
in the "Definition of Population included in the Measure" section; however, no data were reported 1. enter a N/D/R for thi
for the population age 65 and older. Are data available for population age 65 and over? * -entera or this age group. .
2. return to the "Definition of Population Included in the Measure" section and de-select the option
O ves "Denominator includes Medicare and Medicaid Dually-Eligible population”. or
No 3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).
"Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*
2
Age Range: Unknown
Please explain why data was not entered * -

Figure 12: Performance Measure 5

HHQM - IU PRA document Version 1.0 6 08/22/2017



CMS XLC Performance Measure (Check one age range) Path 2 Option No

1.10 Performance Measure (Check one age range) Path 2 Option No

Actions

Record!

News Tasks (6) Reports

Performance Measure

Rate of acute inpatient care and services (total, maternity, mental and behavioral disorders, surgery, and medicine) per 1,000 enrollee months among Health Home enrollees

Enrollee Months

Age Range: 0-17

Age Range: 18-64

Please explain why data was not entered *

Character count: 072000
Age Range: 65 and older

Please explain why data was not entered *

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected

in the "Definition of Population included in the Measure" section; however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

Yes
O no

Age Range: Unknown

Please explain why data was not entered *

Number of Enrollee Months *

If applicable, please return to the "Definition of Population Included in the Measure" section and
de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population” or
provide explanation below.

“Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected.
please explain why*

Figure 13: Performance Measure 6

Actior

Performance Measure

Rate of acute inpatient care and services (total, maternity, mental and behavioral disorders
Enrollee Months

Age Range: 017
Age Range: 18-64
2 Age Range: 65 and older

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not
selected In the "Definition of Population Included In the Measure." Is the Medicare and Medicald
Dually-Eligible included in this d i 7+
O ves

No

Age Range: Unknown
Age Range: Total

Inpatient

Age Range: 0-17

Number of Discharges  Discharges per 1,000 Enrallee Months

o o

Number of Discharges  Discharges per 1,000 Enrollee Months

o o]

2 Age Range: 18-64

rgery, and medicine) per 1,000 enrollee months among Health Home enrollees,

Number of Enrollee Months *
Number of Enrollee Months *
Number of Enrollee Months *

Please return to "Definition of Population Included in the Measure” and select "Denominator
Includes Medicare and Medicald Dually-Eligible population”,

Number of Enrollee Months *

Number of Enrollee Months *

Number of days Days per 1,000 Enrollee Months

o o]

Number of days Days per 1,000 Enrollee Months

o o]

Average length of stay

Average length of stay

Figure 14: Performance Measure 7
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CMS XLC

Performance Measure (Check all age range) Path 3 Option Yes

Tasks (6) Actions

Record:

Reports

Inpatient

Age Range: 0-17

Number of Discharges  Discharges per 1,000 Enrollee Months

]

0

Age Range: 18-64

Number of Discharges  Discharges per 1,000 Enrollee Months

| ‘]

Age Range: 65 and older

Number of Discharges  Discharges per 1,000 Enrollee Months

J o]
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not

selected in the "Definition of Population included in the Measure." Is the Medicare and Medicaid
Dually-Eligible included in this i ?

Oves

No

Age Range: Unknown

Number of Discharges  Discharges per 1,000 Enrollee Months

o ]

Age Range: Total

Number of Discharges Discharges per 1,000 Enrollee Months

o] ]

Maternity
Age Range: 18-64

Number of Discharges  Discharges per 1,000 Enrollee Months

Number of days Days per 1,000 Enrollee Months

| ‘]

Average length of stay

Number of days Days per 1,000 Enrollee Months Average length of stay

| ‘]

Number of days Days per 1,000 Enrollee Months Average length of stay

o ‘ OW
Please return to "Definition of Population Included in the Measure" and select "Denominator
Includes Medicare and Medicaid Dually-Eligible population”.

Number of days Days per 1,000 Enrollee Months Average length of stay

o] ]

Number of days Days per 1,000 Enrollee Months

o] ]

Average length of stay

Number of days Days per 1,000 Enrollee Months Average length of stay -

Figure 15: Performance Measure 8

News Tasks (6) Records Reports Actions

Appian

Mental and Behavioral Disorders

Age Range: 0-17

Number of Discharges  Discharges per 1,000 Enrollee Months

| ’]

Age Range: 18-64

Number of Discharges  Discharges per 1,000 Enrollee Months

o ]

Age Range: 65 and older

Number of Discharges Discharges per 1,000 Enrollee Months

| ]
The option "Denominator includes Medicare and Medicaid Dually-Eligible population" was not

selected in the "Definition of Population included in the Measure.” Is the Medicare and Medicaid
Dually-Eligible ion included in this i ?

Q ves
No

Age Range: Unknown

Number of Discharges  Discharges per 1,000 Enrollee Months

| ]

Age Range: Total

Number of Discharges  Discharges per 1,000 Enrollee Months

| ]

Surgery
Age Range: 0-17

Number of Discharges  Discharges per 1.000 Enrollee Months

Number of days Days per 1,000 Enrollee Months Average length of stay

| ’]

Number of days Days per 1,000 Enrollee Months Average length of stay

o] ]

Number of days Days per 1,000 Enrollee Months

| ]
Please return to "Definition of Population Included in the Measure" and select "Denominator
Includes Medicare and Medicaid Dually-Eligible population”.

Average length of stay

Number of days Days per 1,000 Enrollee Months Average length of stay

| o]

Number of days Days per 1,000 Enrollee Months Average length of stay

| ‘]

Number of davs Davs ner 1.000 Enrollee Months Average lenzth of stav

Figure 16: Performance Measure 9
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CMS XLC Performance Measure (Check all age range) Path 3 Option Yes

sks (6) Record: Reports Actions

Surgery
Age Range: 0-17

Number of Discharges Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay
°| ] | ]
Age Range: 18-64
Number of Discharges Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay
°| D | ]
Age Range: 65 and older
Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay
°| D | °]
The optien "Deneminator includes Medicare and Medicaid Dually-Eligible population” was not Please return to "Definition of Population Included in the Measure” and select "Denominator
selected in the "Definition of Population included in the Measure.” Is the Medicare and Medicaid Includes Medicare and Medicaid Dually-Eligible population”.
Dually-Eligible ion included in this i
©Q ves
No

Age Range: Unknown

Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay

°| ‘] | ‘]

Age Range: Total

Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay

o] ‘] | ]

Medicine

Age Range: 0-17

Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay
T Al T Al ~

Figure 17: Performance Measure 10

ecord:! Reports Actions

Medicine

Age Range: 0-17

Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay

°| °] | ]

Age Range: 18-64

Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay
°| ] | ’]
Age Range: 65 and older
Number of Discharges Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay
°| °] | ]
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not Please return to "Definition of Population Included in the Measure” and select "Denominator
selected in the "Definition of Population included in the Measure.” Is the Medicare and Medicaid Includes Medicare and Medicaid Dually-Eligible population".
Dually-Eligible ion included in this i ?
O ves
No

Age Range: Unknown

Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay

°| ‘] | ]

Age Range: Total
Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay
o] °] o] °]

Additional Notes/Comments on Measure

Figure 18: Performance Measure 11
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CMS XLC Performance Measure (Checked all age range) Path 3 Option No

1.12 Performance Measure (Checked all age range) Path 3 Option No

Appian

News Tasks (6) E G Reports Actions

Performance Measure

Rate of acute inpatient care and services (total, maternity, mental and behavioral disorders, surgery, and medicine) per 1.000 enrallee months among Health Home enrollees

Enrollee Months

Age Range: 0-17 Number of Enrollee Months *
o
Age Range: 18-64 Number of Enrollee Months *
[
Age Range: 65 and older Number of Enrollee Months *
0
The option "Denominator includes Medicare and Medicaid Dually-Eligible i was not i includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
selected in the "Definition of Population included in the Measure." Is the Medicare and Medicaid explain why *
Dually-Eligible ion included in this
Yes
O No
-
Age Range: Unknown Number of Enrollee Months *
[
Age Range: Total Number of Enrollee Months *
0
Inpatient
Age Range: 0-17
Number of Discharges  Discharges per 1,000 Enrollee Months Number of days Days per 1,000 Enrollee Months Average length of stay

: ) o )

Age Range: 18-64

Figure 19: Performance Measure 12

News  Tasks(7) Records Reports  Actions O Appian

Age Range: 0-17

Number of Discharges Discharges per 1,000 EMn‘r,(I?]ItI%: Number of days  Days per 1,000 Enrollee Months Average length of stay
0 4] 0 a

Age Range: 18-64

Number of Discharges Discharges per 1,000 EMn‘l;(I?]ItI%: Number of days  Days per 1,000 Enrollee Months Average length of stay
0 Q 0 Q
Age Range: 65 and older
: Discharges per 1,000 Enrollee
Number of Discharges Months Number of days  Days per 1,000 Enrollee Months Average length of stay
0 Q 0 Q
The option "Denominator includes Medicare and Medicaid Dually-Eligible "Denominator includes Medicare and Medicaid Dually-Eligible Population" was not
population” was not selected in the "Definition of Population included in the selected, please explain why *

Measure.” Is the Medicare and Medicaid Dually-Eligible population included in this
denominator? *

Yes

[- 1]

Age Range: Unknown

Figure 20: Performance Measure 13
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CMS XLC Performance Measure (Checked all age range) Path 3 Option No

Records Appian

Mental and Behavioral Disorders

B Age Range: 0-17

Discharges per 1,000 Enrollee

Number of Discharges Months Number of days ~ Days per 1,000 Enrollee Months Average length of stay
0 o] 0 0
Age Range: 18-64
Number of Discharges Discharges per 1,000 EM";(:‘Itlﬁi Number of days  Days per 1,000 Enrollee Months Average length of stay
0 4] 0 0
Age Range: 65 and older
Number of Discharges Discharges per 1,000 EM"",Onltlﬁi Number of days  Days per 1,000 Enrollee Months Average length of stay
0 4] 0 0

The option "Denominator includes Medicare and Medicaid Dually-El "Denominator includes Medicare and Medicaid Dually-Eligible Population" was not
population™ was not selected in the "Definition of Population included in the selected. please explain why *

Measure.” Is the Medicare and Medicaid Dually-Eligible population included in this

denominator? *

Yes

[- 1]

Age Range: Unknown

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 21: Performance Measure 14

Records

Surgery
B Age Range: 0-17

Discharges per 1,000 Enrollee

Number of Discharges Months Number of days ~ Days per 1,000 Enrollee Months Average length of stay
0 Q 0 0
Age Range: 18-64
. Discharges per 1,000 Enrollee
Number of Discharges Months Number of days  Days per 1,000 Enrollee Months Average length of stay
0 4] 0 0
Age Range: 65 and older
. Discharges per 1,000 Enrollee
Number of Discharges Months. Number of days  Days per 1,000 Enrollee Months Average length of stay
0 4] 0 0
The option "Denominator includes Medicare and Medicaid Dually-Eligible "Denominator includes Medicare and Medicaid Dually-Eligible Population" was not
population™ was not selected in the "Definition of Population included in the selected. please explain why *

Measure.” Is the Medicare and Medicaid Dually-Eligible population included in this
denominator? *

Yes

[- 1]

Age Range: Unknown

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 22: Performance Measure 15
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CMS XLC Other Performance Measure

News  Tasks ( Records Appian

Medicine

Age Range: 0-17

Number of Discharges Discharges per 1,000 EM":)Onltlﬁi Number of days  Days per 1,000 Enrollee Months Average length of stay
0 4] 0 0
I3 Age Range: 18-64
Number of Discharges Discharges per 1,000 EMngﬂtlﬁi Number of days  Days per 1,000 Enrollee Months Average length of stay
0 4] 0 0
Age Range: 65 and older
Number of Discharges Discharges per 1,000 EMngﬂtlﬁi Number of days  Days per 1,000 Enrollee Months Average length of stay
0 o 0 0

The option "Denominator includes Medicare and Medicaid Dually- "Denominator includes Medicare and Medicaid Dually-Eligible Population" was not
population” was not selected in the "Definition of Population included in the selected, please explain why *

Measure." Is the Medicare and Medicaid Dually-Eligible population included in this

denominator? *

Yes
Ono
Age Range: Unknown

Discharges per 1,000 Enrollee
Mon

Number of Discharges ths

Number of days ~ Days per 1,000 Enrollee Months Average length of stay

Figure 23: Performance Measure 16

1.13 Other Performance Measure

News Tasks (5) Recor Reports Actions

Other Performance Measure

Please describe the other methodology used *

Please describe the rate (e.g., 18-64) Numerator Denominator Rate

Clear
Row

+ Additional/Gther Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Did you Combine Rates from Multiple Reporting Units (e.g., Health Home Providers) to Create a Health Home State-Level Rate? *
Yes
No

Figure 24: Other Performance Measure
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CMS XLC Deviations from Measure Specifications

1.14 Deviations from Measure Specifications

News Tasks (6) Records Reports Actions 0 A[][liﬂn

Deviations from Measure Specifications

Did your calculation of the measure deviate from the measure specification in any way?*
O ves
No

Please select and explain the deviation(s)
Age Range: 0-17
Numerator

Explain *

5
Denominator Explain *

P
Other Explain *

2
Age Range: 18-64
Numerator Explain *

5
Denominator Explain *

Figure 25: Deviations from Measure Specifications 1

News Tasks(6) Records Reports  Actions

Denominator Explain *
Other Explain *
Age Range: 65 and older

Numerator Explain *

Denominator Explain

B other Explain *

Age Range: Total

Numerator Explain *

Figure 26: Deviations from Measure Specifications 2
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CMS XLC Optional Measure Stratification

News  Tasks(6) Records Reports  Actions e

2
Denominator Explain *

s
Other Explain *

4
Age Range: Total
Numerator Explain *

%
Denominator Explain *

5
Other Explain *

4
Combined Rate(s) from Multiple Reporting Units

-

Figure 27: Deviations from Measure Specifications 3

1.15 Optional Measure Stratification

(6)  Records Y Actions Appian

Optional Measure Stratification

-
If this measure is also reported by b-categories, e.g. racial, ethnic, sex, language, disability status, or geography. complete the following as applicable.
Check all that apply
2 Race (Non-Hispanic)
White
Inpatient
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 0-17 o o o
SR Row
. Clear
Age Range: 1864 0 0 o o
" Clear
Age Range: 65 and older 0 [ ® ey
Clear
Age Range: Unki 0 0 0
ge Range: Unknown .
+ Additional/Alternative Classification/Sub-category
Maternity
Classification/sub-category Numerator Denominator Rate
. Clear
Age Range: 0-17 0 0 [
Clear
Age Range: 18-64 0 [ [
Clear
Age R 85 1 old 0 0 0
ge Range: 65 and older o
Clear
Age Range: Unknown o o o
aefang Row
+ Additional/Alternative Classification/Sub-category
Mental Health
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 0-17 0 [ Ll

Figure 28: Optional Measure Stratification 1
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CMS XLC

Optional Measure Stratification

News Tasks (

Mental Health

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

surgery

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Medicine

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Inpatient

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Maternity

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Mental Health

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Reports Actions

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Rate

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

0 o
0
0 o
0

Figure 29: Optional Measure Stratification 2

Reports Actions

Black or African American

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

+ Additional/Alternative Classification/Sub-category

Rate
0
0
o e
0

Figure 30: Optional Measure Stratification 3
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CMS XLC

Optional Measure Stratification

News Tasks (6) Records Reports Actions

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

surgery

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Medicine

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

American Indian or Alaska Native

Inpatient

Classification/Sub-category

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

o
Row
Clear
® Row
Clear
o
Row

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate
0 o
0
0 o
0

+ Additional/Alternative Classification/Sub-category

Rate

Figure 31: Optional Measure Stratification 4

Reports Actions

merican Indian or Alaska Native
Inpatient

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Maternity

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Mental Health

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Ranze: Unknown

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Rate
0
0
o e
0

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

Figure 32: Optional Measure Stratification 5
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CMS XLC

Optional Measure Stratification

News Tasks (

Age Range: 65 and older

Age Range: Unknown

surgery

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Medicine

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Asian
Inpatient

Classification/Sub-category

Age Range: 0-17

News Tasks (6) Records

Reports Actions

Numerator

Numerator

Numerator

Figure 33: Optional

Reports Actions

Denominator

Denominator

Denominator

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

Clear

Do

Measure Stratification 6

Asian
Inpatient

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Maternity

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Age Range: Unknown

Mental Health

Classification/Sub-category

Age Range: 0-17

Age Range: 18-64

Age Range: 65 and older

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Rate

+ Additional/Alternative Classification/Sub-category

Rate
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1.16 Final Comments and Report Documents
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Report Documents
.
Saved Documents
« Maximum documents that can be uploaded for this report: 84
= Moximum file size : 2MB
= Valid file extensions: pdf: ppt: doc: docx; xisx: xls; pptx
Name Description Date Created Updated By 1T Size Type
Ng items available
UPLOAD Y
;
. ]
Figure 57: Final Comments and Report Documents
1.17 Inpati ilization (IU) Path - 2
A7 Inpatient Utilization (IU) Path -
News Tasks (6) Records Reports Actions A[][liﬂn
Are you reporting on this measure? * View Implementation Guide
Yes
O No
Please explain why you are not reporting on the measure
Select all that apply (must select at least one)
Service not covered
Population not covered Portion of population not covered *
Entire population not covered
© Partial population not covered
* Explain the partial
population not
covered
P
Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
Staff Constraints
Data Inconsistencies/Accuracy
*Please explain
%
Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist
Other
*Please explain
2
Information not collected
Reason Select alf that apolv e

Figure 58: IU Reporting — No - 1
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Records
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Not collected by provider (hospital/health plan)
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*Please explain
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“Please explain
small sample size (less than 30) Enter specific sample size*
Continuous enraliment requirement not met due to start date of SPA
Other Explain other reason why data not reported *
Report Documents
+
Saved Documents
* Maximum documents that can be uploaded for this report: 34
* Maximum file size : 2MB
« Vaild file extensions: pef; ppt; doc; docx: xisx; xis; pptx
Name Description Date Created T Updated By size Type

No items avallable

Figure 59: IU Reporting - No - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure
U Inpatient Utilization

PRA Paper Reduction Act of 1995

HHQM - IU PRA document Version 1.0 31 08/22/2017



Centers for Medicare & Medicaid Services
C M S CMS eXpedited Life Cycle (XLC)

Medicaid and CHIP Program (MACPro)
HHQM-NFU PRA document

Version 1.0
08/22/2017

Document Number: 226-QSSI-MACPro-PRA-HHQM-NFU-D
Contract Number: HHSM-500-2007-000241: HHSM-500-T0014



CMS XLC Table of Contents

Table of Contents

1. Health Homes Quality MEASUIES ........ccovuuiiiiiii e 1
1.1  Nursing Facility Utilization (NFU) - Path 1............ccoooriiiiiiii e, 1
1.2  Measurement Specification — Path 1..........ccccccoiiiiiiiiiiieeee 1
1.3 Measurement Specification — Path 2.............cccooiiiiiiiiiiiiii e 2
1.4 DAte RANGE ... oot 2
1.5 Definition of Population Included in the Measure ...........ccccoeeveeeeiieieiiiiiieeeeee, 3
1.6  Selection of Delivery SYStEMS........ccoiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeee e 3
1.7  Health Home Providers Representation.............ccccovvvvvviviiiiiieeeeeeeeevcee e 4
1.8 Performance Measure (Checked all age range) Path -1.........ccccccvvvviiininnnnnn. 4
1.9 Performance Measure (Checked all age range) Path - 2 Option Yes ............. 5
1.10 Performance Measure (Checked all age range) Path — 2 Option No .............. 5
1.11 Performance Measure (Checked one age range) Path — 3 (Option Yes)........ 6
1.12 Performance Measure (Checked one age range) Path — 3 (Option No) ......... 7
1.13  Other Performance MEASUIE...........cuuuiiiiiiiiiiiiiiiiiiieeeeeeeeeee et 7
1.14 Deviations from Measure SpecifiCations .............coeevviiiiiiiiiiiiiiiiiiiiiiieeeeeeeee 8
1.15 Optional Measure Stratification ..............ooouuiiiiii e 10
1.16 Final Comments and Report DOCUMENTS .........ccovvviiiiiiiiiiiiiiiiiiiieieiieeeeeeeeeee 12
1.17 Nursing Facility Utilization (NFU) —Path 2., 13

Appendix A: ACTONYMIS Lot e e e e e 14

Figure 1: NFU RePOMING - YES .. ittt e e e e e e e e e e e e e e e e eenanes 1
Figure 2: Measurement SPecCifiCation L...........cooviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e 1
Figure 3: Measurement SPeCIfiCatiON 2 ...........ouvviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e 2
FIQUrE 4: Date RANGE .......eeeiiiii ettt e e e et e e e e e e e e e e e e e e e e e eeennnns 2
Figure 5: Denominator Representation 1 ..............uuiiiiiiieiiiiiiiiiie e e 3
Figure 6: Denominator Representation 2 ..............uuiiiiiieeiiiiiiiie e e e e 3
Figure 7: Denominator Representation 3 ...........cooiviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e 4
Figure 8: Performance MEASUIE L..........couuiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee ettt 4
Figure 9: Performance MEASUIE 2...........cuuuviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee ettt 5
Figure 10: Performance MEASUIE 3...........iiiiiiiiiie e e e e e e e e e e e eens 5
Figure 11: Performance MEASUIE 4 ...........oiiiiiiiiie et e e e e eaa e e eens 6

HHQM-NFU PRA document Version 1.0 i 08/22/2017



CMS XLC List of Tables
Figure 12: Performance MEASUIE D.........ciiii e i et e e e e e e e e e e e e e e eeeannes 7
Figure 13: Other Performance MEASUIE...........cevvvuuiiiiii e et e e e e e e eeaanns 7
Figure 14: Deviations from Measure Specifications 1 ..............cceiiiiieeiiiiiiiiiiiiiee e eeeeeeeeanns 8
Figure 15: Deviations from Measure SpecifiCations 2 .............covvvvviiiiiiiiiiiiiiiiiiiiiieeeeeeee 8
Figure 16: Deviations from Measure Specifications 3 ... 9
Figure 17: Deviations from Measure SpecificationS 4 ...........ccccceeviiiiiiiiieiieiee e 9
Figure 18: Optional Measure Stratification 1 ...........ccccoooeiiiiiiiiiiiiiiie e 10
Figure 19: Optional Measure Stratification 2 ...........cccooooiiiiiiiiiiiii e 10
Figure 20: Optional Measure Stratification 3 ...........cccoooeeiiiiiiiiiiiii e 11
Figure 21: Optional Measure StratifiCation 4 ... 11
Figure 22: Optional Measure Stratification 5 ... 12
Figure 23: Final Comments and Report DOCUMENTS .........ccovvvviiiiiiiiiiiiiiiiiiiieieeeeeeeeeeee 12
Figure 24: NFU Reporting — NO = L ..ouuiiiiii e e e e e e e eeeanes 13
Figure 25: NFU RepOrting — NO — 2....uuuiiii e e e e e e e e e e eeaanns 13
List of Tables
TaBIlE 11 ACIONYIMS ... 14
HHQM-NFU PRA document Version 1.0 i 08/22/2017



CMS XLC Nursing Facility Utilization (NFU) - Path 1

1. Health Homes Quality Measures

1.1 Nursing Facility Utilization (NFU) - Path 1

News Tasks (6) Recor

Reports  Actions Appian

Records / Health Homes Quality Measures

NV - Health Homes Quality Measure (NV2016HQMO002) - 2016

Summary  ReportData  News [EESEISCPNTS

Nursing Facility Utilization (NFU)

CMS-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Reguest System Help

REQUEST TECHNICAL ASSISTANCE

VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide
© ves

No

Measurement Specification

© Centers for Medicare and Medicaid Services (CMS)
Other
Data Source
-
Administrative Data Only From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other
Other
Date Range
-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning peried in which utilization took place and please report the “To” time
period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Figure 1: NFU Reporting - Yes
1.2 Measurement Specification — Path 1

News Reports Actions Apuian
Request System Help
‘ REQUEST TECHNICAL ASSISTANCE ‘ VIEW ALL RESPONSES ‘
Are you reporting on this measure? * View Implementation Guide
© ves
No

Measurement Specification

© Centers for Medicare and Medicaid Services (CMS)
Other

Data Source

Administrative Data Only From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other

Other

Date Range

Figure 2: Measurement Specification 1

HHQM-NFU PRA document Version 1.0 1 08/22/2017
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1.3 Measurement Specification — Path 2

Appian

News Tasks (6) Records Reports Actions

Measurement Specification

Centers for Medicare and Medicaid Services (CMS) Explain *
© other

Data Source

Administrative Data Only From where is the Administrative Data coming?
Must select one or more
WMedicaid Management Information System (MMIS)

Atk

Figure 3: Measurement Specification 2

1.4 Date Range

News  Tasks (4) Records Reports  Actions Appian

Administrative Data
Hybrid (Administrative and Medical Records Data)
Other
Date Range
+/-
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took
place and please report the “Te" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were
collected from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period carresponding to the utilization of services.
Start Date
September - 2002 -
Manth Year
End Date
October - 2009 -
Month Year
Definition of Population Included in the Measure
-
Definition of Denominator
[P PP Spy | y Nppapey ay hd

Figure 4: Date Range

HHQM-NFU PRA document Version 1.0 2 08/22/2017
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1.5 Definition of Population Included in the Measure

News

sks (6) Record: Reports Actions

Definition of Population Included in the Measure

Definition of Denominator
Select all that apply
Deneminator includes Medicaid population

Deneminator includes Medicare and Medicaid Dually-Eligible population

Other Specify *
e
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?
Yes
O No

Specify total measure-eligible population *

Figure 5: Denominator Representation 1

1.6 Selection of Delivery Systems

News Tasks (6) Record: Reports Actions

Appian

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (1CM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-cligible state population represented in data reported *

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator?*
ves
No
Performance Measure
-
Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions

for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Figure 6: Denominator Representation 2

HHQM-NFU PRA document Version 1.0 3 08/22/2017
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1.7 Health Home Providers Representation

News Tasks (5) Records Reports Actions Appian

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain *

Yes

O nNo

Performance Measure

+/-

The 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 or the year prior
to the measurement year.

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 7: Denominator Representation 3

1.8 Performance Measure (Checked all age range) Path -1

News  Tasks(6) Records Reports  Actions Appian

4
Performance Measure
"

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator Denominator Rate
0 0 0
Age Range: 65 and older
Numerator Denominator Rate
0 0 0
Age Range: Total
Numerator Denominator Rate
0 0 0

Additional Notes/Comments on Measure

Character count: 0/2000

Figure 8: Performance Measure 1

HHQM-NFU PRA document Version 1.0 4 08/22/2017
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1.9 Performance Measure (Checked all age range) Path - 2 Option Yes

News Tasks (6) Record: Reports Actions

Performance Measure

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator Denominator Rate
0 0 0
Age Range: 65 and older
Numerator Denominator Rate
0 0 0
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not Please return to "Definition of Population Included in the Measure” and select "Denominator
selected in the "Definition of Population included in the Measure." Is the Medicare and Medicaid Includes Medicare and Medicaid Dually-Eligible population”.
lly-Eligibl ion included in this i 7t
© ves
No
Age Range: Total
Numerator Denominator Rate
0 0 0

Additional Notes/Comments on Measure

Character count: 0/2000

Figure 9: Performance Measure 2

1.10 Performance Measure (Checked all age range) Path — 2 Option No
Y TN

Performance Measure
o
Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions

for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator Denominator Rate
0 0 0
Age Range: 65 and older
Numerator Denominator Rate
0 0 0
The option "Denominator includes Medicare and Medicaid Dually-Eligible ion" was not i includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
selected in the "Definition of Population included in the Measure." Is the Medicare and Medicaid explain why *
Dually-Eligible ion included in this i 7t
Yes
O No
5
Age Range: Total
Numerator Denominator Rate
L] 0 0

Additional Notes/Comments on Measure

Character count: 0/2000

Figure 10: Performance Measure 3

HHQM-NFU PRA document Version 1.0 5 08/22/2017



CMS XLC

Performance Measure (Checked one age range) Path — 3 (Option Yes)

1.11 Performance Measure (Checked one age range) Path — 3 (Option

News

Yes)

Tasks (6) EI Reports Actions

Performance Measure

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee manths for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,

asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator

Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

©ves

No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Denominator Rate

Please either:

1. enter a N/D/R for this age group,
2. return to the "Definition of Population Included in the Measure" section and de-select the option
"Denominator includes Medicare and Medicaid Dually-Eligible population”, or
3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).
"Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why *

Figure 11: Performance Measure 4

e
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Performance Measure (Checked one age range) Path — 3 (Option No)

1.12 Performance Measure (Checked one age range) Path — 3 (Option

News

No)

Tasks (6)

Recor Reports Actions

Performance Measure

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee manths for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,

asthma, hypertension, heart failure, or angina without a cardiac procedure.
Age Range: 18-64
Numerator
0

Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

Denominator Rate

0 0

If applicable, please return to the "Definition of Population Included in the Measure" section and
de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population” or
provide explanation below.

Yes

O no

"Denominator includes Medicare and Medicaid Dually-
please explain why *

ble population” was not de-selected,

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

Additional Notes/Comments on Measure

Figure 12: Performance Measure 5

1.13 Other Performance Measure

Appian

News Tasks (5) Recort Reports Actions

Other Performance Measure

Please describe the other methodology used *

Please describe the rate (e.g., 18-64) Numerator Denominator Rate

Clear
Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Did you Combine Rates from Multiple Reporting Units (¢.g., Health Home Providers) to Create a Health Home State-Level Rate? *
Yes
No

Figure 13: Other Performance Measure
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1.14 Deviations from Measure Specifications

News Tasks (6) Records Reports Actions 0 A[][liﬂn

Deviations from Measure Specifications

Did your calculation of the measure deviate from the measure specification in any way?*
©ves

No

Please select and explain the deviation(s)

Nursing facility stay less than 101 days (short-term stay)
Age Range: 18-64

Numerator Explain *

5
Denominator Explain *

5
Other Explain *

Age Range: 65 and older

Numerator Explain *

Denominator Explain *

Figure 14: Deviations from Measure Specifications 1

News Tasks(6) Records  Reports  Actions
Denoeminator Explain *
Other Explain *

Age Range: Total

Numerator Explain *
Denominator Explain *
Other Explain *

Nursing facility stay greater than or equal to 101 days (long-term stay)
Age Range: 18-64
Numerator Explain *

Figure 15: Deviations from Measure Specifications 2
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Deviations from Measure Specifications

News Tasks (6) Records Reports Actions

Nursing facility stay greater than or equal to 101 days (long-term stay)

Age Range: 18-64
Numerator

Dencminator

Other

Age Range: 65 and older
Numerator

Denominator

Other

Explain *

Explain *

Explain *

Explain *

Explain *

Explain *

0 Appian

Figure 16: Deviations from Measure Specifications 3

News Tasks (6) Records Reports Actions

Denominator

Other

Age Range: Total
Numerator

Denominator

Other

Combined Rate(s) from Multiple Reporting Units

Explain *

Explain *

Explain *

Explain *

Explain *

0 Appian

v

Figure 17: Deviations from Measure Specifications 4
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Optional Measure Stratification

1.15 Optional Measure Stratification

News sks (6) Recor:

eports Actions

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disa

Check all that apply
Race (Non-Hispanic)
White

Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Black or African American

Classification/Sub-category

Age Range: 18-64

Age Range: €5 and older

American Indian or Alaska Native
Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

B4 Asian

Classification/Sub-category

Numerator

Numerator

Numerator

Numerator

Figure 18: Optional

s(6) Records Reports  Actions

Denominator

Denominator

Denominator

Denominator

ty status, or geography, complete the following as applicable.

-
Rate
Clear
L]
Row
Clear
® Row

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

Clear

Measure Stratification 1

B Asian

Classification/sub-category

Age Range: 18-64

Age Range: 65 and older

4 Native Hawailan or Other Pacific Islander

Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

+ Additional Race(s)
Ethnicity

Hispanic or Latino

Classification/sub-category

Age Range: 18-64

Age Range: 65 and older

Not Hispanic or Latino

Classification/sub-category

Age Range: 18-64

Age Range: 65 and older

Numerator

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Denominator

Appian
Rate
Clear
© Row
Clear
o Row

+ AdditionalfAlternative Classification/sub-category

Rate
Clear
@ Row
Clear

o
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
0
Row
Clear
Row
+ Additional/Alternative Classification/sub-category
Rate
Clear
0
Row
Clear
0
Row

Figure 19: Optional Measure Stratification 2
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News Tasks (6) Records Reports Actions

+ Additional Ethnicity(ies)

Sex
WMale
Classification/Sub-category Numerator Denominator Rate
Clear
Age R - 18-64 o 0
ge Range: o
Age Range: 65 and older o o Clear
8 B Row
+ Additional/Alternative Classification/Sub-category
Female
Classification/Sub-category Numerator Denominator Rate
Clear
Age R - 18-64 L] 0 L]
ge Range: Row
Age Range: 65 and older o o o Clear
8¢ Ranse Row

+ Additional/Alternative Classification/Sub-category

Primary Spoken Language

English
Classification/Sub-category Numerator Denominator Rate
X Clear
Age Range: 18-64 0 0 0| H
. Clear
Age Range: 65 and older 0 0 [
+ Additional/Alternative Classification/Sub-category
Spanish
Classification/Sub-category Numerator Denominator Rate
X Clear
Age Range: 18-64 0 [ o
e N . . Clear <
. . . g .
Figure 20: Optional Measure Stratification 3
News Tasks (6, Record:! Reports  Actions

Clear

Age Range: 18-64 o o e
Age Range: 65 and older ° o Clear
s Row

+ Additional/Alternative Classification/Sub-category

+ Additional Primary Spoken Language(s)
Disability Status

ss|
Classification/Sub-category Numerator Denominator Rate
Clear
Age R - 18-64 o 0 L]
ge Range: ow
Age Range: 65 and older o o Clear
8 B Row
+ Additional/Alternative Classification/Sub-category
Non-55I
Classification/Sub-category Numerator Denominator Rate
Clear
Age R - 18-64 o 0
ge Range: Row
Age Range: 65 and older o o Clear
8¢ Ranse: Row

+ Additional/Alternative Classification/Sub-category

+ Additional Disability Status(es)

Geography
Urban
Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 18-64 0 [
ge Range: Row
Age Range: 65 and older 0 0 Clear
st Row

© KA AiiAm Al A e nrn Ak in Clarifis abinn[Ci ik - xbnmamn

Figure 21: Optional Measure Stratification 4
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C

Final Comments and Report Documents

News Tasks (6) Records Reports Actions

Classification/Sub-category

Age Range: 18-64
Age Range: 65 and older
+ Additional Disability Status(es)

Geography
B4 urban

Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

B4 Rural
Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

+ Additional Geographies

Final Comments (Optional)

Please enter any summary comments

Numerator

o

Numerator

0

Numerator

o

Denominator

]

Denominator

0

Denominator

]

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear
Row
Clear

o
Row

+ Additional/Alternative Classification/Sub-category

+-

Figure 22: Optional Measure Stratification 5

1.16 Final Comments and Report Documents

News

S (4) Records Reports Actions

Final Comments (Optional)

Please enter any summary comments

Report Documents

Saved Documents

= Moximum documents thot can be uplooded for this report: 84
« Moximum file size : 208
= Valid file extensions: pdf: ppt: doc; docx; xisx; xls; pptx

Name Description

UPLOAD O

Date Created

No items available

Updated By

1 size Type

Appian

+-

Figure 23: Final Comments and Report Documents
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1.17 Nursing Facility Utilization (NFU) — Path 2

News sks (6) Recor: eports Actions
Are you reporting on this measure? * View Implementation Guide
Yes
O No

Please explain why you are not reporting on the measure
Select all that apply (must select at least one)
Service not covered
Population not covered Portion of population not covered *
Entire population not covered
@ Partial population not covered
* Explain the partial

population not
covered

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
Staff Constraints

Data Inconsistencies/Accuracy

*Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

*Please explain

Information not collected

Reason Select alf that apoly e

Figure 24: NFU Reporting — No - 1

Appi

Information not callected
Reason Sefect all that apply

Not collected by provider (hospital/health plan)

Other
*Please explain
Other
*Please explain
Small sample size (less than 30) Enter specific sample size*
Continuous enrollment requirement not met due to start date of SPA
Other Explain other reason why data not reported *
Report Documents
+/
Saved Documents
« Maximum documents that can be uploaded for this report: 84
« Maximunm file size : 2MB
* Valid file extensions: pdf: ppt: doc: docx; xlsx: xls; pptx
Name Description Date Created 1 Updated By Size Type

No Items avallable

Figure 25: NFU Reporting - No - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure
NFU Nursing Facility Utilization

PRA Paper Reduction Act of 1995

HHQM-NFU PRA document Version 1.0 14 08/22/2017



Centers for Medicare & Medicaid Services
C M S CMS eXpedited Life Cycle (XLC)

Medicaid and CHIP Program (MACPro)
HHQM-PCR PRA document

Version 1.0
08/22/2017

Document Number: 173-QSSI-MACPro-PRA-HHQM-PCR-D
Contract Number: HHSM-500-2007-000241: HHSM-500-T0014



CMS XLC Table of Contents

Table of Contents

1. Health Homes Quality MEASUIE .......ccoovviiiiiiii i 1
1.1  Plan All-Cause Readmission Rate (PCR) - Path 1...........cccooooeeviiiiiiiiiiinneeen, 1
1.2  Measure Specification - Path 1 ... 2
1.3 Measurement Specification - Path 2 .............cccoooiiiiiiiii 2
1.4 DAte RANGE ... oot 3
1.5 Definition of Population Included in the Measure ...........ccccoeeveeeeiieieiiiiiieeeeee, 3
1.6 DeliVEry SYSIEIMS ...cooiiiiiiiiiiiiiiiiiiieeee e 4
1.7  Health Home Providers Representation.............ccccovvvvvviviiiiiieeeeeeeeevcee e 4
1.8 Performance Measure (Checked all age range) Path - 1...........ccccevvviiiennnn. 5
1.9 Performance Measure (Checked one age range) Path —2.........cccccccceeeeeee. 5
1.10 Age Range 65 and older, Path 1 ... 6
1.11 Age Range 65 and older, Path 2.............ooouiiiiiii e 6
1.12 Other Performance MEASUIE.........ccuueeeiiiiiiiiiiie e ee et e e 7
1.13 Deviations from Measure SpecifiCations .........cccocoevviiiiiiiiiiiii e 7
1.14 Optional Measurement StratifiCation ... 8
1.15 Final Comments and Report DOCUMENLS ........cccoeeiiiiiiiiiiiiiie e 12
1.16 Plan All-Cause Readmission Rate (PCR) —Path 2..........cccccccvvviiiiiiiininnnnnn. 12

Appendix A: o €] 17/ 1 1= 14

Figure 1: PCR REPOIMING — YEBS ...oiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee ettt 1
Figure 2: Measurement SPecification L...........coooviiiiiiiiii i 2
Figure 3: Measurement SPecifiCation 2...........ooooviiiiiiiii e 2
FIQUre 4: DAte RABNGE .....cooiiiiiiiiiiiiieieeeeeee ettt 3
Figure 5: Definition of Population Included in this Measure 1............cccccoveveeeeeiiinicnnne. 3
Figure 6: Definition of Population Included in the Measure 2 ..........ccccccvvvviveiiiiiiiininnnnnn. 4
Figure 7: Definition of Population Included in the Measure 3 .............ccoovvviiiiiieiieeeeeeennnn, 4
Figure 8: Performance MEASUIE L........c..uuiiiiiiiiiiice it e e e eens 5
Figure 9: Performance MEASUIE 2..........uuuiiiiiiiiie et e e e et aeens 5
Figure 10: Performance MEASUIE 3.........couuiiiiiiiiiiiiiiiiieeieeiee ettt 6
Figure 11: Performance MEASUIE 4..........couuiiiiiiiiiiiiiiiiiiieiiieieeeeeee ettt 6
Figure 12: Other Performance MEASUIE...........ccuvviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeee et 7

HHQM-PCR PRA document Version 1.0 i 08/22/2017



CMS XLC List of Tables
Figure 13: Deviations from Measure Specifications 1 ............cuuuiiiiieeeieieeeiiiiiiiie e eeeeeeenanns 7
Figure 14: Deviations from Measure Specifications 2 ..............uveiiiieeeiiieeiiiiiiiiee e eeeeeeenanns 8
Figure 15: Option Measure Stratification 1..............cooiiiiieiiiiiiiiii e 8
Figure 16: Option Measure Stratification 2. 9
Figure 17: Option Measure Stratification 3.............cooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee 9
Figure 18: Option Measure StratifiCation 4 ... 10
Figure 19: Optional Measure Stratification 5 ...........ccoooeeiiiiiiiiiiiii e 10
Figure 20: Optional Measure Stratification 6 ............c.cccoeviriiiiiiiiiiie e 11
Figure 21: Optional Measure Stratification 7 ...........cccoooeeiiiiiiiiiiiii e 11
Figure 22: Final Comments and Report DOCUMENTS .........ccovvviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee 12
Figure 23: PCR Reporting — NO - L ..oooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee ettt 12
Figure 24: PCR RepOrting — NO = 2 ..ooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee ettt 13
Figure 25: PCR Reporting — NO — 3....uuuiiii et e e e e e e e e eeennes 13
List of Tables
TabIE 1: ACIONYIMS ... 14
HHQM-PCR PRA document Version 1.0 i 08/22/2017



CMS XLC

Plan All-Cause Readmission Rate (PCR) - Path 1

1. Health Homes Quality Measure

1.1

News

Records Actions

Tasks (4) Reports

Plan All-Cause Readmission Rate (PCR)

CMS5-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Are you reporting on this measure?*
O ves

No

Measurement Specification

° National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and
Information Set (HEDIS)

Other
Data Source

Administrative Data Only

Other

Date Range

Plan All-Cause Readmission Rate (PCR) - Path 1

0 Appian

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

View Implementation Guide

+-

Specify version of HEDIS used *

HEDIS: Healthcare Effectiveness Data and Information Set

+-

Figure 1: PCR Reporting - Yes

HHQM-PCR PRA document Version 1.0

08/22/2017
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1.2 Measure Specification - Path 1

News Tasks (4) Records Reports Actions

REQUEST TECHNICAL ASSISTANCE || CLEAR || VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide
O ves
No
Measurement Specification
o

© National Committee for Quality Assurance (NCQA)/ Healthcare Effectiveness Data and Information Set  specify version of HEDIS used *
(HEDIS)

Other

HEDIS: Healthcare Effectiveness Data and Information Set
Data Source
+-
Administrative Data Only
Other
Date Range
o

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time
period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month Year

End Date

Month ‘Year
Definition of Population Included in the Measure
o
Definition of Denominator
Select all that apply
Denominator includes Medicaid population
Dencminator includes Medicare and Medicaid Dually-Eligible population

Other

Figure 2: Measurement Specification 1

1.3 Measurement Specification - Path 2

News Tasks (4) Records Reports Actions

Are you reporting on this measure?* View Implementation Guide

O ves
No

Measurement Specification

National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and Explain*
Information Set (HEDIS)

© Other

Data Source
+-
Administrative Data Only
Qther
Date Range
+/-

Please define the date range for the reporting period based on the “From"” time period as the month and year that corresponds to the beginning peried in which utilization took place
and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Figure 3: Measurement Specification 2

HHQM-PCR PRA document Version 1.0 2 08/22/2017



CMS XLC Date Range

1.4 Date Range

News Tasks (4) Records Reports Actions

Character count: 0/2000
Date Range
+-

Please define the date range for the reporting period based on the “Fram” time period as the month and year that corresponds to the beginning period in which utilization took place
and please report the “To” time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected
from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

May - 2004 -
Month Year
End Date

September - 2009 -
Month Year

Definition of Population Included in the Measure

+-

Definition of Denominator
Select all that apply

Denominator includes Medicaid population
Denominator includes Medicare and Medicaid Dually-Eligible population
Qther

Does this denominator represent your total measure eligible population as defined by the Technical Specifications for this measure?

Figure 4: Date Range

1.5 Definition of Population Included in the Measure

Actions

Month Year
End Date

Month Year

Definition of Population Included in the Measure

Definition of Denominator
select alf that apply
Denominator includes Medicaid population

Denominator includes Medicare and Medicaid Dually-Eligible population

Other Specify *
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?
Yes
oo

Specify total measure-eligible population *

Which delivery systems are represented in the Denominator?
Select all dellvery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable).

User must select at least one of the following

Fees-for-Service (FFS)
Primary Care Case Management (PCCM)

Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP)

Figure 5: Definition of Population Included in this Measure 1

HHQM-PCR PRA document Version 1.0 3 08/22/2017
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1.6 Delivery Systems

News Tasks (4) Records Reports Actions

Which delivery systems are represented in the Denominator?

Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data
reported for the measure and the number of the health plans included (where applicable).

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (ICM) Percentage of measure-eligible state population represented in data reported *

4 Other Describe *

Percentage of measure-eligible state population represented in data reported *

If applicable, list the number of Health Plans represented
Figure 6: Definition of Population Included in the Measure 2

1.7 Health Home Providers Representation

Records Reports  Actions Appian

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain*
Yes

Ono

Other Performance Measure

+-
Please describe the other methodology used *
Please describe the rate (e.g., 18-64) Numerator Denominator Rate
0 a 9 Clear
Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Figure 7: Definition of Population Included in the Measure 3
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1.8 Performance Measure (Checked all age range) Path - 1

News  Tasks(5) Records Reports  Actions Appian

Performance Measure
+-

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

I3 Age Range: 18-64

Numerator Denominator Rate
0 Q ‘ UW
I3 Age Range: 65-74
Numerator Denominator Rate
0 Q ‘ UW
Age Range: Total
Numerator Denominator Rate

0 0‘ UW

Additional Notes/Comments on Measure

Character count: 0/2000

Deviations from Measure Specifications

Figure 8: Performance Measure 1

1.9 Performance Measure (Checked one age range) Path — 2

News  Tasks(4) Records Reports  Actions Appian

Performance Measure
+-

The 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 or the year prior
to the measurement year.
Age Range: 18-64

Numerator Denominator Rate
0 4] UT

Please explain why data was not entered for this numerator/denominator/rate set *

Age Range: 65-74

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected in the "Definition of Population included in the Measure” section:
however, no data were reported for the population age 65 and older. Are data available for population age 65 and over? *
Yes

No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 9: Performance Measure 2
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Age Range 65 and older, Path 1

1.10 Age Range 65 and older, Path 1

Actions

Record:

News Tasks (5) Reports

Performance Measure

Appian

For Health Home enrollees 18 years and older, the number of acute inpatient stays during the measurement year that were fellowed by an unplanned acute readmission for any diagnesis within 30 days, Data are

reported in the following categories:
= Count of Index Hospital Stays (IHS) (denominator)
* Count of 30-Day Readmissions (numerator)
* Readmissions Rate

Age Range: 18-64
Count of 30-Day Readmissions (Num)

0

Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population" was selected
in the "Definition of Population included in the Measure" section; however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

Q ves
No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Count of Index Stays (Den) Readmissions Rate (Num/Den)

0 0

Please either:

1. enter a N/D/R for this age group,
2. return to the "Definiticn of Population Included in the Measure" section and de-select the option
"Denominator includes Medicare and Medicaid Dually-Eligible population”, er
3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).
“Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why*

Figure 10: Performance Measure 3

1.11 Age Range 65 and older, Path 2

News Tasks (5) Reports Actions

Performance Measure

For Health Home enrollees 18 years and older, the number of acute inpatient stays during the measurement year that were fellowed by an unplanned acute readmission for any diagnosis within 30 days, Data are

reported in the following categories:
= Count of Index Hospital Stays (IHS) (denominator)
* Count of 30-Day Readmissions (numerator)
* Readmissions Rate

Age Range: 18-64
Count of 30-Day Readmissions (Num)

0

Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population" was selected
in the "Definition of Population included in the Measure" section; however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

Yes

O No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Count of Index Stays (Den) Readmissions Rate (Num/Den)

0 0

If applicable, please return to the "Definition of Population Included in the Measure" section and
de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population” or
provide explanation below.

“Denominator includes Medicare and Medicaid Dually-Eligible population” was not de-selected,
please explain why *

Figure 11: Performance Measure 4
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1.12 Other Performance Measure

News Tasks (4) Records Reports Actions

Other Performance Measure

+-
Please describe the other methodology used *
Please describe the rate (e.g., 18-64) Numerator Denominator Rate
Clear
0 Q b} Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

+-

Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers) to Create a Health Home State-Level Rate? *

Yes

Figure 12: Other Performance Measure

1.13 Deviations from Measure Specifications

News  Tasks(5) Records Reports  Actions 0 Appian

Character count: 0/2000

Deviations from Measure Specifications

Did your calculation of the measure deviate from the measure specification in any way? *
O ves

No

Please select and explain the deviation(s)

Age Range: 18-64

Numerator Explain *

Z
Denominator Explain *

#
Other Explain *

Age Range: 65 and older

Numerator Explain*

Figure 13: Deviations from Measure Specifications 1
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e

News Tasks (5) Records Reports Actions

Age Range: 65 and older

Numerator Explain *

5
Denominator Explain *

P
Other Explain *

Age Range: Total

Numerator Explain *

5
Denominator Explain *

“
Other Explain *

Figure 14: Deviations from Measure Specifications 2

1.14 Optional Measurement Stratification

News  Tasks(5) Records Reports  Actions Appian

Optional Measure Stratification

-
If this measure is also reported by additional classifications/sub-categories, e.g. racial. ethnic. sex, language. disability status. or geography. complete the following as
applicable.
Check all that apply
Race {Non-Hispanic)
B white
Classification/Sub-category Numerator Denominator Rate
Clear
R : 18-64 0 [¢] 0
Age Range: Row
Clear
R 1 65-74 0 [¢] 0
Age Range: Row

+ Additional/Alternative Classification/Sub-category

Black or African American

Classification/Sub-category Numerator Denominator Rate
Clear

R, : 18-64 0 4] 0
Age Range: Row
Clear

Ry 1 65-74 0 4] 0
Age Range: Row

+ Additional/Alternative Classification/Sub-category

B3 American Indian or Alaska Native

Figure 15: Option Measure Stratification 1
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News Tasks (5) Records Reports Actions 0 A[I[li.’-lll

Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language. disability status, or geography. complete the following as
applicable.
Check all that apply
Race (Non-Hispanic)
B3 white
Classification/Sub-category Numerator Denominator Rate
Clear
3¢ : 18-64 0 4] 0
Age Range: Row
Clear
R 1 65-74 0 4] 0
Age Range: Row

+ Additional/Alternative Classification/Sub-category

Black or African American

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 0
Ag 3 Row
Clear

e Range: 65-74 0 0 0
Ag s Row

+ Additional/Alternative Classification/Sub-category

B3 American Indian or Alaska Native

Figure 16: Option Measure Stratification 2

News Task Records Repo!

Native Hawaiian or Other Pacific Islander

Classification/Sub-category Numerator Denominator Rate
Clear

Ry : 18-64 0 4] 0
Age Range: RoW
Clear

e Range: 65-74 0 4] 0
Aee Rang Row

+ Additional/Alternative Classification/Sub-category

+ Additional Race(s)

Ethnicity
Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 4] 0
Aee Rang Row
Clear
e Range: 65-74 0 Q b}
A8 s Row
+ Additional/Alternative Classification/Sub-category
Not Hispanic or Latino
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 Q b}
e & Row
Age Range: 65-74 0 0 o | Clear -

Figure 17: Option Measure Stratification 3

HHQM-PCR PRA document Version 1.0 9 08/22/2017



CMS XLC Optional Measurement Stratification

News Tasks(5) Records i Appian

+ Additional/Alternative Classification/Sub-category

Not Hispanic or Latino

Classification/Sub-category Numerator Denominator Rate
Clear

Ry : 18-64 0 4] 0
Age Range: RoW
Clear

e Range: 65-74 0 a 0
hee Rang Row

+ Additional/Alternative Classification/Sub-category

+ Additional Ethnicity(ies)

B3 sex
Male
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 [¢] 0
Age Rang Row
. Clear
Age Range: 65-74 0 0 0| bow
+ Additional/Alternative Classification/Sub-category
Female
Classification/Sub-category Numerator Denominator Rate
. Clear
Age Range: 18-64 0 0 UW oo }

Figure 18: Option Measure Stratification 4

News Tasks (5) Records Reports Actions

Female
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) 9 (';Eir
Age Range: 65-74 0 0 9 (ng‘i'r

+ Additional/Alternative Classification/Sub-category

Primary Spoken Language

English
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 ) B CRI;a’lvr
Age Range: 65-74 0 ) 9 (ngir

+ Additional/Alternative Classification/Sub-category

Spanish
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 9 (Rlza'r
Age Range: 65-74 0 0 9 Cngjvr .

Figure 19: Optional Measure Stratification 5
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Optional Measurement Stratification

Records Actions

News

Reports

Tasks (5)

REC MallEe. o7

+ Additional Primary Spoken Language(s)
Disability Status

S5l
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Non-551
Classification/Sub-category

Age Range: 18-64
Age Range: 65-74
+ Additional Disability Status(es)

3 Geography
Urban

Numerator

Numerator

Denominator

Denominator

0 Appian

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 20: Optional Measure Stratification 6

Records Actions

Reports

Appian

+ Additional Disability Status(es)
Geography
Urban
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

Rural
Classification/Sub-category

Age Range: 18-64

Age Range: 65-74

+ Additional Geographies

Final Comments (Optional)

Please enter any summary comments

Numerator

Numerator

Denominator

Denominator

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

Clear
Row

Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 21: Optional Measure Stratification 7

+-
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1.15 Final Comments and Report Documents

News  Tasks(4) Records Reports  Actions Appian

Final Comments (Optional)

+-

Please enter any summary comments

Report Documents

Saved Documents

* Maximum documents that can be uploaded for this report: 84
*  Maximum file size : 2MB
* Valid file extensions: pdf: ppt: doc: docx: xlsx: xIs; pptx

Name Description Date Created T Updated By Size Type

No items available

upLoAD [

Wnssld unn lika ta ualidate the carve moscura dara at thic Hima?

Figure 22: Final Comments and Report Documents

1.16 Plan All-Cause Readmission Rate (PCR) — Path 2

News Tasks (5) Records Reports Actions A[l[liﬂll

— 5

Are you reporting on this measure? * View Implementation Guide
Yes

[- 1]

Please explain why you are not reporting on the measure

Select all that apply (must select at least one)

service not coverad

Population not covered Portion of population not covered *
Entire population not covered

© Partial population not covered

* Explain the partial
population not
covered

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
Staff Constraints

Data Inconsistencies/Accuracy

* Please explain

Data not submitted by Providers to State

Data source not easily accessible

Figure 23: PCR Reporting — No - 1
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News Tasks (5) Records Reports Actions A[I[liHII

Data not submitted by Providers to State
Data source not easily accessible
Reason Select afl that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

* Please explain

Information not collected
Reason Select all that apply
Not collected by provider (hospital’health plan)
Other

*Please explain

2 other

*Please explain

Figure 24: PCR Reporting — No - 2

News Tasks(5) Records i Appian

Other

* Please explain

small sample size (less than 30) Enter specific sample size *

Continuous enrollment requirement not met due to start date of SPA

Other Explain other reason why data not reported *

Report Documents

+-
Saved Documents

*  Maximum documents that can be uploaded for this report: 84
* Maximum file size : 2MB
= Valid file extensions: pdf; ppt; doc; doex; xlsx; xIs; pptx

Name Description Date Created T Updated By Size Type

Figure 25: PCR Reporting — No -3
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure
PCR Plan All-Cause Readmission Rate
PRA Paper Reduction Act of 1995

HHQM-PCR PRA document Version 1.0 14 08/22/2017
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Preventive Quality Chronic Composite (PQI92) - Path 1

1. Health Homes Quality Measures

1.1

News Tasks (6) Records Reports Actions

Preventive Quality Chronic Composite (PQI92) - Path 1

Prevention Quality Chronic Composite (PQI92)

CMS-10424 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Are you reporting on this measure?*

O ves

No

Measurement Specification

Agency for Healthcare Research and Quality (AHRQ)
other

Data Source

Administrative Data Only

Other

Date Range

0 Appian

Request System Help

REQUEST TECHNICAL ASSISTANCE

H CLEAR ‘ VIEW ALL RESPONSES

View Implementation Guide

+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization tock place and please report the “To” time
period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

Month

End Date

Figure 1: PQI92 Reporting - Yes

1.2 Measurement Specification — Path 1

News Tasks (6) Record: Reports Actions

Prevention Quality Chronic Composite (PQI92)

CMS5-10434 OMB 0938-1188

Health Homes Quality Measure - NV - 2016

Are you reporting on this measure?
O ves

No

Measurement Specification

© Agency for Healthcare Research and Quality (AHRQ)
Other

Data Source

Administrative Data Only

other

Request System Help

REQUEST TECHNICAL ASSISTANCE ‘ CLEAI

VIEW ALL RESPONSES

Figure 2: Measurement Specification 1

View Implementation Guide

Appian

HHQM-PQI92 PRA document Version 1.0

08/22/2017
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1.3 Measurement Specification — Path 2

News Tasks (6) Recor Reports Actions

Measurement Specification

-
Agency for Healthcare Research and Quality (AHRQ) Explain *
© Other
7
Data Source
-
Administrative Data Only
Other
Date Range
+-

Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took place and please report the “To" time
period as the month and year that corresponds to the end period in which utilization took place. Do not repart the year in which data were collected from the measure, or the version of HEDIS® used to calculate the
measure, both of which may be different from the period corresponding to the utilization of services.

Figure 3: Measurement Specification 1

1.4 Date Range

News Tasks (4) Records Reports

Administrative Data
Hybrid (Administrative and Medical Records Data)

Other
Date Range
Please define the date range for the reporting period based on the “From” time period as the month and year that corresponds to the beginning period in which utilization took

place and please report the “To" time period as the month and year that corresponds to the end period in which utilization took place. Do not report the year in which data were
collected from the measure, or the version of HEDIS® used to calculate the measure, both of which may be different from the period corresponding to the utilization of services.

Start Date

September - 2002
Manth Year
End Date

October - 2009
Month Year

Definition of Population Included in the Measure

Definition of Denominator

Caloch ol b ook,

Appian

+-

+-

Figure 4: Date Range

HHQM-PQI92 PRA document Version 1.0 2
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1.5 Definition of Population Included in the Measure

News

sks (6) Record: Reports Actions

Definition of Population Included in the Measure

Definition of Denominator
Select all that apply
Deneminator includes Medicaid population

Deneminator includes Medicare and Medicaid Dually-Eligible population

Other Specify *
e
Does this denominator represent your total measure eligible population as defined by the Explain which populations are excluded and why *
Technical Specifications for this measure?
Yes
O No

Specify total measure-eligible population *

Figure 5: Denominator Representation 1

1.6 Selection of Delivery Systems

News Tasks (6) Record: Reports Actions

Appian

Which delivery systems are represented in the Denominator?
Select all delivery systems that cover the measure-eligible population in your state. For each delivery system selected, report the percentage of the measure-eligible population that is represented in the data reported
for the measure and the number of the health plans included (where applicable)

Fees-for-Service (FFS) Percentage of measure-eligible state population represented in data reported *
Primary Care Case Management (PCCM) Percentage of measure-eligible state population represented in data reported *
Managed Care Organization / Pre-paid Inpatient Health Plan (MCO/PIHP) Number of Health Plans *

Percentage of measure-eligible state population represented in data reported *
Integrated Care Models (1CM) Percentage of measure-eligible state population represented in data reported *

Other Describe*

Percentage of measure-cligible state population represented in data reported *

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator?*
ves
No
Performance Measure
-
Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions

for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Figure 6: Denominator Representation 2

HHQM-PQI92 PRA document Version 1.0 3 08/22/2017
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1.7 Health Home Providers Representation

News Tasks (5) Records Reports Actions Appian

If applicable, list the number of Health Plans represented

Are all Health Home Providers represented in the denominator? * Please explain *

Yes

O nNo

Performance Measure

+/-

The 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 or the year prior
to the measurement year.

Age Range: 18-64

Please explain why data was not entered for this numerator/denominator/rate set *

Figure 7: Denominator Representation 3

1.8 Performance Measure (Checked all age range) Path -1

News  Tasks(6) Records Reports  Actions Appian

4
Performance Measure
"

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator Denominator Rate
0 0 0
Age Range: 65 and older
Numerator Denominator Rate
0 0 0
Age Range: Total
Numerator Denominator Rate
0 0 0

Additional Notes/Comments on Measure

Character count: 0/2000

Figure 8: Performance Measure 1

HHQM-PQI92 PRA document Version 1.0 4 08/22/2017
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1.9 Performance Measure (Checked all age range) Path - 2 Option Yes

News Tasks (6) Record: Reports Actions

Performance Measure

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator Denominator Rate
0 0 0
Age Range: 65 and older
Numerator Denominator Rate
0 0 0
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not Please return to "Definition of Population Included in the Measure” and select "Denominator
selected in the "Definition of Population included in the Measure." Is the Medicare and Medicaid Includes Medicare and Medicaid Dually-Eligible population”.
lly-Eligibl ion included in this i 7t
© ves
No
Age Range: Total
Numerator Denominator Rate
0 0 0

Additional Notes/Comments on Measure

Character count: 0/2000

Figure 9: Performance Measure 2

1.10 Performance Measure (Checked all age range) Path — 2 Option No
Y TN

Performance Measure
o
Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee months for Health Home enrollees age 18 and older. This measure includes adult hospital admissions

for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator Denominator Rate
0 0 0
Age Range: 65 and older
Numerator Denominator Rate
0 0 0
The option "Denominator includes Medicare and Medicaid Dually-Eligible ion" was not i includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
selected in the "Definition of Population included in the Measure." Is the Medicare and Medicaid explain why *
Dually-Eligible ion included in this i 7t
Yes
O No
5
Age Range: Total
Numerator Denominator Rate
L] 0 0

Additional Notes/Comments on Measure

Character count: 0/2000

Figure 10: Performance Measure 3
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Performance Measure (Checked one age range) Path — 3 (Option Yes)

1.11 Performance Measure (Checked one age range) Path — 3 (Option

News

Yes)

Tasks (6) EI Reports Actions

Performance Measure

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee manths for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,

asthma, hypertension, heart failure, or angina without a cardiac procedure.

Age Range: 18-64

Numerator

Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

©ves

No

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Denominator Rate

Please either:

1. enter a N/D/R for this age group,
2. return to the "Definition of Population Included in the Measure" section and de-select the option
"Denominator includes Medicare and Medicaid Dually-Eligible population”, or
3. explain below why data were not reported for age 65 and older (for example if the 65 and older
group were combined with the 18-64 age group).
"Denominator includes Medicare and Medicaid Dually-Eligible population” was selected, but a
numerator, denominator, and rate were not reported for the 65 and older population. Please
explain why *

Figure 11: Performance Measure 4

e
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Performance Measure (Checked one age range) Path — 3 (Option No)

1.12 Performance Measure (Checked one age range) Path — 3 (Option

News

No)

Tasks (6)

Recor Reports Actions

Performance Measure

Number of inpatient hospital admissions for ambulatory care sensitive chronic conditions per 100,000 enrollee manths for Health Home enrollees age 18 and older. This measure includes adult hospital admissions
for diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,

asthma, hypertension, heart failure, or angina without a cardiac procedure.
Age Range: 18-64
Numerator
0

Age Range: 65 and older

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was selected
in the "Definition of Population included in the Measure" section: however, no data were reported
for the population age 65 and older. Are data available for population age 65 and over? *

Denominator Rate

0 0

If applicable, please return to the "Definition of Population Included in the Measure" section and
de-select the option "Denominator includes Medicare and Medicaid Dually-Eligible population” or
provide explanation below.

Yes

O no

"Denominator includes Medicare and Medicaid Dually-
please explain why *

ble population” was not de-selected,

Age Range: Total

Please explain why data was not entered for this numerator/denominator/rate set*

Character count: 0/2000

Additional Notes/Comments on Measure

Figure 12: Performance Measure 5

1.13 Other Performance Measure

Appian

News Tasks (5) Recort Reports Actions

Other Performance Measure

Please describe the other methodology used *

Please describe the rate (e.g., 18-64) Numerator Denominator Rate

Clear
Row

+ Additional/Other Rate(s)

Additional Notes/Comments on Measure

Combined Rate(s) from Multiple Reporting Units

Did you Combine Rates from Multiple Reporting Units (¢.g., Health Home Providers) to Create a Health Home State-Level Rate? *
Yes
No

Figure 13: Other Performance Measure
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Deviations from Measure Specifications

1.14 Deviations from Measure Specifications

News Tasks (5) Records Reports Actions

Deviations from Measure Specifications

+-

Did your calculation of the measure deviate from the measure specification in any way? *

Qves

No

Please select and explain the deviation(s)

Age Range: 18-64
Numerator

Denominator

Other

Explain*

Explain*

Explain*

Figure 14: Deviations from Measure Specifications 1

News  Tasks(6) Records Reports  Actions 0 Appian

Age Range: 65 and older
Numerator

Denominator

Other

Age Range: Total
P2 numerator

Figure 15:

Explain *

Explain *

Explain *

Deviations from Measure Specifications 2

HHQM-PQI92 PRA document Version 1.0
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News Tasks(5)  Records i Appian

Age Range: Total
Numerator

Explain *
£

Denominator Explain *
A

Other Explain *

Combined Rate(s) from Multiple Reporting Units
+/-

Did you Combine Rates from Multiple Reporting Units (e.g., Health Home Providers)  If yes, indicate whether the state-level rate is weighted:
to Create a Health Home State-Level Rate? *
Must select one *

Yes
° The rates are weighted based on the size of the measure-eligible population for each
No reporting unit

The rates are weighted based on another weightine factor

Figure 16: Deviations from Measure Specifications 3

1.15 Optional Measure Stratification

News Tasks (6) Recort Reports  Actions A[][liﬂll

Optional Measure Stratification

+/-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.
Check all that apply
Race (Non-Hispanic)
White
Classification/Sub-category Numerator Denominator Rate
. Clear
Age Range: 18-64 0 [ 0w
X Clear
Age Range: 65 and older o [ o fow

+ Additional/Alternative Classification/Sub-category

Black or African American

Classification/Sub-category Numerator Denominator Rate

Clear
Age R - 18-64 o 0
ge Range: Row
Age Range: 65 and older 0 0 Clear
setnes Row

+ Additional/Alternative Classification/Sub-category

American Indian or Alaska Native

Classification/Sub-category Numerator Denominator Rate

Clear
Age Range: 18-64 0 0 0
ge Rang! Row
Age Range: €5 and older 0 o o Clear
setee Row

+ Additional/Alternative Classification/Sub-category

B4 Asian

Classification/Sub-category Numerator Denominator Rate

- . - - - Clear

Figure 17: Optional Measure Stratification 1
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Optional Measure Stratification

News Tasks (6) Records Reports Actions

Kd Asian
Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Native Hawaiian or Other Pacific Islander
Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

+ Additional Race(s)
Ethnicity
Hispanic or Latino

Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Not Hispanic or Latino
Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Numerator

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Denominator

Rate
Clear
® Row
Clear

o
Row

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate
Clear
Row
Clear

o
Row

News

Tasks (6)

Records

Reports

Figure 18: Optional Measure Stratification 2

Actions

+ Additional Ethnicity(ies)
Sex
Male

Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Female
Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Primary Spoken Language
English

Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Spanish
Classification/Sub-category

Age Range: 18-64

Numerator

Numerator

Numerator

Numerator

Denominator

Denominator

Denominator

Denominator

Rate
Clear

0
Row
Clear
Row

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate

+ Additional/Alternative Classification/Sub-category

Rate
Clear
® Row
~  Clear M

Figure 19: Optional Measure Stratification 3
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Optional Measure Stratification

Reports Actions

Age Range: 18-64

Age Range: 65 and older

+ Additional Primary Spoken Language(s)
Disability Status
ss|

Classification/Sub-category

Age Range: 18-64

Age Range: €5 and older

Non-5s|
Classification/Sub-category

Age Range: 18-64

Age Range: €5 and older

+ Additional Disability Status(es)
Geography
Urban

Classification/Sub-category

Age Range: 18-64

Age Range: 65 and older

Numerator

Numerator

Numerator

Appian
Clear
0
Row
Clear
]
Row
+ Additional/Alternative Classification/Sub-category
Denominator Rate
Clear
o
Row
Clear
]
Row
+ Additional/Alternative Classification/Sub-category
Denominator Rate
Clear
o 0
Row
Clear
] o
Row
+ Additional/Alternative Classification/Sub-category
Denominator Rate
Clear
o 0
Row
Clear
o 0
Row

+ AAditinm Al At et in ClaceifieatinnCiih Fataman

Figure 20: Optional Measure Stratification 4

News Tasks (6, Record:! Reports  Actions

Classification/Sub-category

Age Range: 18-64
Age Range: 65 and older
+ Additional Disability Status(es)

Geography
Urban

Classification/Sub-category

Age Range: 18-64

Age Range: €5 and older

Rural
Classification/sub-category

Age Range: 18-64

Age Range: 65 and older

+ Additional Geographies
Final Comments (Optional)

Please enter any summary comments

Numerator

Numerator

Numerator

Denominator Rate
Clear
e % Row
Clear
0 0
Row

+ Additional/Alternative Classification/Sub-category

Denominator Rate
Clear
0 0
Row
Clear
0 o
Row

+ Additional/Alternative Classification/Sub-category

Denominator Rate
Clear
0
Row
Clear
[
Row

+ Additional/Alternative Classification/Sub-category

+-

Figure 21: Optional Measure Stratification 5
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1.16 Final Comments and Report Documents

Reports  Actions

Final Comments (Optional)

Please enter any summary comments

Report Documents

Saved Documents

« Maximum documents that can be uploaded for this report: 84
= Moximum file size : 2MB
= Valid file extensions: pdf: ppt: doc: docx; xisx: xls; pptx

Name Description Date Created Updated By 1 Size Type

Ng items available

UPLOAD Y

Figure 22: Final Comments and Report Documents

1.17 Prevention Quality Chronic Composite (PQI92) — Path 2

News  Tasks(6) Records Reports  Actions Appian
Are you reporting on this measure? * View Implementation Guide
Yes
O no

Please explain why you are not reporting on the measure
Select all that apply (must select at least one)
Service not covered
Population not covered Portion of population not covered *
Entire population not covered
© Partial population not covered
*Explain the partial

population not
covered

Data not available Explain why data not available
Select all that apply (must select at least one)
Budget Constraints
Staff Constraints

Data Inconsistencies/Accuracy

“Please explain

Data not submitted by Providers to State
Data source not easily accessible
Reason Select all that apply
Requires medical record review
Requires data linkage, which does not currently exist

Other

*Please explain

Information not collected

Reason Select alf that apoly M

Figure 23: PQI92 Reporting - No - 1
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Prevention Quality Chronic Composite (PQI192) — Path 2

News Tasks

Records Reports Actions

Small sample size (less than 30)

Continuous enroliment requirement not met due to start date of SPA

Other

Report Documents

saved Documents

«  Maximum documents that can be uploaded for this report: 84
* Maximum file size : 2MB
* Valid file extensions: pdf; ppt: doc: docx: xlsx; xls; pptx

Name Description

Date Created

Information not collected
Reason Select all that apply
Not collected by provider (hospital/health plan)
Other

*Please explain

Other

“Please explain

Enter specific sample size *

Explain other reason why data not reported *

1 Updated By Size

No items available

Figure 24: PQI92 Reporting - No - 2

Type

+-

e

HHQM-PQI92 PRA document Version 1.0
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

HHQM Health Homes Quality Measure
PQI92 Preventive Quality Chronic Composite
PRA Paper Reduction Act of 1995

HHQM-PQI92 PRA document Version 1.0 14 08/22/2017
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1. Health Homes Quality Measure

1.1 Health Homes State-Specific Goals and Measures

News Tasks (7) Records Reports Actions

Health Homes State-Specific Goals and Measures

CMS-10434 OMB 0938-1188

Request System Help

Fiscal Year
2016

Goals
In addition to the CMS recommended core and utilization measures, identify the goals and define the measures the State will use to assess its Health Homes model of service delivery

Name Description

No items available

ADD GOAL

Add new goal

Name

Description

Figure 1: Goals

1.2 Related Measures

News Tasks (7) Records Reports Actions

oals

In addition to the CMS recommended core and utilization measures, identify the goals and define the measures the State will use to assess its Health Homes model of service delivery

Name Description
43t wertgrew
| ADD GOAL H DELETE GOAL
Meodify Goal
Name
43t

Description

wertgrew

Related Measures
‘You may define up to five core measures

Name Description Status

No items available

ADD MEASURE H SAVE GOAL ‘

Figure 2: Related Measures

HHQM - Health Homes State-Specific Measures PRA document Version 1.0 1 08/22/2017
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1.3 Performance Measure Path 1

News Tasks (7) Records Reports Actions 0 A[l[li.‘_«lll

Measure Details

+-
*Name of measure:
* Description of
measure:
4
Character count: 0/4000
Performance Measure
+-
Please describe the methodology used *
“
Performance measure applies to all ages *
Q ves
No
Numerator Denominator Rate

0 Q UT

Additional Notes/Comments on Measure

Figure 3: Performance Measure 1

1.4 Performance Measure Path 2

News Tasks (7) Records Reports Actions 0 A[l[liﬂll

Performance Measure

+-
Please describe the methodology used *
“
Performance measure applies to all ages *
Yes
[- 1]
Indicate what age ranges are used for this measure
Description of nudrgﬁroantq?r::tr;t: Numerator Denominator Rate
Clear
0 0 0
Row

Add Numerator/Denominator/Rate set(s)

Total

Numerator Denominator Rate

0 0 UW

Additional Notes/Comments on Measure

Figure 4: Performance Measure 2

HHQM - Health Homes State-Specific Measures PRA document Version 1.0 2
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1.5 Final Comments and Upload Documents

News Tasks (7) Records Reports Actions

Final Comments (Optional)

+-

Please enter any summary comments

Upload Documents
+-
Saved Documents
* Maximum documents that can be uploaded for this repart: 84

* Maximum file size : 2MB
= Valid file extensions : pdf: ppt; doc; docx; xIsx; xls; pptx

Name Description Date Created T updated By Size Type

No items available

Please upload any supporting document(s):

upLoAD [}

Figure 5: Final Comments and Upload Documents
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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1. Data Source

1.1 Hybrid Data Source Screen

News Tasks (5) Records Reports Actions 0 A[l[liall

Character count: 0/2000
Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Qther

*Specify

Character count: 0/2000
From where is the Medical Records coming?
Must select only one
@ Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)

Other Specify *

Character count: 0/2000

Date Range

+- -

Figure 1: Hybrid Data
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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1. Data Source

1.1 Hybrid and/or EHR Screen

News  Tasks(5) Records Reports  Actions 0 A[l[liﬂll

Data Source
+/-
Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other

* Specify

Character count: 0/2000
From where is the Medical Records coming?
Must select only one
0 Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)

Electronic Health Record (EHR) Data

Figure 1: Hybrid and/or HER

HHQM - Hybrid/EHR PRA document Version 1.0 1 08/21/2017



CMS XLC Hybrid and/or EHR Screen

Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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1. Administrative Questions and Cost Saving Data

1.1 If Data not Reported Screen

News  Tasks(5)  Records Reports  Actions Appian

Managed care
Other
Report Documents
+-

Saved Documents

*  Maximum documents that con be uploaded for this report: 84
* Maximum file size : 2MB
= Valid file extensions: pdf: ppt: doc docx: xIsx; xIs: pptx

Name Description Date Created T Updated By Size Type

No items available

UPLOAD | [}

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persans are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to average 40 haurs per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please correct the issues in the Admin Questions and Cost Savings Data Screen before proceeding

BEGIN REPORTING

Figure 1: If Data not Reported

HHQM - If Data Not Reported PRA document Version 1.0 1 08/21/2017



CMS XLC If Data not Reported Screen

Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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Technical Assistance Request Screen — Path 1

1.

HH3 Technical Assistance

1.1 Technical Assistance Request Screen — Path 1

News Tasks (5) Records Reports Actions
O ves
No

Technical Assistance

Appian

Technical assistance is available through the Technical Assistance and Analytic Support mailbex for questions about core set reporting, such as how to develop state rates based an
data from multiple data sources, or questions about the measure technical specifications. Please refer to the Help Desk for more information about using the MACPro system.

A Consolidated Implementation Guide and Technical Specifications and Resource Manual are also available for further assistance.

Do you have a Technical assistance request for the Technical assistance and Analytic Support mailbox related to the measure in the current year? *

Q ves

No

From
NV SEDITone <jchoudhary@gssinc.com=

cc

Multiple email ids separated by comma can be entered

Subject
NV-2016-HHQM-Adult Body Mass Index Assessment

Additional text in subject

Message *

Character count: 0/4000

Figure 1: TA Request 1
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CMS XLC Technical Assistance Request Screen - Path 2

News Tasks(5) Records i Appian
O ves
No
From

NV SEDITone =jchoudhary@gssinc.com=
cc

Multiple email ids separated by comma can be entered
Subject
NV-2016-HHQM-Adult Body Mass Index Assessment

Additional text in subject

Message *

Character count: 0/4000

Do you want Technical Assistance with reporting this measure in a future year? *
Yes
No

Measurement Specification

+/- -

Figure 2: TA Request 2

1.2 Technical Assistance Request Screen — Path 2

News Tasks(5) Records i Appian

Request System Help

CLOSE TECHNICAL ASSISTANCE H CLEAR || VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

No

ATechnical Assistance

Technical assistance is available through the Technical Assistance and Analytic Support mailbex for questions about core set reporting, such as how to develop state rates based on
data fram multiple data sources, or questions about the measure technical specifications. Please refer to the Help Desk for more information about using the MACPro system.

A Consolidated Implementation Guide and Technical Specifications and Resource Manual are also available for further assistance,

Do you have a Technical assistance request for the Technical assistance and Analytic Support mailbox related to the measure in the current year? *
Yes

Ono

"Yes" must be selected in order to submit Technical Assistance Request

Do you want Technical Assistance with reporting this measure in a future year? *
Yes

No

Measurement Specification

+-
© National Committee for Quality Assurance (NCQA)/Healthcare Effectiveness Data and specify version of HEDIS used *
Information Set (HEDIS)
Other M
HEDIS: Healthcare Effectiveness Data and Information Set
Nata Canvrn v

Figure 3: TA Request 3
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CMS XLC Technical Assistance Request Screen - Path 2

Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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CMS XLC HH5a- Combined Rate(s) from Multiple Reporting Units Screen

1. Health Homes Quality Measures

1.1 HH5a- Combined Rate(s) from Multiple Reporting Units Screen

&« C | & Secure | htips;//macproval2.cms.gov/suite/tempo/records/item/IQBbMexgVHvy O00jbvOXIOtvItzTsj 9ttQPK3kBRMa3vojgsBLRU_ GEnLSdDXCBETNISPMFKIUse COyO6gM... T | & B ds

BB vendorCentral T4 Testc W74 Testi-C [i] Mews YP Noveltiesin Ellicott ¢ [l 2017 Osteopathic M- @) Pennsyivania Events . [ One FillData [ Radio [§ Check [} Comments [§ TextBoxes-WithOut\ »

News Tasks (5) Records Reports Actions Appian

Combined Rate(s) from Multiple Reporting Units

+-
Did you Combine Rates from Multiple Reporting Units (e.g.. Health Home Providers)  If yes, indicate whether the state-level rate is weighted:
to Create a Health Home State-Level Rate? *
v Must select one *
Oves The rates are weighted based on the size of the measure-eligible population for each
No reporting unit
The rates are weighted based on another weighting factor
© The rates are not weighted
Optional Measure Stratification
+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial. ethnic, sex, language. disability status, or geography, complete the following as
applicable.
Check all that apply
Race (Non-Hispanic)
Ethnicity
Sex
Primary Spoken Language
Disability Status
Geography
Final Comments (Optional)
+-

Figure 1: Combined Rate(s) from Multiple Reporting Units
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CMS XLC HHb5a- Combined Rate(s) from Multiple Reporting Units Screen

Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
HHQM Health Homes Quality Measure
PRA Paper Reduction Act of 1995
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