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Quality Council (QC) Completion of Quality Measure Set— Interaction with HISC &

MAPOC

Proposed Steps and Timeline for Quality Council and MAPOC CMC to Conduct SIM-MQISSP Planning Alignment
(in Accordance with DSS-SIM Joint Protocol Adopted 2/24/15) - DRAFT FOR DISCUSSION

1A. QC completes
provisional common
measure set which will
be a menu from which
payers will select their
measures from.

»

B 5/1 B

2B. QC submits measure
set to CMC to solicit
supplemental measures for
Medicaid

Coate? I

1B. MAPOC CMC completes recommendations for
MQISSP quality measures(CMC meets 5/13 and 6/10)

June 17 &
June/luly ?

3. QC makes changes and
additions to the measure
set based on CMC
recommendations.

/o N

4. QC
submits
revised
quality

measure set
to HISC for
adoption
(HISC meets
7/16)




SIM Components & Iimeline: Quality Measure

Aligpppent — —

REFORM PAYMENT & INSURANCE DESIGN

Initiatives & Work Steps
Quality Measure Alignment (PMO)

Care Experience Survey

Choose care experience survey, finalize administration
method

Procure vendor to deliver care experience survey tool
Identify attributed members and sampling frame

Conduct survey (base year 2015)

Conduct analysis & reporting of baseline performance to
health plans

Common Performance Scorecard

Develop common quality measure set for use by
commercial/Medicaid

Payers modify systems to produce claims-based measures

Payers negotiate contracts to include common quality
measures

Develop methods and infrastructure to disseminate scorecard
Launch common performance scorecard across all payers

Establish and roll out consumer education plan

Enable performance scorecard analytics and identify care
gaps
SdocepPME@ new national measures to adopt best practices
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Under Review — Oral Health Measures

Domain: Oral Health NQF Steward
Percentage of The percentage of individuals ages 1 to 20 who are enrolled in
eligibles who Medicaid or CHIP Medicaid Expansion programs for at least 90 None
received continuous days, are eligible for Early and Periodic Screening, CMS
preventive dental Diagnostic, and Treatment (EPSDT) services, and who received at
service least one preventive dental service during the reporting period.

Percentage of patients 2-21 years of age who had at least one

. . . ) 1388 (no
. dental visit during the measurement year. This measure applies
Annual dental visit . . - e longer NCQA
only if dental care is a covered benefit in the organization’s
. endorsed)
Medicaid contract.
Oral evaluation Percentage of enrolled children under age 21 years who received American
’ a comprehensive or periodic oral evaluation within the reporting| 2517 Dental

dental services
year. Assoc




Under Review — Oral Health Measures

Domain: Oral health NQF Steward
Primary Caries The measure will a) track the extent to which the PCMP or clinic
Prevention (determined by the provider number used for billing) applies FV
Intervention as Part| as part of the EPSDT examination and b) track the degree to 1419 (no University of
of Well/Ill Child Care| which each billing entity’s use of the EPSDT with FV codes longer Minnesota
as Offered by increases from year to year (more children varnished and more |endorsed)
Primary Care children receiving FV four times a year according to ADA

Medical Providers recommendations for high-risk children.

COHI — Recommends that we add this measure despite the loss of NQF endorsement. It is perhaps the best
measure available that reflects a recommended practice (USPSTF Class B) for oral health care in primary care
settings. PMO will explore whether Univ of MN will continue to steward this measure. Health plans will review
whether this is or will be covered under their medical benefits.




Under Review — Oral Health Measures

Domain: Oral Health NQF Steward
American
Prevention: Topical . Dental
. . Percentage of enrolled children aged 1-21 years who are at .
Fluoride for Children| S e ML L : Association on
. elevated” risk (i.e., “moderate” or “high”) who received at least 2528
at Elevated Caries 2 topical fluoride applications within the reporting year. behalf of the
Risk, Dental Services P PP P g year. Dental Quality
Alliance

COHI withdraws their recommendation for this measure. There is no accepted, evidenced based standard of risk
assessment, which is necessary to define the denominator. While a claims based method exists, it is not likely to
be adequate to identifying the elevated risk population. QC consensus was to remove this measure from

consideration.




