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Monitoring Progress and

Achlievements

ADemonstrate benefits of 6|18 initiatives to
key stakeholders. Build the case for initiatives
In your state or other states

A6|18 projects often build on prior efforts, including
other initiatives from state Medicaid or public health
agencies, CDC or CMS, Medicaid demonstrations, etc.

AKey Monitoring Measures
»Process and implementation
»Utilization of key health services
»Health outcomes

»Health costs
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Recipe for Success

ACollaborate to select promising plans
ADevelop and implement initiatives
AUnderstand monitoring roles and responsibilities
ASelect key measures of progress and data sources
ACollect and analyze data

AShare and present findings

Aldentify successes and gaps. Next steps to improve

AHelp disseminate successes and lessons to other
states
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Monitoring Roles and

Data Sources

AWho is responsible for monitoring: Medicaid
agency, health departments, MCOs, others?

ADevelop plans and assign roles

AMedicaid and MCOs could use Medicaid claims and
encounter data and quality data (e.g., CAHPS)

AHealth agencies often analyze survey data: BRFSS,
adult tobacco surveys, etc.

AOther partnershipsguitlines research centers

Alf necessary, develop data use agreements to share
data
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Consider Key Objectives

and Metrics

AAre baseline data available? Follap data?
»Are these new Initiatives or extensions of prior efforts?

APre/post trends? Comparison groups?

ATrack utilization measures

»e.g.,DPPparticipation, use of cessation services,
LARC/contraceptive use, asthma medications

Alssue: How many people need services?

»e.g.,# prediabetic or overweight adults, smokers, women in
need of contraception

ATrack outcome measures

»e.gd., lower asthmaelated ED use or admissionsCH —



Potential Indicators

A SeeRecommended Indicator Tables
A Medicaid core quality measures

» Other managed care quality data
A Medicaid claims or encounter data

» |dentify use based o8PTHCPC3CD codes for servicé)Ccodes for
prescription drugs

» Can track services used or key services averted
» Hospital/ED discharge data bases
» e.g., Healthcare associated infection reporting
A Health survey or reporting data
» Can measure population in need or changes in outcomes

A Special surveys, e.g., provider or MCO surveys to assess knowledge,
practices, perceived barriers
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Presenting and Sharing Results

Almportant to present and share results:

»Internally, to understand progress & what is working (or not
working)

»To share findings with partners, including other agencies,
MCOs and provider community

»To inform policy officials of progress
»Externally. (G2 KAIKEAIKG &2dNJ adl ¢

»To Inform other states of what can be done and the value of
collaborations

»To contribute to broader Medicaid and public health reforms
and to demonstrate the importance of these programs
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State Examples: Implementation

AMCO benefit coverage surveys

,_¢ Example resul®/10 plans implemented an expanded
cessation benefit for all populations (New York)

AOQutreach and promotion reach

¢ Example resulfTobacco cessation campaign delivered 9.9M
Impressions (Colorado)

AProvider behavior

»Example: South Carolina tracking CAHPS/HEDIS measures for
NQRO027, medical assistance with cessation
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State Examples: Utilization

Tobacco

AMost cohort 1 states tracked utilization of cessation
medications, sometimes counseling

ASome states track call volume of Medicaid recipients
to the quitline vendor

,dExample resul-ollowing a benefit change and promotion
effort, cessation medication fills in traditional FFS Medicaid

rose from 8,237 in 2015 to 12,879 in 2016 (Michigan)
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State Examples: Utilization

Asthma

AAsthma Medication Ratio (AMRYQF1800)

y ¢ Example resultAmong participants, the Asthma Medication
ratio increased from 32% to 46% (RI)

AMedication Management Ratio for People with
Asthma (FormeNQF1799)

AUse of asthma action plans

¢« Example resultJse of asthma action plans increased from
20% to 80% of participants (Rhode Island)
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State Examples: Health Outcomes

Tobacco

ASome states planned to measure smoking rates using
survey data

 OUONYOGS3I8Y IRR | ljdsSadAazy 2y
BRFSS and Adult Tobacco Use surveys (SC)
Asthma

APercent of patients with controlled asthma

, ¢ Example resultPercent of patients with well controlled
asthma increased from 20% to 52% after program
participation (Rhode Island)
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State Examples: Cost Outcomes

Tobacco

Aln preparing to make coverage/benefit changes,
states estimated the costs and ROI

Asthma

ARhode Island found reduction in total costs of
healthcare claims for program participants
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Building a Foundation for Quality Measurement and

Improvement in Medicaid and CHIP

Analysis
Measurement Analysis of Quality

Quality Measures Metrics to Assess

_ Opportunities for
Reporting Program Improvements by States,

Tribes and Providers

Quality Improvement

Funding and TA Provided to
Support States in Setting
Performance Goals and
Implementing Improvement
Projects



Medicaid Child & Adult Core Sets

AVoluntary quality reporting bystateson consistentmetrics
acrosssdomains

A PrimaryCareAccess an@reventiveCare
A PerinataHealth

A Careof Acute andChronicConditions

A BehavioraHealthCare

A Dental andOralHealthServices

AChildCoreSet (27measuresn the 2017Coreset)

A Initial Core Set released 2010
AFFY 2017 will be thé"§earof voluntaryreporting

A 51 Stateg(including DC)eported on at leastone Child Core Measure (medianl6
measuresjor FFY20a

AAdult CoreSet(30 measuresn the 2017CoreSet)

A Initial Core Set released 2012
A FFY 2017 witle the 8 yearof voluntaryreporting

A 41 states(including DCeported on at leastone Adult Core Measuréor FFY208
(median=16)



Tobacco Cessation: Medication

A median of

percent of adults
age 18 and older
who were current
smokers or
tobacco users
discussed
cessation
medications.

Source: 20141 2015 Nationwide Adult Medicaid Consumer Assessment of Healthcare Providers and Systems (NAM
CAHPS) survey, conducted by the Center for Medicaid and CHIP Services (CMCS). 20

Note: The NAM CAHPS survey includes all adult Medicaid beneficiaries, including Dual Eligibles.



