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Benchmarks 2014

Health Plan Measures

MHSPHP Data Timeperiod

2013

2014

Percentile

10th

Breast Cancer Screening

63.6

Cervical Cancer Screening

69.9

Colorectal Cancer Screening

49.88

Comprehensive Diabetes Care

Hemoglobin Alc (HbAlc testing)

85.51

LDL-C screening

80.05

LDL-C control <100 mg/dL

38.19

HbA1lc <=9.0%

60.67

HbAlc Control <8%

51.04

<7% for a selected population

33.86

Use of Appropriate Medications for People with Asthma

88.89

Chlamydia Screening in Women

31.96

Cholesterol Management for Patients with Cardiovascular
Conditions

LDL-C screening

LDL-C is controlled (<100mg/dL)

Antidepressant Medication Management

Effective Acute Phase Treatment

Effective Continuation Phase Treatment

Mental Health Follow-up After Hospitalization

in 7 days

in 30 days

ell Child Visits <15 months (six or more well-child visits)

Appropriate Testing for Children With Pharyngitis

Appropriate Treatment for Children With Upper Respiratory

Infection

LBP 2013 Benchmarks: 90"=82.21% 2014: 90"=82.73%




- New with January 2014 Data:

Cervical Cancer Screening

e Pap will be overdue when over 3yrs old or pap over

5yrs old when pap + HPV occurred after age 30

e HPV must be co-tested with pap—allows 4 days before/after pap
for lab processing/claim differences

e Anticipate HPV dates will update nightly —watch
announcements for when!

e HPV will be added to MHSPHP TSWF AIM form—it
will automatically load when released if you saved
form per instructions



Cervical Cancer

New Action List Columns

e Pap Last Exam: date of last pap

e HPV Last Exam Date: date of last HPV

e Pap/HPV Last Exam Date: date of the last Pap
and HPV co-test (within 4 days of each other

— If this happened on or after woman turned 30
then pt needs a pap in 5 yrs otherwise woman
needs pap every 3 yrs




Military Health System Population Health Portal

"l'EjiD JCervical Cancer Metric Impact

AIR AIR ARMY ARMY  NAVY  HNAVY NCRMD NCRMD TRO
SERVICE FORCE FORCE Dec 2013

Dec 2013

Cervical Cancer Screening Eligible 209771 209741 212931 212518 140.:
Cervical Cancer Screening Valid 166,814

TRO
Dec 2013 Dec 2013 Dec 2013

ars 140,038 28,341 28,189 311,552 313918
159,408 177,359 176,856 118,733 118,082 22778 22566 216683 214,260
Cervical Cancer Screening Score 76.00% 83.29% 83.22% B84.58% 84.32% 69.55% 68.25%

* No change in denominator

e Overall increase in metrics



ﬁm . New with January 2014 Da.ta:

o Breast Cancer Screening

e Metric will only measure women 52-74 yrs old
e List will contain 40-74 yr old women
e Overdue at 27 months after last mammo
 Due at 24 months after last mammo
— Only list where due is not overdue in next 30 days
— Currently showing due at 26 months; will fix next update
e For those 40-49, treat per provider and pt discussion/decision

e |f pt and provider decide to begin testing at age 50, you can
enter exclusion to remove overdue status



- Breast Cancer Screening:
@)\ 1HSPHP "

Status Exclusion

GENDER BENCAT

s | To remove Overdue/Due
status:

Add / View Exclusions ° R|ght CIICk on Pt name and

Add Test / Screening RTFMLY

A View Notes - select Add/view Exclusion

View Locally Entered Patient Data Summary RTA

RTFMLY ® CIle new

e Reason: Clinically
Reason Measure Comment I n a p p ro p riate

No Exclusions for this Enrollee

e |nformation: Provider

Exclusion
il = determination...
e e Measure: Breast Cancer
Extreme fraitty

Presence of supervening condition SC re e n i n g
' e Click Save




Breast Cancer FAQs

e Are mammos over 40 still a TRICARE covered
benefit?

— YES
e Where are the 42-52 and 52-74 metrics?

— Gone, there is only one metric, Total Breast
Cancer Screening

— It really is not comparable from 2013 to 2014



SERVICE

Breast Cancer Screening Eligible
Breast Cancer Screening Valid

Breast Cancer Screening Score

Breast Cancer Screening 52 to 69 Eligible
Breast Cancer Screening 52 to 69 Valid
Breast Cancer Screening 52 to 69 Score

Breast Cancer Metric Impact

AIR AIR ARMY ARMY  NAVY  NAVY NCRMD NCRMD TRO TRO
FORCE FORCE Dec 2013 Dec 2013 Dec 2013 Dec 2013

Dec 2013
59,118 114,997 49173 103,220 29,756 60,350 9,693 19,562 140,671 254 679

441854 81183 39130 I A1 24 266 46,164 7,613 14,487 94,308 161,456
74.69% 70.60% 79.57% 81.55% 74.06% 67.04% 63.40%
59,628 49,736 29,888 9,734 144 112

42945 38,305 23,771 7,439 93,512

72.03% 77.02% 79.53% 76.42% 64.89%

e Large drop in denominator (closer to old 52-

69 metric)

e Larger increase in numerator (27 month
versus 24 month window)

e Overall increase in metrics (above old 52-69

metric)



., Asthma 2014
ATV g

Specification Changes
 Asthma changes how to count inhaler medication dispensing
events

— Allinhaled meds dispensed on same date count as single dispensing
event

— 2013 counted each inhaler as a dispensing event

— 4 dispensing events is a criteria that could place patient in
denominator

e Also changed to remove nebulizer solutions from asthma
medications
— These were in both numerator and denominator

e OQOver all impact: large drop in denominator and slight change
In metrics



Asthma list Changes

e Controller count and controller ratio not
calculated due to change in how the data
counts dispensing events

— If included based on new dispensing event counts,
the data would not be accurate

* Plan to recalculate that and post later this year



Military Health System Population Health Portal

?%3) \"l = Asthma metric impact

AIR AIR ARMY ARMY HNAVY NAVY NCRMD NCRMD TRO TRO
SERVICE FORCE FORCE Dec 2013 Dec 2013 Dec 2013 Dec 2013
Dec 2013

Asthmatics Eligible 11,258 14,330 13,903 17,992 6,310 8.750 1.393 1,887 16427 21416
Asthmatics Valid 10,963 13,861 13431 17,181 6,070 8.344 1,347 1.804 15430 19,628
Asthmatics Total Score 97.38% 96.73% 96.61% 95.49% 96.20% 95.36% 96.70% 95.60% 92.58%
Asthmatics 5 to 11 Eligible 2783 3.455 3.854 4 776 1.741 2,360 367 475 4100 5362
Asthmatics with Meds 5 to 11 Valid 2,722 3.370 3.772 4 621 1,700 2,285 356 454 3.951 5164
Asthmatics 5 to 11 Score 97.54% 96.75% 96.82% 97.00% 95.58% 96.37% 96.31%
Asthmatics 12 to 18 Eligible 1.689 2101 2182 2.740 87T 1.247 244 336 2,740 3.480
Asthmatics with Meds 12 to 18 Valid 1,648 2,033 213 2,635 855 1,191 235 320 2,604 3.261
Asthmatics 12 to 18 Score 97.57% 97.66% 97.49% 93.71%
Asthmatics 19 to 50 Eligible 4 544 5.846 £ 852 7,799 2551 3,555 A7T 643 5.370 6,844
Asthmatics with Meds 19 to 50 Valid 4,426 5,651 5,604 7403 2421 3,366 459 620 4,925 6,228
Asthmatics 19 to 50 Score 97.40% 96.66°% 95.7T6°% 94.92% 94.90% 94.68% 96.23% 96.42% 91.00%
Asthmatics 51 to 64 Eligible 2,242 2928 205 2677 111 1,588 304 433 4217 5,730
Asthmatics with Meds 51 to 64 Valid 2,167 2807 1924 26522 1,094 1,602 297 410 3,950 5.175
Asthmatics 51 to 64 Score 96.65% 94.21% 95.88°% 94.58% 97.38% 94.69% 93.67% 90.31%

e Over all slight improvement




Antidepressant Medication

Management 2014 changes
2013 2014

@) \V1HsPHP)

Military Health System Population Health Portal

Same ICD9 codes

Start with Earliest dx in 12 month
identification period (IP) (anchors pt to
that enrollment DMIS for metric)

Initial Dispensing occur within 30
before to 14 days after initial dx

Must have at least 1 er, 1 inpt or 2
outpt major depression dx in 12mon IP

Negative med history of 90 days prior
to 1st dispensing in IP

Continuous enrollment of 90 days prior
to 1st dispensing through 231 days
after

Same diagnoses

Start with earliest antidepressant
dispensing (anchors pt to that
enrollment DMIS for metric)

DX occur within 60 days before to 60
days after 15t dispensing

1 outpt, er or inpt dx around 1t
dispensing will suffice

Negative med history of 105 days
prior to 1%t dispensing in IP

Continuous enrollment of 105 days
prior to 1%t dispensing through 231
days after



Antidepressant Med

Management list changes

 Plan to add these in the next 2 months:
— Add most recent dispensing and days supplied
— Add location, clinic of initial dispensing event



ﬁm Antidepressant Meds

Management Metric Impact

AIR AlIR ARMY  ARMY NAVY NAVY NCRMD NCRMD TRO TRO
SERVICE FORCE FORCE Dec 2013 Dec 2013 Dec 2013 Dec 2013
Dec 2013

Antidepressant Med Mgmt (AMM) Eligible 11,886 1MA71 21,223 18,842 9472 g.856 1,371 1302 19,950 14,848
AMM Acute Phase Treatment Valid (==84 Days) 8.305 8.218 13,066 12081 6.281 5.993 955 953 13217 10,265
AMM Acute Phase Treatment Score (>=84 Days) 69.87% 73.57% 61.57% 63.96% 66.31% 67.67% 69.66% 66.25% 69.13%
AMM Continuation Phase Treatment Valid
(==180) 5.343 5475 8.054 7.664 4,000 3.883 674 644 9156 7424
AMM Continuation Phase Treatment Score
(>=180 Days) 44.95% 49.01% 37.95% 40.68°% 42.23% 43.85% 49.16% 49.46% 45.89°% 50.00%

e Denominator increase due to expanded window for major
depression diagnosis

e Qverall metric declined

e Recommendation: provider education on which diagnoses to
use for Major Depression versus reactive depression (not
included in metric and don’t require long term treatment)

— Dysthymic Disorder/Anxiety depression/Reactive Depression (300.4)
Prolonged Depressive Reaction (309.1) Brief depressive reaction 309.0



Diabetes List Update

Added most recent triglyceride test and result
to Diabetes list and Quicklook report

Will Add triglycerides to patient view in future

Plan to add nightly updates of retinal exam
data in next 2-3 months

Plan to add Retinal exams to TSWF AIM form



Chlamydia Screening

* Plan to add nightly updates of Chlamydia
screenings in next 1-2 months

e Soon after nightly updates begin, Chlamydia
tests will be added to the TSWF MHSPHP AIM

form



Low Back Pain Imaging

e Changed the accountable DMIS from current
enrollment site to the DMIS enrolled to when
diagnosis occurred

— List contains those currently enrolled to you—will not
match HEDIS population

e Continuous enrollment 6 months prior through 1
month after diagnosis
— Removed requirement that pt be currently enrolled

— This means metric contains patients who are not currently
enrolled (ie those boarded out for backpain!)



Low Back Pain List

e Diagnosis Source: direct or network

e Diagnosis Provider: direct name; network
blank

e Diagnosis Location: DMIS or network facility
code description

e Diagnosis Clinic: MEPRS or network provider
specialty description

* Imaging (X-ray, CT, MRI) provider, location,
clinic are for the ordering provider



Low Back Pain Metric Impact

AIR AIR ARMY ARMY  NAVY NAVY NCRMD NCRMD TRO TRO
SERVICE FORCE FORCE Dec 2013 Dec 2013 Dec 2013 Dec 2013
Dec 2013
Low Back Pain Imaging Studies Eligible 33,119 26,821 49483 41665 27 330 23748 2710 2322 22295 19,935
Low Back Pain Imaging Studies Valid 25,068 23,238 33114 29928 20,337 19,090 2,002 1,796 15,720 14,188

Low Back Pain Imaging Studies Score 75.69% 66.92% 71.83% 74.41% 73.87% 77.35% 70.51% T7T1.17%

 Impact is a decrease in metric

e Theoretical reason (not researched): ADSM had back
pain at separation physical that they said was
chronic, but they sought no treatment in previous 6
months. Imaging is clinically indicated. However,
these pts had no historical encounters for LBP in data
so per criteria they must be included in metric.



PHPM Design Updates 2014

e Exclusions
e Overview

 Reporting



Exclusions for all lists

 Purpose of Exclusions is to identify patients who do
not need the same standard of care as everyone else
on the list

e Exclusions do not remove patients from HEDIS
metrics

e Exclusions remove the overdue/due status for that
measure on that list and the appointment list

e Exclusions must be reviewed/renewed annually
e Exclusions stay with patient after PCS:

— NEVER exclude someone just because they moved
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[ ]
Home [Overview] *  Patient Management Administration Reporting Methodology Documents Ove rv I e W

Owverview = Overview

"| Mouse over DMIS codes for sdditional informafion

Facility: 0014, 0109, 0117, 0366

Enrollment data current as of 31 Jan 2014
ix

- ¥ . .4 ™,
‘ Demographics ' Bencat Counts ',  Action List Counts', Disease/Condition Prevalence ',

DEMOGRAPHICS: BEMNCAT:
Count Count

DISEASE/CONDITION PREVALENCE:

Count Percent

All Patients 131485 All Patients 131495 All Patients 131495
All Males 65146 ADA - Active Duty Army 1447 Antidepressant Medication Management 2318
All AD Males 15754 ADAF - Active Duty Air Force 18549 Asthma 4024
All Females 65340 ADN - Active Duty Navy 1354 Cardiovascular Disease Risk 1519

All AD Females 5506 ADFMLY - Family of Active Duty Member Cholesterol Management 1973

c . . Chronic Obstructive Pulmonary Disease 2617
Basic Age Breakdown RTA - Retired Army Service Member
0-4 RTAF - Retired Air Force Service Member

5-17 RTM - Retired Navy Service Member

Congestive Heart Failure 705
Depression 6555

Diabetes 11506
18-39 RTFMLY - Family of Retired Service Member

Diabetes Microalbumins 12007
—— ACTION LIST COUNTS: Dyslipidemia 16287
30-84 Completed Overdue High Utilizers 3847
»=65 All Patients: 131495 Hypertension 21297

Measure-Related Age Breast Cancer Screening 16483 Low Back Pain, Acute 3439

Breakdown Cervical Cancer Screenin 33248 . Law Back Pain, Imaging 2833

I . . Low Back Pain, Ri it 2021
Children < 24m T - w Back Pain, Recurren

Children 24-35m Well Child 2886

Women 16-20 2
Women 21-24 [

Women 16-25

Women 21-64 Colon Cancer Screening

Women 40-69 Diabetes Screening
Women »>=45 Al1C
Men »=35 LDL

Men and Women »==50




1Jan 2014

Action < Prevalence

1
- E Page Filter

FOR OFFICIAL USE ONLY (FOUO) - Privacy Act of 19

e Click pencil to get the overview for a provider
group or PCM



Reporting

e Can see anyone’s metrics—must select at least
one DMIS

e Medical Home Metrics: Calculated exactly like
HEDIS, except the excluded patients are
removed from the numerator and
denominator

— No benchmarks because this is NOT HEDIS
e Easy export after “Submit” to view



\"l =

Military Health System Population Health Portal

Reporting = Metric Reporting

Reporting filters

Metrics Report

) Command '® Service

-

Add Selected DMIS

HEDIS () Medical Home

Active Duty Only O All HEDIS Enrollees
Select Chart Types:

Appropriate Mads for Asthmatics - Total P [ select Al
Appropriate Meds for Asthmatics - 3-11
Appropriate Meds for Asthmatics - 12-18
M) Appropriate Meds for Asthmatics - 19-50
Appropriate Meds for Asthmatics - 51-64
Antidepressant Med Mgt Acute Phase
Antidepressant Med Mgt Cont Phase
Breast Cancer Screening - Total
Wl Breast Cancer Screeninn - 42-51

Generating the reports may take up to a minute depending on the number of DMISs selected.

| Submit |

Add DMIS

Clear All DMISs

Clear Selected DMIS

Select one or
many DMISs one
at a time for a
rolled up metric

Or Select only
one provider
group

Choose the

metrics you want
to view/export

All HEDIS vs AD




: Appropriate Meds for Asthmatics - Total - HEDIS Re po rt| ng

Aug 2013 Sep 2013 Oct 2013 Nov 2013 Dec 2013 Jan 2014

100 % A

90 % T
80 % +

0% T

50 % o

50 % T

40 % +

30 % T

20 % +

10 % T

0 %% -

Data Date Completed Total Score
Aug 2013 725 755 96.03 %
Sep 2013 737 767 96.09 %

Oct 2013 722
711
712

554

748
737
736
572

96.52 %
96.47 %
96.74 %
96.85 %

Mov 2013

Dec 2013

Jan 2014

2013 Benchmarks: 90th - 95.2%, 75th - 93.9
2014 Benchmarks: 90th - 94.6%, 75th - 93.0



Other Anticipated 2014

Updates

 Due for release in next 1-2 months
— Pharyngitis pt list
— URI pt list
— Quicklook: add BMI, ht, wt, BMI percentile
— Quicklook: add due/overdue status like on appt list

* In development for release in next several months

— Nightly enrollment update
e Metrics and list identification will still be monthly

e Patients (and all their list info) will move nightly to
DMIS/PCM/Provider Group of current enrollment

— Well child nightly update of visits



Additional updates in

development

 ACG table with additional details
e More patient details (more meds, encounters)
e MTF inpatient discharge follow-up

e CarePoint 3G access for our non-dot mil users
(when this happens, Legacy will shut down)

e And more to come



see) Upcomin

MHSPHP Desig

e Easy access to population
overview data at MTF,
Provider group and provider gz
level

All AD Females
Basic Age Breakdown

 Easy to export metrics 2

18-39

e Patient Detail improvements

lated Age Breakdown

e CarePoint 3G access for our
non-dot mil users




) 2014 Methodology Documents

e Drafts: please let us know if any need further
clarification

* These will be updated with the future updates

* URI, Pharyngitis, Obesity are still in
development



PHDR 2014 change

e Rolling 12 month view
e HEDIS contains the need for 75t and 90th



View Report
Answer the prompts below and click the View Report button to continue.

HEDIS Reset to Default

*SELECT FACILITY(IES)

“HEDIS” Report

ib'ii:(:f'w Sifrcr:lidt:ted (Displayed) ValuePar¢ S e I e Ct D IVI I S S
2 Click on All
facility to
expand
< 2 service
“fZLiEW.m.m N Expand the
ailyble: 2 Selacted: . .
‘F"C'L'T“‘ Formatted (Displayed) ValuePar service to f|nd
9 your DMIS(s)
"' Or Select

Answer the prompts below and click the View Report button to continue.

‘ View Report

service for

HEDIS Reset to Default summa ry
*SELECT FACILITY(ES)
Available: 2 selacted: I ] k
E-All FACILITY Formatted (Displayed) ValuePare | C I C tO p
: ; AIR FORCE [All
z oy " arrow to add
: COAST GUARD Al .
: D by N to selection
P Ncrmp Al . .
N then click view
< >
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Military Health System Population Health Portal

HEDIS PHDR Report

Applied filters: FACILITY =qual to AIR. FORCE, ARMY, COAST GUARD, NAVY, NCRMD, TRO AND MEASURE TYPE equal to HEDIS

SERVICE [# @ AIR FORCE # @ ARMY
DATE JANZO14 JANZ014
TErE NE:ESI?I_EOR NE;:ETEOR BEN-;;I':IIRRK BEN;I}-‘I;IMRK TEIE FETTE NE;I;ISI?I_EOR NE;E-IFEOR EI-EN-;;I';NRK BENCH
MEASURE GROUF MEASURE
ASTHMA MEDS MGMT 05 TO 11 2,783
ASTHME MEDS MGMT 12 TO 18 1,683
ASTHMA MEDS MGMT 19 TO 50 4,544
ASTHMA MEDS MGMT 51 TO 64 2,242
ASTHMA MEDS MGMT TOTAL 11,258
BREAST CANCER SCREENING TOTAL 53,118
CANCER S5CREENINGS CERVICAL CANCER SCREENING 208,771 1
COLORECTAL CANCER SCREEMING 140,325 1
CHLAMYDIA SCREEMING 16 TO 20 18,554
CHLAMYDIA SCREENING  CHLAMYDIA SCREENING 2 TO 24 28,883
CHLAMYDIA SCREENING TOTAL 48,817
CHOLESTEROL MGMT LDL CONTROL 5528
CHOLESTEROL MGMT LDL 5CREENING 5,928
AMC CONTROL <=8 1,258
AC GDOD CONTROL =8 21,258
AC GDOD CONTROL NO COMORBID <7 5, 766
AC SCREENING 31,286
LDL CONTROL 1,258
LDL S5CREENING 1,258
LOW BACK PAIN LOW BACK PAIN IMAGING
AMM ACUTE CONTINUQU S TRTMNT 11,886
AMM ACUTE PHASE TRTMNT 11,888
MENTAL HEALTH FOLLOW-UF 30-DAYS 4,003
MENTAL HEALTH FOLLOW-UP 7-DAYS 4,002
CHILDREN WITH PHARYNGITIS 3,445
FEDIATRIC CHILODREN VWITH UPPER RESPIRATORY INFECTION 28558
WELL CHILD 6 VISITS 13,958

185 B

i n

CHOLESTEROL MGMT

F
2]

Bag s

DIABETES

Loka R

=

MENTAL HEALTH

EHARYEYY YRR G
b | Ool [P | P o | | e | | ad el




AN ) DMIS choices

An=wer the prompts below and click the View Report button to continue.
HEDIS Reset to Default
* SELECT FACILITY(IES)
Available: S
= AMLFACILITY

5 AR FORCE Formatted (Displayed) ValuePa Ad d ite m : a d d S O n Iy th e D M |S

 ARMY

(COAT Gl | Highlighted

| GLAGANA ( 0620)

IR o s e Add Item and children will add

i #NBHC BANCROFT HAL Add Item and Descendants

a0y DMIS and all the child DMISs

| #BAHRAIM (0624 )

¢ EBEAFORT (0104) listed below it

e Add Item and Descendants will
add the DMIS, the child DMISs
and all the provider groups

e Butif you add just the DMIS, you

% SELECT FACILITY(IES)

natabe S can still drill down to the child
| BT POLK (0004 ) e DMISs and the provider groups
i ®FT. BEMNING ( (048 )
ety B * This list is based on official DMIS
T eanmt o0y | o roster....look for multiple parent
| T, peTRicK (0068 spellings like FT Hood, Fort Hood,

i HFT. DRUM (0330

| = FT. GORDON ( 0047 ) FT HOOd

| ®FT. HOOD { 0110

< >
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