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l. Overview of Requirements

Throughout the five demonstration years, Performing Provider Systems (PPS) will report on progress and
milestones and be evaluated using specific quality measures associated with their projects. This section
describes the domains and the methodology for establishing goals and annual improvement increments that
will be used to determine performance attainment in each demonstration year.

Domains

All DSRIP measures are organized into 4 Domains. The lead partner for each PPS will be required to
report measures for all four domains as specified in the project plan. The project requirement details
for Domain 1 are available from the Independent Assessor organization. Domain 2, 3 and 4 measures
are described in this measure specification and reporting manual.

Domain 1 — Overall Project Progress
Domain 2 — System Transformation
Domain 3 — Clinical Improvement
Domain 4 — Population-wide

Reporting Requirements for Measures

In this document, there are two responsible parties noted for reporting requirements: 1) PPS — data
reported by the PPS to the New York State Department of Health (NYS DOH); and 2) NYS DOH — NYS
DOH data sources used to calculate measures.

1. Methodology for Establishing Performance Goals, Annual Improvement
Targets, and High Performance

Performance Goals

Performance goals are intended to reflect best performance expected in New York State and the
performance goals are the same, consistently applied to all PPS each year. The performance goal for
each measure will not be changed throughout the DSRIP demonstration. CMS suggested using the top
decile as a mechanism for establishing performance goals. For measures where the goal is to reduce
an outcome or occurrence and a lower result is desirable, the lower decile is used, and for measures
where the goal is to increase the occurrence and a higher result is desirable, the upper decile is used.

Several sources were considered for establishing goals. National data (NCQA’s Quality Compass for
Medicaid) top decile results were compared to NYS Medicaid managed care (MMC) results for 2013.
The NYS MMC results exceeded the national data for the majority of the measures. The 2013 MMC
data was used to calculate results for quality measures by zip code of the member’s residence
(excluding members with dual eligibility). Zip codes with less than 30 in the denominator or eligible
population were excluded, and the 90" percentile was determined for the performance goal. Two
quality measures had a small number of zip codes with 30 enrollees for the measure, therefore the
top decile of health plan data was used for the performance goal. Efficiency measures (i.e., potentially
preventable admissions, readmissions and emergency room visits) are population-based measures
that have a skewed distribution when examined by zip code. For these measures, the performance
goals were established by using all PPS baseline results, and reducing the best performing baseline
result by 20% of the gap to the default goal, so that the performance goal will provide every PPS with
a goal that moves beyond the best current performance.
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If data for the measure was not available for 2013, the performance goal was set to a default of
100%/0% for use in the first measurement year. The performance goals for these measures have
been reset using the first measurement year PPS results. The performance goals were established

with the same methodology as above by using PPS results from measurement year 1, and reducing the
best performing baseline result by 20% of the gap to the goal. All performance goals that have not
been set using MY 1 results will be established with PPS results from MY 2. Performance goals using
dually eligible members will be established using results from MY 3.

If the measure specifications are changed to the degree that prior results are not comparable, CMS
and NYS DOH have established a process for resetting performance goals. Details about the process
are in section VIII.

Annual Improvement Targets (AITs)

Annual improvement targets for measures for a PPS will be established using the methodology of
reducing the gap to the goal by 10%. The most current PPS measurement year (MY) result will be used
to determine the gap between the PPS result and the measure’s performance goal, and then 10% of
that gap is added to the most current PPS result to set the annual improvement target for the current
MY (baseline for Measurement Year 1 and so on). Each subsequent year will continue to be set with
an improvement target using the most recent year’s result. This will account for smaller gains/losses in
subsequent years as performance improves toward the goal or measurement ceiling. If a PPS result
for a MY meets or exceeds the performance goal, then the annual improvement target and the high
performance target (where applicable) for the next MY will equal the PPS’ most recent result.
Information on how achievement values are determined using AIT and performance goals is contained
in the Achievement Value Guide.

Figure 1.
PERFORMANCE GOAL, ANNUAL IMPROVEMENT AND HIGH PERFORMANCE

Follow Up after Hospitalization for Mental lliness — 30 Days

Performance Goal for
88.6—62.4=26.2 this measure; same
Gap ffom most recent MY result to Performance Goa throughout all 5 years
PPS Result from
most recent MY >
88.6
<=
At —
26.2/*0.1=2.p2 26.2/*0.2=5.24
Annual Improvement Target is High Perfarmance Fund Eligible —
10% reduction in the gap to goal reduces gap to goal by 20% or more or
exceeds performance goal
50 55 60 65 70 75 80 85 90 95 100

Percent of discharges with at least one follow up visit in 30 days

MY = measurement year
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As illustrated in Figure 1, the following example demonstrates the process for determining the annual

improvement target (AIT):

Process Step: Determine AIT

Description

Example

Establish gap amount

Goal — PPS’ result = gap

88.6-62.4=26.2

Calculate 10% of gap amount (increment)

Gap *.10 = increment

26.2*.10=2.62

increment to PPS’ result

Set annual improvement target (AIT) by adding

Increment + PPS’ result = AIT

2.62 +62.4 =65.02

In this example, the annual improvement target for the PPS would be 65.02%, and the PPS result would need
to meet or exceed that value to get the achievement value for payment for P4AP measures. If the PPS’ result
demonstrated a 20% reduction in the gap, and the measure is eligible for high performance funds, the PPS
would receive additional payment. Determining the AIT and high performance is explained below:

Process Step: Determine High Performance

Description

Example

Establish gap amount

Goal — PPS’ result = gap

88.6 -62.4=26.2

Calculate 10% of gap amount (increment)

Gap *.10 = increment

26.2*.10=2.62

Set annual improvement target (AIT) by
adding increment to PPS’ result

Increment + PPS’ result = AIT

2.62 +62.4 =65.02

Evaluate high performance (HP) using
actual PPS performance for MY

(Increment*2) + PPS’ result = HP
OR higher than performance goal

5.24+62.4=67.64
OR PPS > 88.6

The PPS result for the most recent MY is used to determine the next MY’s annual improvement target:

Process Step: Determine next MY AIT

Description

Example

Establish gap amount

Goal — PPS’ MY3 result = gap

88.6 -62.4=26.2

Calculate 10% of gap amount (increment)
MY4

Gap *.10 = increment for MY4

26.2*.10=2.62

Set annual improvement target (AIT) by
adding increment to PPS’ result

Increment + PPS’ MY3 result = AIT
MY4

2.62 +62.4 =65.02

PPS result for MY4 is used for MY5 gap
amount

Goal —=MY4 PPS result = new gap for
MY5

88.6 —65.02 =23.58

Calculate 10% of gap amount (increment)
MY5

Gap *.10 = increment for MY5

23.58 *.10=2.36

Set annual improvement target (AIT) for
MY5 by adding increment to PPS’ result

Increment + PPS’ result = AIT MY5

2.36 +65.02=67.38

In this example, the MY4 annual improvement target was 65.02%. The PPS’ result (65.02%) for MY4 met the
AIT and MY4s result is then used to set MY5’s AIT of 67.38%.
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High Performance Measures

Ten measures are part of the high performance funds. These measures relate to avoidable
hospitalizations, behavioral health and cardiovascular disease with the latter markers
aligning with the nationwide Million Hearts Initiative on cardiac outcomes, in order to tackle
the leading cause of mortality in New York State.

The ten measures eligible for high performance are:

Potentially Preventable Emergency Room Visits (All Population)

Potentially Preventable Readmissions (All Population)

Potentially Preventable Emergency Room Visits (BH Population)

Antipsychotic Use in Persons with Dementia (SNF Long Stay Residents)

Follow-up after Hospitalization for Mental lliness

Antidepressant Medication Management

Diabetes Monitoring for People with Diabetes and Schizophrenia

Cardiovascular Monitoring for People with Cardiovascular Disease and Schizophrenia

W N U R WDNPR

Controlling High Blood Pressure

[EY
©

Medical Assistance with Smoking and Tobacco Use Cessation - Discussion of Cessation
Strategies

A PPS can achieve high performance through two methods: 1) achieving a reduction in gap to goal by
20% or more in any annual measurement year for a high performance eligible measure; or 2) meeting
or exceeding the measure’s performance goal for the measurement year for a high performance
eligible measure.

Pay for Reporting (P4R) Measures

In cases where the measure type is Pay for Reporting (P4R), performing provider systems can earn
incentive payment for successfully reporting the measures the PPS is responsible for reporting to NYS
DOH within the timeframes for each MY. Measures that NYS DOH has the responsibility of reporting
will be credited to the PPS in P4R situations.

Pay for Performance (P4P) Measures

In cases where the measure type is Pay for Performance (P4P), a PPS will receive achievement values
for results that meet or exceed the annual improvement target or exceed the performance goal.
Improvement targets are determined based on a PPS’ previous annual performance in the measure
and will be calculated by NYS DOH using the methodology described previously in this section.

If the denominator for a measure is less than 30 members or events, the data is considered too small
to determine a statistically valid result; this is referred to as small cell size. Measure results with small
cell size are not used for determining the achievement value for the measure. Prior to receiving the
achievement value for the measure, PPS will need to have results for two consecutive years that are
based on denominators greater than 30. For information about how these situations impact annual
achievement value awards, see the Achievement Value Guide.
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However, to provide PPS with as much information as possible, the results based on small cell size
WILL be shared in PPS annual reports and used to create the AIT for the next measurement year so
the PPS can understand current status.

lll.  Defining the Eligible Population for Performance Measurement
IMPORTANT NOTES:

1. The eligible population is comprised of all members attributed to the PPS who qualify for the measure.
The eligible population is NOT limited to people who have gone to providers or sites that are involved in
project specific activities, or people residing in a specific county or area.

2. Calculation of measure results are member-centric, evaluating each member for meeting criteria for the
measure. The member is then attributed to the PPS as of the measurement time frame, such as end of
the measurement year. Member eligibility information is evaluated for the measurement window, such
as 12 months irrespective of PPS attribution.

3. Members who are dually eligible (Medicare and Medicaid) will NOT be included in PPS measure results for
claims-based measures for any measurement years

Note: Several measures currently include dual eligible members as the measure specifications do not
require claim derived information. These measures include: Health Home enrollment measures (3
measures), Skilled Nursing Facility measures (Long-Stay Residents Depressive Symptoms and Antipsychotic
Use for Persons with Dementia), and Hospital measures (ED for Uninsured and H-CAHPS).

Measure Eligible Population

Members are attributed to a specific PPS for performance measurement based on the qualifying services
the members used, their assigned PCP or area of residence. In addition to the member’s attribution to a
PPS, performance measures use specific criteria to determine eligibility for the measure.

Measures are developed to capture the population for which a particular service is recommended; this is
called the eligible population. To define the eligible population, measures often apply criteria such as age
or diagnosis of a health condition to identify members in the eligible population. While some measures
may apply to everyone in the PPS (population-based), others may capture a smaller group within the PPS
membership that meet added measure specific criteria such as diagnosis of a health condition (episode-
based).

For example, Figure 2 below shows how the PPS membership is narrowed to those with a diagnosis and
then further to the measure’s eligible population or denominator for an episode-based measure,
Antidepressant Medication Management.

Figure 2. Denominator lllustration
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IV.  Baseline Results for Project Approval -Completed

Specifically, with the exception of behavioral health Domain 3 measures (3.a.i— 3.a.v), if the
performing provider system’s performance on the 2012 and 2013 data for the majority of the
measures associated with a Domain 3 project was within 10 percentage points or 1.5 standard
deviations to the performance goals, the project was not approved. If baseline PPS data was not
available (such as measures requiring medical record data or survey responses), the PPS baseline
result was assumed to be 0% for the purposes of approving projects. For example if a project had
seven associated measures, baseline PPS results were available for three of the measures and
unavailable for four, the PPS would be approved as the majority of the measures (i.e. four of the
seven) were not within 10 percentage points or 1.5 standard deviations.

In January 2015 all PPS passed the project approval test using available data.
V. Measure Reporting Schedule

Each measurement year will encompass twelve months, from July 1 of the year prior to June 30 of the
reporting year. The reason for using a mid-year time period is to allow for a claim lag of six months so
data will be as complete as possible when the PPS performance is calculated for the measurement
year. Results for the measurement year will be finalized in January of the following year to allow for
six month run out of billing data. The DSRIP time frame for providing results to the Independent
Assessor to make determinations of the MY award is in March of the year after the MY. Measures
which require information from medical records or other data sources will be collected from the PPS.
NYS DOH will provide the PPS with information about the eligible members, the required data
elements and formats, and the file submission process (see Section IX, XI and Appendix B). Measures
are required to be reported each year and will not be allowed to be rotated. The PPS will gather and
report this information by December of the reporting year.

The following provides the timeline for activities in the measurement year (Table 1). This s illustrated
in Figure 3.
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Table 1 — Annual Measurement Cycle

Activity Time Frame
PPS MY2 results, annual improvement targets released to PPS June 2017

NYS DOH sends samples for measures requiring medical record (MR) July 2017
data for MY4

NYS DOH and vendor pull sample frame and administer C&G CAHPS August — December 2017
MR abstraction conducted, validated and Member Detail File created August — February 2018
Completed Member Detail File sent to NYS DOH February 2018

NYS DOH calculates final results for MY3, including PPS’ Member March 2018

Detail File information, C&G CAHPS, other non-claims based data

PPS MY3 results and MY4 annual improvement targets released to PPS

April 2018

Figure 3 —Annual Measurement Year Cycle Timeline

April 2018
PPS MY3 results and MY4
annual improvement

July1,2017
e targets released to PPS

i Measurement

3 Year 4 Begins July 1, 2018
! Measurement

Year 5 Begins

MY3 Medical Record Field Collection and Abstraction MY4 Medical Record Field Collection and Abstraction
June 30, 2017 M ; Measurement Year
Measurement NYS DOH calculates final results 1 5 Ends
Year 3 Ends for MY3, including PPS Member i
Detail File information, C&G June 30, 2018
CAHPS, other non-claims based Measurement Year 4 Ends

data
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Reporting Submission Process

Measures or reports indicated as ‘PPS’ for reporting responsibility will be provided by the PPS. For
several of the measures in Domain 3, the reporting responsibility is shared between the PPS and NYS
DOH. The PPS reporting will be done through a member detail file. The information from the PPS
member detail file will be incorporated into the final result calculation by NYS DOH. Table 2 lists the
PPS reporting requirements for each Domain. Several requirements are specific to projects.

Table 2 — Performing Provider Systems Reporting Responsibilities

Domain 1 | Domain 1 Measures will be reported through the MAPP system DSRIP Implementation Plan tool. PPS will
report on progress towards and completion of organizational milestones as well as project requirements.
PPS will also report progress towards and achievement of project speed and scale commitments set forth in
the application.
Domain 2 e  PPS reported metrics will be collected per instructions from the Independent Assessor
Project Specific PPS Requirements
Patient Activation (Project 2.d.i)
e Patient Activation Measure (PAM) — PPS will administer the 10 Question PAM survey to their
uninsured and non- and low-utilizer population
e C&G CAHPS Survey (3.0 version) — PPS will conduct this survey annually of their uninsured
population. PPS will provide NYS DOH with a de-identified response set. (NOTE: This is separate
from the NYS DOH sponsored C&G CAHPS for Medicaid members)
Domain 3 | PPS and NYS DOH shared - NYS DOH prepares sample and calculates final results; PPS provides Member
Detail File for the following measures:
e Screening for Clinical Depression and Follow Up
e Controlling High Blood Pressure
e Comprehensive Diabetes Care
e Viral Load Suppression
e Prenatal/Postpartum Care
e Childhood Immunization
e Lead Screening for Children (same sample as childhood immunization)
Project Specific PPS Requirements
Prenatal (Project 3.f.i)
e Early Elective Delivery — Hospitals will review medical records for all inductions and cesarean
sections that occur prior to the onset of labor between 36 0/7 and 38 6/7 weeks and complete the
New York State Perinatal Quality Collaborative (NYSPQC) Scheduled Delivery Forms for these
deliveries
Palliative Care (Project 3.g.i — 3.g.ii)
e PCMH and Nursing Home Projects — Implementation began during Measurement Year 3 (January
2017). Throughout MY2, revised palliative care measures were under CMS
consideration. Therefore, PPS earned project AV based on the successful reporting of Domain 1
reporting requirements. MY3 baseline performance levels will be based on the last two quarters of
performance from MY3 (January 1, 2017 — June 30, 2017). Final MY4 and MY5 survey result
submissions should be included with DY4Q2 and DY5Q2 filings in accordance with guidance
released on December 1, 2016 by DOH and available in the Digital Library.
Domain 4 Measures are based on the NYS Prevention Agenda and will be calculated in accordance with NYS
Domain 4 | Prevention Agenda data source methodology located here. The measures will be calculated in alignment

with PPS service areas where geographically-limited data is available. Measures will be reported against

NYS Prevention Agenda benchmarks, but achievement is based on reporting of applicable measures.
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VIl. Resources for Technical Assistance

Several resources are available for collecting data for measures required to be calculated by the PPS. All
of the resources can be requested by sending an email to dsrip@health.ny.gov:

1. Measure specifications are available from the Measure Stewards for each measure. A number of
measures are from the National Committee for Quality Assurance’s HEDIS® Technical Specifications
(Volume 2) which is available for purchase. Some of the measure descriptions with some details are
available on the National Quality Forum website (http://www.qualityforum.org/).

2. The Independent Assessor Performance Facilitators can provide technical assistance in collection and
use of performance data.

3. The NYS DOH’s Office of Quality and Patient Safety (OQPS) staff can provide technical assistance for
specifications or file layout.

4. Technical specifications for all NYS-specific measures such as Screening for Clinical Depression and
Follow up and Viral Load Suppression have been developed by OQPS (Appendix G).

5. IPRO is available to help with any specification clarifications for medical record reviews.

VIll. Measure Descriptions, Specifications, and Performance Goals

Measure descriptions and information for Domain 1 measures are included in Table 3 and Table 4. Tables 5
and 6 contain information for the measures associated with Domains 2 and 3 respectively, including the
projects associated with each measure. Table 7 contains the Prevention Agenda indicators associated with
the Domain 4 Population-wide Strategy Implementation. Reporting responsibility is indicated for each
measure. Measures identified as PPS’ responsibility will be obtained from information provided by the PPS.
For several Domain 3 measures, responsibility is shared between NYS DOH and the PPS. The PPS will provide
medical record review information in the member detail file which NYS DOH will incorporate into the final
result calculation. Measures indicated as NYS DOH’s reporting responsibility will be calculated by NYS DOH
and results will be provided to the PPS.

NYS DOH Measure Calculation Process

NYS DOH uses Medicaid claims and encounters as the basis for calculation of claims-based measures and
identification of the eligible population for measures requiring medical record data. Programs used to
calculate measure results have been developed using the measure steward specifications. Validation
procedures for these programs included: review by external staff experienced in Healthcare Effectiveness Data
and Information Set (HEDIS®) source code review, replication of Medicaid managed care submitted data
produced from certified HEDIS® software results, and comparison of all Medicaid results from previous years.
Medicaid transaction data for the measurement year (July 1 of previous year to June 30 of current year) will
be considered finalized with the inclusion of the current year December billing information in the transaction
systems, allowing a six-month run out of claims data.

Measure Retirement and Specification Modifications

The measures associated with the Domain 2 and 3 projects will be collected for all five years of the
demonstration and specifications will be held consistent to the extent possible. Many of the measures used in
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DSRIP are currently used in CMS Medicaid quality core sets, as well as health plan reporting for Quality
Assurance Reporting Requirements (QARR is NYS’ version of HEDIS®), and the measure steward is often a
national organization. Situations may arise when the measure stewards retire or alter measure specifications
to reflect changes in clinical care guidelines, treatment recommendations, or current health care practices. To
align collection of data from all health care providers, the measure modifications may also be incorporated in
DSRIP.

Objective

The objective is to maintain the achievement value awards for measures associated with projects throughout
the DSRIP demonstration years. Measure definitions and specifications will be maintained consistently
throughout the measurement years (2014-2019) to the greatest extent possible.

Guiding Principles

Should the measure steward retire or modify the specifications, we may accept and incorporate retirement or
modifications to keep DSRIP measures relevant and meaningful to providers working to improve the quality of
care. To that end, the guiding principles for the incorporation in DSRIP measures are as follows:

1. Clinically relevant and meaningful quality measures reflecting recommended care and current
health care practices; and

2. Alignment and consistent use of measure specifications for DSRIP and core sets used by other
programs in NYS, such as QARR, health homes or provider programs (e.g. incentives or Patient
Centered Medical Home initiatives).

Determining Use in DSRIP

These two guiding principles are the key criteria for determining whether the retirement or modification will
be incorporated into DSRIP. If clinical relevance is the reason for the recommended action by the measure
steward, the modification will be incorporated into DSRIP. Clinically relevant, meaningful information will
better engage providers in improvement activities by providing credible data for use in those activities.
Improvement of care is facilitated by coordinated efforts among units of health care delivery (practices, health
plans). Measure alignment between PPS and other units facilitates coordination and comparability of results
at various levels of health care delivery.

Process for Adjusting Performance Goals, Annual Improvement Targets and Achievement Values

Using the two guiding principles, decisions will be made regarding retirement or implementation of
modifications. CMS will be notified of all decisions, including impact to performance goals, annual
improvement targets and achievement values prior to the measurement year that the change is introduced.

When the decision is made to retire a measure or to implement a modification with a measure, the method of
implementing the change and its impact to the performance goal (PG) and annual improvement target (AIT)
will be dependent on four factors:

e Necessity of implementation (clinical relevance and alignment concern)

e Availability of replacement measure for retired measure

e Ability to implement change in a stratified fashion

e Ability to compare results with modification to previous results or to re-calculate previous results with
modification
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Necessity — If the genesis for the retirement or modification is not due to clinical relevance and the measure is
not used in other programs, the retirement or modification will not be implemented for DSRIP.

Availability of replacement measure for retired measure — If there is a standardized measure with similar focus
available for replacement for the retired measure, the new measure will be introduced at the beginning of the
next measurement year. The new measure will be associated with the same achievement value as the retired
measure. See Adjusting Performance Goals, Annual Improvement Targets and Achievement Values below for
details on how data sources affect the continuity of the total achievement values.

Stratified implementation — If the modification can be applied in a stratified manner, meaning that the portion
of the result used in DSRIP remains unchanged, this portion will be used for the improvement evaluation for
the PPS in determining the achievement value award.

Comparability to Previous results — Retirement of a measure would not allow comparability to previous
results. A measure result with the modification will be considered to not affect comparability if the change in
the result with the modification is less than 10 percent change from the previous results without the

modification, or no significant impact. Significant impact is determined if revised specifications alter the
previous year’s overall results by more than a 10 percent change. The method to determine percent change is
to:

e divide the previous result (pervious measurement year data with original specifications) by the new
result (previous measurement year data if available or current measurement year data with revised
specifications) and multiply the quotient by 100;

¢ then subtract 100 from the result for the percent change.

Percent Change = [(Previous Result/New Result)*100] — 100

Adjusting Performance Goals, Annual Improvement Targets and Achievement Values — If the previous year’s
result, compared to results with the changes implemented, is determined to have less than a 10 percent
change, the performance goals, annual improvement targets and achievement values will not be affected in
any manner.

If there is more than a 10 percent change or significant impact to the previous year’s result compared to
results with the changed implemented, the performance goals and annual improvement targets will be re-
established. If the data is available to re-calculate the previous year’s results with the modification, such as
with claims-based measures, the revised result can be created using previous year’s claims. This would allow
no interruption of achievement value awards. Non-claims based measures would need to have data collection
before the baseline data would be available. The first year’s results with the revised measure will be
considered the baseline and will be used to set the performance goal and the annual improvement target for
the next measurement year. In the interim year, when the baseline data is being collected, the achievement
value will be retained in the project as pay-for-reporting (P4R) award.

The decision process and any subsequent need for revising performance goals, annual improvement targets,

and achievement values are described in two decision trees (Measure Retirement- Figure 4 and Measure
Specification Modifications — Figure 5).
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Annual achievement value (AV) awards are affected under two scenarios as shown in the two decision trees:
in the case of measure retirement with no replacement and in the case of significant modification to non-
claims-based measures. Details regarding impact of available achievement values on annual payments are
contained in the Achievement Value Guide).
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Figure 4. Measure Retirement Decision Tree
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Figure 5. Measure Specification Modification Decision Tree
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Common Scenarios

To demonstrate the process, several examples are provided. The examples described in this section are not
intended to be inclusive of every situation which may arise, but address scenarios most likely to occur. If a
new scenario arises during DSRIP, CMS and the NYS DOH will collaborate on the appropriate process to
address the new scenario.

Scenario 1 - Measure specifications altered for reasons other than clinical relevance AND no alighment
concern because measure is not in use in other levels of health care delivery in New York, such as health plan
(QARR), meaningful use and health homes.

For example, a newer version of C&G CAHPS questionnaire is released with a modification in the
response option schema for some questions. This could be done to echo new response options for
other items in the survey version. The measure steward determines the modification is not based on
validity of results and is not related to changes in clinical care recommendations.

Process decision: the original response option schema will be maintained to allow for consistent
measurement. Maintaining measures specific to DSRIP will not introduce any confusion over the use of
different measure versions within other levels of health care delivery.

Scenario 2 - Measure specifications altered for clinical relevance AND can be applied to DSRIP in a stratified
fashion to allow consistent trending.

For example, if the upper age limit for a DSRIP measure was changed from 64 to 75 years, the
specification modification could be applied in a manner that the original measure specifications would
be maintained for consistency in trending. The PPS results for the measure could be stratified by age
allowing consistent trending for the age group through age 64. The change in the age limit does not
indicate an issue with relevance to the population through age 64.

Process decision: the measure specifications will be applied in a manner that allows for stratification of results
so that the original specifications will be maintained to allow for consistent trending for evaluation of
improvement. Stratified results would be provided; for example results for the 65 to 75 year age group
separately from the results for the other age group.

Scenario 3 - Measure specifications altered for clinical relevance AND cannot be applied to DSRIP in a fashion
to allow consistent trending. Common examples are modifications to coding, medications, other technical
adjustments, or criteria related to recommended clinical care or treatment guidelines.

For example, measure specifications are modified to update new Current Procedural Terminology (CPT)
and Healthcare Common Procedure Coding System (HCPCS) codes which reflect recently added services
relevant to the measure and allow more complete collection of the information.

Process decision: the modifications will be incorporated into the finalized version of the measure specification
manual for the measurement year to allow for continued meaningful results of recommended quality care.

Scenario 4 - Measures which are retired by the measure steward because of changes in recommended quality
care.

For example, the Cholesterol Management for Patients with Cardiovascular Conditions has been retired
by NCQA due to recommendation changes regarding the LDL-c control level.

Process decision: the retirement will be incorporated.
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Glossary for Measure Components

The terminology below is included in components for measures described in the tables below or in
performance measurement procedures.

Achievement Value: The achievement value associated with the measure which the PPS will earn if
associated criteria are met.

Annual Improvement Target (AIT): The result the PPS needs to meet or exceed to attain the
achievement value for the measure for the measurement year. The annual improvement target is
established using the PPS’ result from the previous measurement year. For example, the result for
Measurement Year (MY) 1 is used to set the annual improvement target for MY 2 (see Section Il).

Demonstration Year (DY): DYs are twelve month calendar year periods beginning on April 1 and
ending on March 31 for all 5 of the demonstration years. For example, DY1 begins on April 1, 2015
and ends March 31, 2016. The DY is different from the measurement year (see below).

Denominator: The members of the eligible population who meet the measure’s additional criteria
(e.g. all adult patients with diabetes) and are included in the result calculation. Note: many measures
include specific denominator inclusion and exclusion criteria.

High Performance Eligible: The indicator is displayed for measures which are eligible for high
performance funds.

Measure Eligible Population: Measures are developed to capture the population which is
recommended for a particular service, called the eligible population. To define the eligible population,
measures often have criteria such as age or diagnosis of a health condition to be included in the
eligible population. While some measures may apply to everyone in the PPS (population-based),
others may capture a smaller group within the PPS membership (episode-based). Population-based
measures apply to the entire attributed PPS population over the measurement year. Episode-based
measures are limited to only those members seen for that episode of care during the measurement
year. Episode of care refers to all care provided over a measurement year for a specific condition (e.g.
Diabetes - all diabetes care received in a defined time period for those members; HIV- all HIV care
received in a defined time period for those members). Institutional-based measures apply to all
people within the institution, such as nursing home measures.

Measure Reporting Responsibility: The collection process for each measure will be identified as
calculated by the NYS DOH, or will be the responsibility of the PPS to collect or report. Measures that
incorporate medical record data collected by the PPS with claims and encounters are shared
responsibility of the PPS and NYS DOH. This will be detailed in Section IX in medical record guidelines.

Measure Name: The measure name or description is a brief statement of the measure. This will be
used in the specifications, reporting templates and PPS reports containing results of the measures.

NQF Number: If the measure has a measure number from the National Quality Forum, whether
currently endorsed or not, the number is included to facilitate access to more detailed specifications.
Measures without an NQF number are listed as NA or Not Applicable.
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Measure Status for DSRIP Payment: Pay for Performance (P4P) or Pay for Reporting (P4R). This
designation specifies how the measure will be used for the purpose of DSRIP payment. Some
measures are P4R throughout the entire demonstration period, while some measures also introduce a
P4P achievement value in latter demonstration years (see tables 4 through 7).

Measure Achievement Value (AV): Several measures have more than one component. For such
measures, the achievement value for the measure is proportioned among the components for a total
AV of ‘1’ for the measure. This allows each measure to weigh equally in the overall achievement for a
project.

Measurement Year (MY): A twelve month period from July 1 of the previous year to June 30 of the
current year.

Numerator: Description of criteria to determine compliance for the particular measure (e.g. all
patients with an HbA1c test). Note: many measures include specific numerator inclusion and exclusion
criteria.

Payment: The payment methodology for DYs is displayed.

Performance Goals (PG): Many of the measures in domain 2 and 3 will have performance goals
established to represent the best performance expected in NYS. The goals are used in calculating the
gap to goal for the annual improvement targets and high performance targets, if applicable. This
methodology used for establishing performance goals is described in Section Il.

Specification Version: The version of the specifications used for the measure results is indicated,
where applicable. When there are changes to the measure specifications, there can be differences
with the NQF version. The indicated version of the measure steward’s specifications will be used.

Statewide Measure: The indicator is displayed for measures which are used to determine State
performance for DSRIP. These measures are used to calculate state achievement of annual
performance milestones in DY 3-5. The performance on these milestone can determine the amount of
funding available to the program

Steward: Specifies the organization that maintains or administers the measure (e.g. National
Committee for Quality Assurance (NCQA), Agency for Healthcare Research and Quality (AHRQ)). The
measure steward should be referred to for detailed specifications. This manual provides high-level
requirements for collection of the measures.

Calculation of Domain 1 Process Measures

Domain 1 measures are process measures and are based largely on milestone reporting and completion of
milestones and project requirements, as well as measures specific to Health Homes in accordance with
Attachment J. Domain 1 measures are broken into two categories: organizational measures and project
measures. Domain 1 achievement values are assigned for each project for both organizational and project
components.
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Organizational measures include the following sections: Governance, Workforce Strategy, Financial
Sustainability, and Cultural Competency and Health Literacy.

Project requirements are based on Domain 1 DSRIP Project Requirements Milestones & Metrics and are
described in more detail in Appendix A.

Calculation of Achievement Values for Domain 1 metrics is described in Tables 3 and 4 below.

Calculation of Domain 4 Population Health Measures

Projects in Domain 4: Population-wide Strategy Implementation are aligned to the NYS Prevention Agenda and
align with projects in Domain 3. Performing Provider Systems selected one or two projects from at least one of
the four priority areas:

Promote Mental Health and Prevent Substance Abuse;
Prevent Chronic Disease;

Prevent HIV/AIDS; and

Promote Healthy Women, Infants and Children

The Prevention Agenda has established performance goals for each priority area and defined indicators to
measure progress toward achieving these goals, including reductions in health disparities among racial, ethnic,
and socioeconomic groups and persons with disabilities. These performance goals will be utilized to report on
performance of PPS Domain 4 projects (payment is based on reporting only). The PPS are responsible for
reporting on progress in implementing their selected strategies.

The New York State Prevention Agenda Dashboard allows for a visual presentation of the Prevention Agenda
tracking indicator data at state and county levels. It will serve as a key source for monitoring progress made
around the state with regard to meeting the Prevention Agenda 2018 objectives. The state dashboard
homepage displays a quick view of the most current data for New York State and the Prevention Agenda 2018
objectives, many of which are Domain 4 Pay for Reporting measures. The most current data are compared to
data from previous time periods to assess the annual progress for each indicator. Specific data source
methodology can be located here. Results of indicators are not specific to Medicaid and are not from the same
time frame as the DSRIP measurement year. The most currently available data for some indicators may
represent past years.

For each Prevention Agenda priority area and focus area, measurable targets have been identified with
outcome goals. Achievement values for Domain 4 measures are based on Pay for Reporting only, but progress
towards these Prevention Agenda benchmarks will be calculated and monitored for reporting purposes.
When possible, Domain 4 measures will be calculated according to PPS service areas, depending on the
availability of county-specific data.
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Data Sources for Domain 4 Projects

Domain 4 measures rely on data sources such as those listed below. Each project measure will be tracked and
published electronically in yearly reports for the State and counties (where county data is available) as a

Prevention Agenda (PA) Tracking Indicator.

e Asthma Surveillance Data °
e Baseline Data - State and County Tracking .
Indicators for the Priority Areas
e (Cancer Registry o
e  Community Health Indicator Reports
e County Health Indicators by U
Race/Ethnicity (CHIRE) .
e County/ZIP Code Perinatal Data Profile
e Expanded (County Level) Behavioral Risk .
Factor Surveillance System
o Health Data NY GOV °
e Hospital-Acquired Infection Reporting
System J

Other External Data Sources

e America's Health Rankings o
e Behavioral Risk Factor Surveillance .
System - National and State Prevalence
Data

e Children in the States Factsheets
(Children's Defense Fund)

e Chronic Disease Indicators - CDC

e County Health Rankings-Mobilizing Action
Toward Community Health

e County Mental Health Profiles

e EpiQuery: NYC Interactive Health Data

e Governor's Traffic Safety Committee

e Health Indicator Sortable Stats

e Health, United States, 2012 - In Brief

e Healthy People 2010

e Healthy People 2020

e Kids Well-being Indicator Clearinghouse
(KWIC)

e National Center for Health Statistics

e New York State Data Center

e NYS School Report Cards, NYS DOE

e Pregnancy Risk Assessment Monitoring
System (PRAMS) - CDC Ponder

e Prevention Risk Indicator Services
Monitoring System (OASAS)

e U.S. Bureau of Labor Statistics

Leading Causes of Death in New York State
Medicaid Redesign Team Health Disparities
Work Group Data and Information

New York State Prevention Agenda
Tracking Indicator Dashboard

Prevention Quality Indicators (PQl)

Report on Managed Care Plans
Performance in New York State

Sexually Transmitted Diseases Data and
Statistics

The New York State Pregnancy Risk
Assessment Monitoring System (PRAMS)
Vital Statistics (births, pregnancies, deaths)

U.S. Census Bureau
Youth Risk Behavior Survey (YRBS)
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Table 3. Domain 1 Measures

Domain 1 Section

Metrics / Measurement Definition

AV Calculation Methodology

Organizational Measures

Organizational — Governance

Finalize governance structure and sub-committee structure

Establish a clinical governance structure, including clinical
quality committees for each DSRIP project

Finalize bylaws and policies or Committee Guidelines where
applicable

Establish governance structure reporting and monitoring
processes

One achievement value point for each project will be given
for Governance based on demonstrated progress towards
completion of milestones, completion of milestones by
target dates specified by DOH or PPS, and ongoing
reporting.”

Organizational — Workforce
Strategy

Workforce Strategy Budget Updates

Workforce Staff Impact Analysis and Updates

New Hire Employment Analysis and Updates

One achievement value point for each project will be given
for Workforce Strategy based on quarterly reporting,
adherence to adjusted workforce spending commitments
in each payment period, and sufficient explanation of any
deviation from imple