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Agenda 
# Topic Time Leade  

1 
Welcome and Introductions 10:30 - 10:45 

Marcus Friedrich 

Susan Stuard 

2 
SIM Progress & NYS PCMH 

• Practice Transformation 

• Standard QI 19 

10:45 - 11:15 
Scott Rader 

Lori Kicinski 

3 ROMC Progress & HIT Enabled QM 

• Regional Updates 

• Statewide Coverage 

• Qualified Entity Pilots 

11:15 - 12:00 

Thomas Mahoney 

Amy Tippett-Stangler 

Susan Stuard 

Maria Ayoob, Jim Kirkwood 

4 
Lunch 12:00 – 12:30 

5 
NYS SIM Quality Measure Review Subcommittee – Recommendations 12:30 – 1:00 

Lindsay Cogan 

Scott Hines 

6 
SIM Sustainability Planning/Operation Plan 1:00 - 2:20 Marcus Friedrich 

7 
Closing Remarks and Next Meeting 2:20 - 2:30 

Susan Stuard 

Marcus Friedrich 
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NYS PCMH Rec uitment Status – 09/4/18 
County Boundary 

Region Boundary 

4 

Region 7 

50 En olled 

Region 2 

94 En olled 

Region 5 

64 En olled 

Region 6 

24 En olled 

Region 1 

54 En olled 

Region 3 

59 En olled Region 4 

725 En olled 

Region 8 

173 En olled 
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NYS PCMH En ollment Status – Septembe  4, 2018 
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NYS PCMH En ollment 

• Q-PASS NYS PCMH Enrollment as of 9/27/2018: 

– Total Overall: 1,322 practice sites 

– Total APC & New Transforming Practices: 535 (40%) 

– Total PCMH Sustaining Practices: 739 (56%) 

– Some additional practices are still finalizing the enrollment process or 

have not selected a SIM TA to work on NYS PCMH Transformation 

• Transformation Agents across NYS are realizing that the enrollment numbers 

may exceed initial projections regarding capacity to serve practices in NYS. 

They are working to expand the capacity they currently have to exceed the 

initial projection of 2300+ 

• Marketing Campaign w/ NCQA late 2018-early 2019 
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NYS PCMH Enrollment 

Practic  siz  br akdown: 
- 69% small practic s (1-4 provid rs) 

- 21% m dium practic s (5-10 provid rs) 

- 10% larg practic s (11+ provid rs) 

P diatric & Family M dicin  Practic s: 
-  25 practic s that includ d p diatrics among th ir sp cialti s 

- 261 practic s that includ d only p diatrics as th ir sp cialty 

-  78 practic s that includ d family m dicin among th ir sp cialti s 

- 302 practic s that includ d only family m dicin as th ir sp cialty 
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NYS PCMH En ollment with P ojections (Up to 01/31/2020) 
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T ansfo mation Timeline 

Round 1 TA Vendors Awarded 

Nov 1 

Round 1 TA's Begin Recruitment 

F b 1 

Round 2 TA's Begin Recruitment 

Jun 1 

RFA Released for TA Vendors RFA Released for Add'l TA Vendors Transition from APC to NYS PCMH SIM Grant End Date 

Mar 16 D c 2 Apr 1 Jan 31 

2015 2015 2016 2017 2018 2019 2020 

F b 1 SIM Award Year 1 Jan 31 

F b 1 SIM Award Year 2 Jan 31 

F b 1 Jan 31SIM Award Year 3 (w/additional No-Cost Extension Year) 

2020 

F b 1 SIM Award Year   Jan 31 
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NCQA endo ses CMS’s definitions of VBP: 

In ord r to align with many f d ral and stat initiativ s, including MACRA, NCQA has adopt d broad d finitions of VBP 

to satisfy th  r quir m nt of: “Engag  in a VBP contract agr  m nt for  ith r an upsid or two-sid d risk contract.” 

• Pay-fo Pe fo mance (P4P) - 1 C edit - Payments are for individual units of service and triggered by care delivery, as under the FFS approach, but 

providers or practitioners can qualify for bonuses or be subject to penalties for cost and/or quality related performance. Foundational payments or 

payments for supplemental services also fall under this payment approach. 

• Sha ed Savings - 1 C edit - Payments are FFS, but provider/practitioners who keep medical costs below established expectations retain a portion (up to 

100%) of the savings generated. Providers/ practitioners who qualify for a shared savings award must also meet standards for quality of care, which can 

influence the proportion of total savings. 

• Sha ed Risk - 2 C edits - Payments are FFS, but providers/practitioners whose medical costs are above established expectations are liable for a portion 

(up to 100%) of cost overruns. 

• Two-sided Risk Sha ing – 2 C edits - Payments are FFS, but providers/practitioners agree to share cost overruns in exchange for the opportunity to 

receive shared savings. 

• Capitation/population-based Payment – 2 C edits - Payments are not tied to delivery of services, but take the form of a fixed per member, per unit of 

time sum paid in advance to the provider/practitioner for delivery of a set of services (partial capitation) or all services (full or global capitation). The 

provider/practitioner assumes partial or full risk for costs above the capitation/ population-based payment amount and retains all (or most) savings if costs 

fall below that amount. Payments, penalties and awards depend on quality of care. 
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Add essing P actice Ba  ie s to Achieve VBP in NYS PCMH: 

OQPS and M dicaid conv n d to r vi w curr nt practic barri rs to m  ting VBP r quir m nts, and 

hav mad th following d t rminations*: 

• PCMH 2014 Level 3 & PCMH 2017: Practices participating in the NYS PCMH model that are unable 

to meet this standard at the time of their annual renewal (Annual Reporting) date will have the option 

to attest that they will complete this requirement within one year. 

• Fo me APC & new p actices: will continue to have the designated 12-15 months to complete the 

QI 19 requirement. 

*DOH will continu to monitor NCQA data in 2019 to d t rmin any additional r quir m nt chang s. 

11 
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Depiction of P ima y Ca e T ansfo mation in NYS: 

2,376 practices 

recognized PCMH 2014 

and more than 1,800* 

primary care practices 

are in some state of 

“active” transformation 

across NYS. Greater 

than 90% have 

achieved some level of 

PCMH 

*As of: 8/20/18 
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Add essing Small P actice Ba  ie s & Solutions: 

A eas of Focus fo  2019 
• Increase enrollment for new and AR practices under NYS PCMH 

• Expand geographical impact for PT TA services 

• Integrate small practice “VBP skills” to sustain business modeling and incentive support 

• Increase stakeholder engagement with NYS Provider Associations: education and communication 

• Expand business intel solutions leveraging concurrent Statewide HIT programs 

• Develop a “Train-the-Trainer 2.0” program to better resource practices with SDH and BH tools and strategies 

• Increase small practice connectivity with State/non-State funded community health organizations and specialty care through 

“Medical Neighborhoods” 
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ROMC P og ess & 

HIT Enabled QM 
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Environment 

In the FL reg on prov ders consol dated  nto 2 large system dr ven ACOs 
and the FQHCs 

Very few prov ders not  n VBP 
• Commerc al 

• ASO 

• Managed Med ca d 

• Med care Advantage 

September 28, 2018 CommonGroundHealth.org 16 

http:CommonGroundHealth.org


 

           
         

 

          
 

           
         

  

Payer Discussions 

• Barr er to f nd ng room for mult payer act v ty related to very small 
number of prov ders not excluded/ nadequate number of enrollees  n 
FL reg on 

• Opportun t es however may ex st  n the Central NY area, western 
ADK reg on 

• Consensus that  f we were go ng to look for opportun t es should 
expand the area and  nclude full spectrum of product l nes 

September 28, 2018 CommonGroundHealth.org 17 

http:CommonGroundHealth.org


        

         
   

        

  

Actions 

• Worked w th the State to expand the ROMC reg on 

• Added  nsurers w th s gn f cant enrollment  f product l nes beyond 
just commerc al were cons dered 

• State engaged  n present ng the lessons of panel aggregat on 

September 28, 2018 CommonGroundHealth.org 18 

http:CommonGroundHealth.org
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ROMC Designated R,egions 

M et ro 
Ca pita I and Hudson Va I ley 
Adi iron daclk. M e dica I frl o me I niti atuve 

Fi 111ger La kes1 W estern Adi' rondacks and Centrn I 

~--- W estem/B uffalo 

Finger Lakes, CNY, ADK ROMC Coverage 

19 



 

       

   

        
   

  

Next 

• Insures are subm tt ng panel data  nclud ng VBP engagement 

• Currently “clean ng” subm ss ons 

• Meet ngs w th  nd v dual  nsurers after aggregat on and normal zat on 
to look for opportun t es 

September 28, 2018 CommonGroundHealth.org 20 

http:CommonGroundHealth.org


   

  

 

 

 

  

    

Region l Oversight M n gement Committees 

Multiple Approaches Environment 

• Many Diff r nc s 

• Local Exp ri nc s 

• Insur r Mix 

• Prioriti s and approach s 

ROMC w rk reflects th se differences 



 

 

    

   

   

    

    

     

 

    

 

    

  

     

      

 

 

  

      

Multiple Appro ches 
• Mark t has Larg National Play rs 

• Insur rs m mb rship ar  v nly split 

• Larg numb rs of small ind p nd nt 

group practic s 

• Group discussions r sult d in 

• RFA in progr ss collaboration 

• Two larg syst m driv n ACOs 

• Singl dominant insur r 

• Small insur r will follow th l ad r 

Capital District 

• Exp ri nc with CPC and CPC+ 

• D v lop d trust working tog th r 

• Farth st along th continuum 

Fing r Lak s 

NYC W st rn NY 

Toward NYS PCMH Multi Payer Model 

• Expansion of th r gion in s arch 

of opportuniti s 



    

   

    
  

 

   
   

Moving tow rd the l st ye r 

• Support 
• H alth Car is Local 

• D cision making is r gionally 
d v lop d and own d 

• Uniqu approach 

• Crit ria 

• Collaboration among ROMC 
facilitators and th Stat  

• Analytics 
• N twork 

• Quality 



    
  

        

         

  

C· onGrou d ~ ._..._ 
Hea-thi 

Data-dr ven collaborat on and  nnovat on 
from the F nger Lakes reg on 

1150 Un vers ty Ave | Rochester, N.Y. 14607-1647 | (585) 224-3101 

Susan Hagen | D rector of Commun cat ons | Susan.Hagen@commongroundhealth.org | (585) 224-3156 

September 28, 2018 CommonGroundHealth.org 24 

http:CommonGroundHealth.org
mailto:Susan.Hagen@commongroundhealth.org


  NYC RO C Update 

25 



         
 

    

          
 

  

• 
• 

Identified an initial cohort of target practices (300-400 threshold); further 
assessment underway 

High-level alignment of payment model 

Joint communication piece to help recruit practices to transform to NYS 
PCMH; under review 

Launch targeted for 1/1/2019 

26 

Achievements 



   

  

     

  

  

    

  

  

    

    

   C eating Regional Multi-Paye Models

1.) Convene stakeholders (payers) 

2.) Payers define approach for multi-payer model 

*Select value-based measures 

*Identify eligible practices 

*Identify health plan payment model(s) 

3.) Operationalize model 

*Develop communication strategy 

*Collaboration with practice transformation agents 

*Contract 

4.) Monitor model and track progress 

27 

C eating Regional Multi-paye  Models 



            
 

           

    

    

     

   

 

  
  

  Cu  ent Activity 

How are plans (individually) planning to evaluate, monitor, and/or report on the 
target TINs? 

Is there information or support that NYSDOH can provide to support 
evaluation? 

Progress through NYS PCMH model? 

Aggregate lives covered under VBP/PCMH? 

Counts of VBP contracts per TIN? 

Help identifying additional TINS? 

APC Scorecard? 

Timeline for payments 
28 NCQA check in 



   
 

Capital District/Hudson Valley 
RO C Update 

29 
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Communic tion PieceCommunic tion PieceCommunic tion PieceCommunic tion Piece 

on DOHwebsiteon DOHwebsiteon DOHwebsiteon DOHwebsite 

https://www.h alth.ny.gov/t chnology/innovation_plan_initiativ /pcmh/docs/2018-05_joint_communication_pi c .pdf 
30 

https://www.health.ny.gov/technology/innovation_plan_initiative/pcmh/docs/2018-05_joint_communication_piece.pdf


  
      

         

      

   

        

           

          

      

     

       

Capital Hudson ROMC 
Recap: Small P actice, Multi-Paye  P ima y Ca e Model 

• Voluntary multi-payer collaboration announced to transformation agents at end of March 

• Targets small and medium size primary care practices 

• Four health plans are participating 

o CDPHP, Empire BCBS, MVP Healthcare, UHC The Empire Plan 

• Each plan has an advanced primary care contract that it may offer practices 

• Variability in the payment models, but alignment on some key principles 

o Mechanism to provide financial support during transformation 

o Value-based contracting options after NYS PCMH is achieved 

• Identified 131 pra ti e TINs to target for this program 31 



   

    
    

    
 

Monito ing and T acking P og ess 

32 

Enrollm nt of targ t practic  
TINs in NYS PCMH program 

1 

Pay r contracting with targ t 
practic s TIN 

2 



   

     

     

 

 

    

     
     

  

    
      

En ollment in NYS PCMH 

NYS PCMH Enrollment for Targeted Practices 

(Measured at TIN level, as of September 2018) 

Practices Targeted 131 

Under Contract 21 16% 

Approached-Not Engaged 14 11% 

Approached-Engaged 2 2% 

• Low uptake among these practices 

• Almost no change since March 
when target practice list was 
shared with TAs 

• Aware that these practices/TINs 
may be most difficult cohort to 
engage 

33 



 

     

      
   

      

     

   

 

 

 

 

 

Cont act Monito ing 

• View this as the baseline 
TINs segmented by # of measurement 
VBP/enhanced PC cont acts 

• Plan to monitor if rate of 
Cont acts P actices Pe cent VBP/enhanced PC contracting 

increases over time in this target 0 contracts 36 27% 
group 

1 contract 51 39% 

2 contracts 38 29% 

3 contracts 8 6% 

4 contracts 1 1% 

34 



     

 

   

     
  

 

  

    
     

 

     
 

    
    

 

    
    

 
    

    

Ba  ie s and Possible Suppo ts fo  Model 

Some ba  ie s: 

• Estimating practice revenue 
opportunity 

• Lack of staff and other resources to 
support transformation effort 

• No EHR 

• No patient portal 

• Confusion regarding whether practice 
or health plan initiates outreach after 
enrollment 

Suppo t ideas: 

• DOH letter to target practices highlighting 
opportunity 

o NCQA fee, transformation support 
services, Medicaid pmpm, commercial 
contract opportunity 

• Generate other support ideas in 
conversation with TAs and commercial 
health plans 

• 1:1 conversations with TAs in early October 

• Discussion with health plans in mid-October 

35 
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Futu e State Vision 

An infrastructure of te hnology and 
poli ies that allow multiple stakeholders 

to access high-quality data that 
represents a  omplete pi ture of the 
 are delivered to a patient and enables 

measurement of the health out omes of 
a population 
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QE Quality Measu ement Pilot 

Goals: 

•D monstrat th pot ntial valu  
of clinical data to fulfill unm t 
n  ds 

• Pilot th QE s pot ntial as a 
sourc of high quality clinical 
data for quality m asur m nt 

• Support th quality 
m asur m nt n  ds of th  
ROMC participants 

K y Activiti s: 

•QEs will d sign, impl m nt and 
t st capabiliti s to d liv r 
 l ctronic clinical data to h alth 
plans 

•QEs will g n rat and shar  
quality m asur s with PCMH 
practic s 

•Docum nt data standards, data 
quality and oth r l ssons l arn d 

Outcom s: 

•A shar d und rstanding of 
participant data n  ds 

•An ass ssm nt of th f asibility 
of stat wid scalability and 
pot ntial barri rs 

• A shar d und rstanding of 
m asur sp cifications 

•M aningful improv m nt to 
m asur r sults 
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QE Pilot Use Case #1: Data Delive y to Health Plans 

Provider Organizations 

Laboratories 
Health Plan Qualified Entity 

Member Lists 

Clinical Data 

APC 

Scorecard 

Use Case Goal: 

• High quality suppl m ntal data is availabl for us by h alth 

plans in calculating outcom m asur s to inform th  APC 

Scor card 

Other Data Contributors 
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QE Pilot Use Case #2: Gene ating Measu es fo  PCMH 

P actices 

Provider Organizations 

Laboratories 
Qualified Entity 

Measures and 

Actionable Data 

PCMH Practice 

Use Case Goal: 

• High-priority m asur s ar  availabl to practic s on a tim ly 

basis 

Other Data Contributors 



  

    

Initiatives 

r QE Pilots 

SHIN-NY Data Quality 
Assessment 

Clinical 
data 

delivered 
to health 

plans 

Plan 
Participation 

Practice 
Participation 

Better 
clinical 

data quality 

Frequent 
measures 

for 
practices 

APC 
Scorecard/ 
Outcome 
Measures 
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Impact of QE Pilots on ROMC Initiatives 



  

 

  

 

   

 
 

 

Contract Negotiation

In Progress

Initiating
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Next Steps 

• Announcement of Awardees 

• Workplan development 

• Pilot kickoff and stakeholder convening 

• Requirements gathering 



  

   
       

      
 

        
     

   
      

    

 Contract Negotiation
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Related Wo k 

• VBP Measure Testing Project 
– NYS Medicaid VBP Pilot participants are working to establish 

data feeds to incorporate clinical data into HEDIS 
measurement processes 

– Will enable measurement of Controlling High Blood Pressure 
for all members attributed to a VBP Contractor 

• QE DSRIP MRR Project 
– QEs supporting delivery of clinical data for DSRIP measures 

that use medical record review 
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Lunch 
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NYS SIM Quality 

Measu e Review 

Subcommittee – 

Recommendations 



   

    

     

NYS DOH Stat wid St  ring Committ   

Report from the SSC Measures 
Subcommittee 

S pt mb r 28, 2018 



   

        
    

        
       

       
  

      

Charge of the Subcommittee 

• Collaborat with DOH on st wardship of th NYS 
Primary Car Cor M asur S t. 

• Participat in an annual r vi w cycl and mak  
r comm ndations for updating th m asur s t and 
achi ving gr at r alignm nt with th Stat ’s oth r 
quality m asur m nt programs. 

• Prioritiz a s t of outcom bas d m asur s. 

46 



   

        
        

  

     

       
    

         
    

      

      

        
     

   

Goals of the Subcommittee 

• Impl m nt a formal proc ss for annual review and 
maintenance of quality m asur s to  nsur that th  
cor m asur s t: 

• Inform d by advanc s in m asur m nt sci nc  

• R fl cts chang s in national and NYS h althcar  
 nvironm nt – VBP and oth r polici s 

• R li s on availabl data and f asibl m thods for ass ssing 
th valu of primary car  

• R fl cts DOH m asur m nt goals, prioriti s, and 
param t rs 

• Minimiz s coll ction and r porting burd ns 

• Provid input from a diverse set of stakeholders 
(~30) including provid rs, consum rs, pay rs, 
t chnical assistanc provid rs, r s arch rs 47 



      

       

       

      

      

       

       

      

 

       

       

       

      

      

      

        

         

           

            

     
     

 

 

         

            

     

     

       

 

           

            

   

     

   

   

     

DOMAIN NYS PRIMARY CARE CORE MEASURE SET (NQF#/STEWARD) POPULATIONS DATA SOURCE 

Cervical Cancer Screening (#32/HEDIS) Adults: 21 – 64 y ars Claims-only possibl . 

Breast Cancer Screening (#2372/HEDIS) Adults: 50 – 74 y ars Claims-only possibl . 

Colorectal Cancer Screening (#3 /HEDIS) Adults: 50 - 75 y ars Claims/EHR 

Preventi n Chlamydia Screening (#33/HEDIS) Adol/Adult: 16 - 24 y ars Claims-only possibl  

Influenza Immunization - all ages (# 1/AMA) All: 6 months+ Claims/EHR/Surv y. 

Childhood Immunization Status (#38/HEDIS) Childr n: 2 y ars old Claims-only possibl . 

Fluoride Varnish Application (#2528/ADA) Child/Adol: 1 - 21 y ars Claims 

Tobacco Use Screening and Intervention (#28/AMA) Adults: 18 y ars+ Claims/EHR 

Controlling High Blood Pressure (#18/HEDIS) Adults: 18 - 85 y ars Claims/EHR 

Diabetes: A1C Poor Control (#59/HEDIS) Adults: 18 - 75 y ars Claims/EHR 

Diabetes: HbA1c Testing (#57/HEDIS) Adults: 18 - 75 y ars Claims 

Diabetes: Eye Exam (#55/HEDIS) Adults: 18 - 75 y ars Claims 
Chr nic 

Disease 
Diabetes: Foot Exam (#56/HEDIS) Adults: 18 - 75 y ars Claims 

Diabetes: Medical Attention for Nephropathy (#62/HEDIS) Adults: 18 - 75 y ars Claims 

Persistent Beta Blocker Treatment after Heart Attack (#71/HEDIS) Adults: 18 y ars+ Claims/EHR 

Medication Management for People With Asthma (#1799/HEDIS) All: 5 - 65 y ars Claims-only possibl . 

Weight Assessment and Counseling for Nutrition and Physical Activity for Children and 
All: 3 - 17 y ars/18 y ars+ Claims/EHR 

Adolescents/BMI Screening and Follow-Up (#2 /HEDIS and # 21/CMS) 

Behavi ral 

Health/ 

Substance 

Use 

Screening for Clinical Depression and Follow-up Plan (# 18/CMS) 

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (# /HEDIS) 

Antidepressant Medication Management (#105/HEDIS) 

Adol/Adult: 12 y ars+ 

Adol/Adult: 13 y ars+ 

Adults: 18 y ars+ 

Claims/EHR 

Claims/EHR 

Claims 

Patient-

Rep rted 

Advance Care Plan (#326/HEDIS) Adults: 65 y ars+ Claims-only possibl . 

CAHPS Access to Care, Getting Care Quickly (#5/AHRQ) 

Use of Imaging Studies for Low Back Pain (#52/HEDIS) 

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (#58/HEDIS) 

Inpatient Hospital Utilization (HEDIS) 

Plan All-Cause Readmissions (#1768/HEDIS) 

Emergency Department Utilization (HEDIS) 

Outpatient Utilization (HEDIS) 

All 

Adults: 18 – 50 y ars 

Adults: 18 – 64 y ars 

All 

Adults: 18 y ars+ 

All 

All 

Claims/EHR 

Surv y 

Claims 

Claims 

Claims 

Claims 

Claims 

Appr priate 

Use 

C st Total Cost Per Member Per Month All Claims 



    

 
  

   

 

      

  

  

 

        
  

Who’s Who of the Subcommittee 

• Chairs 
• Lindsay Cogan (DOH) 

• Scott Hin s (Crystal Run) 

• Project Directors 

• Marcus Fri drich, Jam s Kirkwood, Ann Sch ttin  
(DOH) 

• Project Manager 

• Patrick Russ ll (DOH) 

• Advisors 

• Ann -Mari Aud t, Lynn Rogut, Pooja Kothari 
(Unit d Hospital Fund) 

• Stakeholders 
49 



 

     

   

          
  

   

     

   

           
  

   

Subcommittee Overview 

• R vi w and discuss charg , obj ctiv s, workplan 

Meeting 1: June 12 

• Discuss crit ria for ass ssing m asur s in th NYS Primary Car Cor  
Quality M asur S t 

Meeting 2: July 18 

• Discuss scoring approach and solicit input 

Meeting 3: August 20 

• Discuss proc ss for annual scoring of m asur s and for d cision making 
r . adding/r moving m asur s 

Meeting  : September 25: 
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Subcommittee Accomplishments 

• Cons nsus on matrix of principl s and crit ria for 
annual updating and maint nanc of th NYS 
Primary Car Cor M asur S t. 

• Agr  m nt on r comm ndations for a scoring 
approach to ass ss m asur s. 

• Agr  m nt on r comm ndations for an annual 
m asur r vi w proc ss, including a d cision 
making approach for adding/r moving m asur s 
and voting. 
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PRINCIPLES, CRITERIA, CONSIDERATIONS Score 

Relevant to NYS primary care goals P/F 

Addresses the Quadruple Aim (Population Health, P/F 

PRINCIPLES 
Experi ence/Quality of Care, Per Capita Cost , and Clinician 

Wellness} 
Standardized (validated and vetted or endorsed by a P/F 

recognized accredit ing or qua li ty organization} * 
Addresses high prevalence/impact area 0-3 

Ease of Reporting/Can be Verified by Practices 

Data readily available/ Ca n use existing infrastructure to 0-3 
report 

M in imize bu rden for providers 0-3 

M in imize bu rd en for payers 0-3 

Average of 3 lines above 

ESSENTIAL Aligned with Payer Measure Sets 

CRITERIA Med icare (e.g. M IPS, CPC+, ACO, MSSP, etc.} 0-3 

Med icaid 0-3 

Commerci al payers in NYS 0-3 

Average of 3 lines above 

Outcome-based or evidence-based process measures 
proximal to outcomes, where outcomes can be 

challenging to capture 

Type of Measure 0-3 

Measure can be evaluated at the level of analysis for 0-3 

KEY intended use (e.g. Health Plan, Integrated Health System, 

CONSIDERATIONS Group/Practice, Clinician) 

Notable performance gap or opportunity for improvement 0-3 

Proposed Criteria for Assessing Measures 

Scoring Key 

Principles 

P Pass 

F Fail 

Essential Criteria and Key Considerations 

0 No 

1 Low 

2 M dium 

3 High 

Type of Measure 

0 Utilization 

1 Proc ss 

2 Int rim Outcom  

3 Outcom  

3 Pati nt R port d Outcom  

*25 of th 29 m asur s in th cor m asur s t ar  ndors d by NQF and hav m t four ass ssm nt crit ria – 

important to m asur , sci ntifically acc ptabl , us abl and r l vant, and f asibl to coll ct. 
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Volunt  rs from th Subcommitt  scor a
subs t of th m asur s annually

Volunt  rs divid d into cohorts r pr s nting  ach
stak hold r group (pay r, provid r, DOH,

consum r)

Each m asur will b scor d by two or mor 
cohorts

R sults of scoring will b pr s nt d to full
Subcommitt  on an annual basis

Process for Annual Scoring 

Volunt  rs from th Subcommitt  scor a 
subs t of th m asur s annually 

Volunt  rs divid d into cohorts r pr s nting  ach 
stak hold r group (pay r, provid r, DOH, 

consum r) 

Each m asur will b scor d by two or mor  
cohorts 

R sults of scoring will b pr s nt d to full 
Subcommitt  on an annual basis 
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• If a n w m asur is propos d it will b scor d
by at l ast 2 cohorts (possibly all cohorts)

• If th n w m asur scor s high r than on or
mor  xisting m asur s, th n w m asur is
brought to th full Subcommitt  for discussion
as to which low r scoring,  xisting m asur s
would r plac it

• If during th annual scoring proc ss on or
mor m asur s is cl arly scoring b low th 
oth r m asur s, that m asur should b 
brought to th full Subcommitt  to vot on
wh th r or not th m asur should b r mov d

• A simpl majority (51%) would b n  d d to
add or r mov a m asur 

Process for Adding/Removing Measures 

Adding a 
m asur  

• If a n w m asur is propos d it will b scor d 
by at l ast 2 cohorts (possibly all cohorts) 

• If th n w m asur scor s high r than on or 
mor  xisting m asur s, th n w m asur is 
brought to th full Subcommitt  for discussion 
as to which low r scoring,  xisting m asur s 
would r plac it 

R moving a 
m asur  

• If during th annual scoring proc ss on or 
mor m asur s is cl arly scoring b low th  
oth r m asur s, that m asur should b  
brought to th full Subcommitt  to vot on 
wh th r or not th m asur should b r mov d 

• A simpl majority (51%) would b n  d d to 
Voting 

add or r mov a m asur  
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Scoring the Measure Set - Example 

Measure 
Score 

Reviewer 1 

Score 

Reviewer 2 

Score 

Reviewer 3 
Sum 

Br ast Canc r Scr  ning 14 15 15 44 

C rvical Canc r Scr  ning 14 12 15 41 

Color ctal Canc r Scr  ning 14 15 15 44 

Chlamydia Scr  ning for Wom n 14 15 14 43 

Influ nza Immunization 13 14 16 43 

Childhood Immunization Status – Combo 3 13 14 14 41 

Fluorid Varnish Application 12 8 10 30 

Tobacco Us : Scr  ning and C ssation Int rv ntion 13 15 12 40 

Controlling High Blood Pr ssur  13 15 15 43 

Diab t s Poor Control 14 15 16 45 

Diab t s: HbA1c T sting 13 13 11 37 

Diab t s: Ey Exam 12 14 13 39 

Diab t s: Foot Exam 11 14 11 36 

Diab t s: N phropathy 13 12 12 37 

P rsist nt B ta Block r Tr atm nt Aft r H art Attack 11 12 11 34 

M dication Manag m nt for P opl with Asthma 14 14 14 42 

W ight Ass ssm nt and Couns ling for Nutrition and Physical Activity for Childr n/Adol sc nts 14 15 12 41 

Body Mass Ind x Scr  ning and Follow-Up Plan for Adults 14 16 12 42 

Scr  ning for Clinical D pr ssion and Follow-Up Plan 13 15 11 39 

Initiation and Engag m nt of Alcohol and Oth r Drug D p nd nc Tr atm nt 12 14 14 40 

Antid pr ssant M dication Manag m nt 12 14 14 40 

Advanc Car Plan 10 12 9 31 

CAHPS Acc ss to Car / G tting Car Quickly 13 15 12 40 

Imaging Studi s for Low r Back Pain 9 12 10 31 

Avoidanc of Antibiotics for Acut Bronchitis 13 13 11 37 

Inpati nt Hospital Utilization 11 10 12 33 

Plan All-Caus R admissions 13 11 14 38 

Em rg ncy D partm nt Utilization 13 13 13 39 

Ambulatory Car  12 14 12 38 

Total Cost P rM mb r P rMonth 9 9 12 30 

X 

X 

X 

X 55 



 

     
         

 

     
     

    
      

    

Next Steps 

•Continu th Subcommitt  ’s annual r vi w 
of th m asur s and includ its input on th  
propos d proc ss. 

•Impl m nt th propos d proc ss for 
r vi wing, scoring, and voting on m asur s. 

•Discuss additional Subcommitt  activiti s 
r . outcom m asur prioritization and 
oth r r l vant m asur r lat d issu s. 
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Quality Measure Prioritization 

• Prioritiz a focus d list of high valu outcom quality 
m asur s for Valu Bas d Paym nt (VBP) in NYS 

• K y Principl s in m asur prioritization: 
• Proc ss• Outcom ; 
• Gath r f  dback from stak hold rs on what ar th  
“right” outcom s; and 

• Focus on  ffici nt m asur m nt 

• Focus on m asur s compil d from clinical, rath r than 
claims, data to allow for f  dback loops from th m asur  
back into clinical d cision making 

•Align quality m asur m nt  fforts across stak hold r 
communiti s and Stat and F d ral-l d quality programs 

57 



  

 

~~wvoRK Department 
~~r4lY~ of Health 

58 
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Sustainability Planning/ Ope ation Plan 

• Sustaining practice transformation and other elements of SIM 

is a key consideration for NYS 

• CMS requires NYS DOH to formulate yearly operation plans 

• With 16 months remaining in grant, there are opportunities to 

engage in projects to help support sustainability of the SIM 

initiative and practice transformation 

• Would like the SIM Statewide Steering Committee’s input on 

these opportunities 
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Recommendations Gathe ed F om 

• Feedback from last SSC 

• New York Academy of Medicine (NYAM) SIM Model 

Evaluation Annual Report recommendations 

• NYC-PHIP Project Small practices Initiative 
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Last SCC We asked Sustainability Questions in Janua y 

1. Feedback on projects that the state could explore as we 

plan for the final year of the SIM demonstration in
2019? 

2.
How

can the SIM work be sustainable beyond the life of 

the grant? What areas should the state focus on to sustain 

the momentum around primary care practice 

transformation? 
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Feedback F om Last SSC 

Improv Small Practic  
Busin ss Op ration 

• R v nu cycl  
improv m nt (l aving 
mon y on th tabl ) 

• Focus on financing-
inv stm nt/start up phas  

• Gaps of car / gaps in 
initiativ  

• D cision support in EMR 

Alignm nt 

• Alignm nt with DSRIP 

• Alignm nt around 
m asur s 

• Alignm nt around 
social d t rminants of 
h alth 

Small Practic Aggr gation 

• Small r groups aggr gat  
all th pati nts- groups can 
compar to this aggr gat  

• Aggr gat for 
m asur m nt 

• Aggr gat on paym nt 

• Shar d s rvic s 

Communication 

•N  d a concis  
conv rsation/communication 
about th coordinat  
approach b tw  n 
consum rs and provid rs 

•Articulat valu propositions 
to stak hold rs 

•Educat on VBP 

•Us r groups/consum rs could 
talk about b st practic s 

• Improv communication 
across silo s 
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NYAM SIM Model Evaluation Annual Repo t  ecommendations 

• Marketing of Advanced Primary Care by the 

State, through a simple one‐page brochure and 

an outward facing website that providers can be 

referred to. 

• State outreach to the DSRIP PPS’s as a group, 

providing information on the APC and the 

benefits of transformation. 
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NYC-PHIP P oject: What do small p actices need? 
Small independent practices face unique challenges, need to achieve scale to do 
medical homes

and
VBP 

Things I Need, But Can’t Find, o Affo d 

• Nutritionists/diabetes educators 

• Behavioral health professionals 

• Care management 

• Patient engagement and outreach 

• Care Coordination 

• Claims data analytics (for analysis and reporting) 

• Data aggregation to ensure adequate patient population for VBP…. 
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NYC-PHIP P oject: Sha ed Se vices 
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Cu  ent State 
Domain Current state Potential Operational 

Solutions 

Small practic busin ss 

op ration improv m nt 

TA v ndors h lping 

practic s to improv  

proc ss s 

Alignm nt Subcommitt  on 

m asur s alignm nt 

Small practic aggr gation Aggr gation on 

m asur m nt 

Communication Existing contracts with 

physician organizations 
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Questions: 

1) What could be operationalized to improve small 
practice business operations? 

2) What should the departments focus beyond 
alignment after measurement? 

3) How could small practice aggregation be 
operationalized? 

4) How can we improve communications with 
stakeholders? What is needed from the 
Department of Health? 

5) Other recommendations? 
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