Behavioral Health Incentive Program

Northeast Health Partners
RAE Region 2

February 7, 2024




Today’s Topics

* Overview and Strategy

* Highlights on Performance Impacts

* Incentive Payment Methodology
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Strategic Approach

* Be Guided by the Data
* Continual Performance Assessments | LData Analysis
* |dentify Areas of Opportunity |
e Performance Transparency

* Strategically Align Programs Interventions Partnerships
* BH Practice Transformation

* PIP Activities
* Health Equity Task Force and Workgroups
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Partnerships: Practice Transtformation

* Milestones and Incentives

* Direct Practice Support

* Focused Activities

* BHIP Measures

* Baseline Data and PDSAs
* Registries and Data Visualization

Milestone

Description

Requirements

1. BHIP Performance/Data-
Driven Improvement

Choose one of the following:
SUD Engagement Inpatient MH F/UP
Depression Screen Follow -up

Using either EMR, or PowerBI Data determine baseline ara
then improve by 10% of 2022 baseline. Submit
performance data by June 2024

Tier 1: Complete at least one PDSA cycle
Tier 2: Close the gap by 10%
Tier 3: Meet or exceed RAE target )

2. Population Management

Wellness/Registry Report

Develop a registry/report to identify clients in specified
population ie SUD, Major Depression AND identify
needs/gaps of care. Utilize a PDSA process to create a
workflow to outreach identified clients, treatment plan
person-centered, incorporating values, lifestyle and social
contexts of clients. Utilize evidenced based practice

3. Performance Visualization
Tool

Practice develops dashboard for
tracking performance (SUD
Engagement/Depression Screen
Follow -up, measure based care tools,
access, no show, retention ) and
develops process for sharing with
clinical staff at least quarterly

Develop a performance visualization tool with your coach
OR

Provide a copy of the tool that you use to review
performance data with clinical staff

AND
Provide a list of quarterly scheduled meetings where data

4. Learning Collaboratives

Attend all 4 Learning collaboratives in
FY 23-24

AtTeast one practice representative attends each learning
collaborative but does not have to be the same person
each time. Learning Collaboratives are held each quarter
during the fiscal year. Representatives must complete the

5. Practice Assessment

Complete the annual Practice
Transformation assessment

Generally completed between July 1, 2023 and September

30, 2023
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Performance Improvement

FOLLOW-UP VISIT AFTER A POSITIVE
DEPRESSION SCREEN

HNORTHEAST
HEALTH FARTHER, LLC

* Engage and Connect with Providers Messure Descriptions This messure has 2 pars:

#  Part 1: Depression Screening: The percentage of members aged 12 and older who were

* Committee Meetings screened fo depression
- . d »” *  Part 2: Follow up Visit after a Positive Depression Screen: The percentage of members aged 12
[} and older who received a follow-up visit on or within 30 days of screening positive for
First Fridays ol
° Pa rtnerShIpS Wlth Pra Ctlces *Incentive is based on Part 2. To earn the incentive for part 2, the RAE must meet part 1*
o 1_0n_1 Meetlngs Exclusions:
. . . * GY9717: Documentation stating the patient has had a diagnosis of depression or bipolar disorder
L4 P ra Ct | C e Tra nSfO rm a t | O n M e et | ngs * GB8433: Screening for Depression not Completed, Documented Reason
Part 1: Depression Screening: The percentage of members aged 12 and older who were screenad for
depression
* Support Practices with Resources and Tools Demominator: Membecs sped 12 s okler who ke cutpcine ik
[ ] T|p Sheets CPT Codes to ldentify Outpatient Visits HCPCS Codes to Identify Outpatient Visits
. 55400 59324-95328 G0101
) 90791, 90792 39401-35403 G0402
Process M a p p I ng 96136, 96138 59843, 95484 G444
96156, 96158 99452, 95453
99202-99205 39384-95387
9921285215 59354-953597

* Support Members with Increased Access 39315, 93216, 99318

° Te Ie m e d iC i n e a nd te C h n OI Ogy L\.lel::;;::l: Members aged 12 and older who had an cutpatient visit who were screened for
CODE DESCRIPTION

38431 Screening for Depression Documented as Positive, AND Follow-Up Plan Documented

58432 Screening for Depression not Documented, Reason not Given

* Strategic Alignment and Integration 10 oo o et o P R
* PDSAs with the BH Practice Transformation not Given
* PIP Project and the ED SUD BHIP Measure

* Health qu,“ty 08.21.23
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Outpatient SUD

Engagement in Outpatient Substance Use Disorder (SUD) Treatment

RAE 7
59.00%
Impacts:
RAE 2
54.00% g RAE T
RAE 3

e BHPT Work

* Large push to educate practices
e (Care Coordination emphasizes on SUD

* Employment increases

RAE Performance (%)

34.00% .
* Telehealth platforms increase access
% [ J
s FY 2017-18 FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 W IS DO
State Fiscal Year ® Cha rl Ie Health
AL 1 w—RAE 2 RAE 3 RAE 4 RAES e RAE 6 RAE 7 ¢ B ICyC I e H ea It h
FY2017-18 | FY 2018-19 | FY2019-20 | FY 2020-21 | FY 2021-22 * Upcoming integration with Health Equity
RAE 1 39.84% 49.58% 41.72% 47.90% 53.72%
RAE 2 34.72% 26.40% 42.34% 50.80% 54.79%
RAE 3 34.53% 47.75% 38.84% 45.09% 51.53% Goal Met
RAE 4 33.75% 47.93% 38.98% 48.51% 55.64% Goal Not Met
RAES 29.18% 43.54% 31.15% 36.65% 49.33%
RAE 6 33.36% 45.82% 35.29% 41.61% 45.40%
RAE 7 46.77% 55.01% 46.37% 54.10% 61.34%
- -
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Depression Screening Gate Measure

Members with a Well Visit & Depression Screening within Measurement Year
(Gate Measure)

B0.00%

T0.00%
%5[1.:!]%‘. AR Im aCtS:
é 40.00% RAE 2
: / s * Lots of improvement with the last PIP Cycle
o 30.00%
. — . * Internal calculations show us under the gate goal
2003% . . . . . . .
/ / * Significant work on improving depression screening codes
009 RAE 5 . N .
o  Salud built automatic sheets in the EMR
_____—-——_—__---:_/
o v 201819 201920 v 202021 v 20212 * Upcoming integration with Health Equity
State Fiscal Year
s RAE 1 s RAE 2 RAE 3 emRAE 4 o RAES AL 6 —s———RAE T
FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22
RAE 1 4.99% 17.11% 19.31% 21.76%
RAE 2 1.18% 3.88% 29.34% 41.06%
RAE 3 12.05% 28.45% 26.70% 34.65% Goal Met
RAE 4 13.21% 41.17% 46.47% 44.51% Goal Not Met
RAE 5 2.89% 7.46% 10.50% 10.85%
RAE & 10.37% 29.30% 25.81% 38.45%
RAE 7 23.15% B67.71% 79.78% 77.66%
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Follow-Up After Positive Depression Screen

Follow-Up after a Positive Depression Screening

100.0%
B5.00% RAE 2
x
T5.00% [J] 0,
5 900% 87.96%
o
[J]
65.00% RAE 7 e —— —
g . g 83.9% 83.5%
v 5 80.0%
E RAE 6 ©
E 55,005 &
o
E e i RAE S
w 4500%
2 RAES 70.0%

_, O L e A N
35.00% DR S T R N RS S
25.00% == Depression Screening Follow-Up e Goal
15.00%

FY 2017-18 FY¥ 201B-19 FY 2019-20 F 2020-21 FY 20021-22
State Fiscal Year
——fAF ] e—RAF 7 RAE 3 o BAF 4 ess—pifS e———BAF G RAE 7 N Otes
o . ~ . .
FY 2017-18 | FY 2018-19 | FY 2019-20 | FY 2020-21 | FY 2021-22 H |gh est performlng RAE N SFY21 & SFY22
RAE 1 15.32% 45.32% 51.47% 57.49% 61.43%
RAE 2 26.83% 50.00% 53.25% 87.09% 83.99% e Goal Of 87.96%
RAE 3 20.70% 43.48% 41.50% 43.47% 46.69% Gal Met
RAE 4 27.10% 43.64% 42.87% 50.19% 49.03% Goal Not Met . N (o) payme nt fo r S FY22
RAE 5 18.12% 33.82% 34.64% 39.21% 48.98%
RAE 6 18.61% 52.70% 45.87% 47.48% 52.98% ° H
RAE 7 27.26% 58.99% 61.75% 73.39% 65.09% F I at pe rfo rmance in S FYZ 3 - m

* On-track for no payment in SFY23 '
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Funding Distribution Overview

* Approach: Support the providers who contributed to meeting the
measure
* Behavioral Health Provider
e Care Coordination Entity
 PCMP (specifically for Depression Screening Gate)

* Incentives are paid out by the measure earned
* NHP does not cross-pollinate funds and measures
* If a measure is met, that measure is incentivized
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BHIP Fund Distribution

Steps:

1. Look at member-level data for the measure (visit dates, providers,
care coordinator group, etc.)

2. Allocate incentives based on funds received and proportion of the
where the BH visits occurred (85% of the incentive distribution).
1. X% of visits = X% of incentive dollars.

3. Incentivize Care Coordination entities for support (15% of the
incentive distribution).
1. Y% of members = Y% of incentive dollars.

4. Cutoff values may be created depending on the results
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Questions?
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