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1. Executive Summary,

The Code of Federal Regulations at 42 CFR Part 438—managed care regulations for the Medicaid
program and Children’s Health Insurance Program (CHIP) programs, with revisions released May 6,
2016, effective July 1, 2017, and further revised on November 13, 2020, with an effective date of
December 14, 2020—require states that contract with managed care health plans (health plans) to
conduct an external quality review (EQR) of each contracting health plan. Health plans include managed
care organizations (MCOs), prepaid inpatient health plans (PIHPS), primary care case management
entities (PCCM entities), and prepaid ambulatory health plans (PAHPs). The regulations at42 CFR
8438.350require that the EQR include analysis and evaluation by an external quality review
organization (EQRO) of aggregated information related to healthcare quality, timeliness, and access.
Health Services Advisory Group, Inc. (HSAG), serves as the EQRO for the State of Colorado,
Department of Health Care Policy and Financing (the Department)—the agency responsible for the
overall administration and monitoring of Colorado’s Medicaid program. Beginning in fiscal year (FY)
2018-2019, the Department entered into contracts with Regional Accountable Entities (RAES) in seven
regions throughout Colorado. Each Colorado RAE meets the federal definition of a PCCM entity.

Pursuant to 42 CFR §438.350, which requires states’ Medicaid managed care programs to participate in
EQR, the Department required its RAEs to conduct and submit performance improvement projects (PIPs)
annually forvalidation by the State’s EQRO. Colorado Access Region 5, referred to in this report as
COA R5, holds a contract with the State of Colorado for provision of healthcare services for Health First
Colorado, Colorado’s Medicaid program.

For fiscal year (FY) 2021-2022, the Department required health plans to conduct PIPs in accordance
with 42 CFR 8438.330(b)(1). In accordance with §438.330 (d), MCOs, PIHPs, PAHPs, and PCCM
entities are required to have a quality program that (1) includes ongoing PIPs designed to have a
favorable effect on health outcomes and beneficiary satisfaction and (2) focuses on clinical and/or
nonclinical areas that involve the following:

e Measuring performance using objective quality indicators

e Implementing system interventions to achieve quality improvement (Ql)

e Evaluating effectiveness of the interventions

¢ Planningand initiating activities for increasing and sustaining improvement

As one of the mandatory EQR activities required by 42 CFR 8438.358(b)(1)(i), HSAG, as the State’s
EQRO, validated the PIPs through an independent review process. In its PIP evaluation and validation,
HSAG used the Department of Health and Human Services, Centers for Medicare & Medicaid Services
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(CMS) publication, Protocol 1. Validation of Performance
Improvement Projects: A Mandatory EQR-Related Activity,
October 2019.1-1

In July 2014, HSAG developed a new PIP framework based on
a modified version of the Model for Improvement developed
by Associates in Process Improvement and modified by the
Institute for Healthcare Improvement.1-2 The redesigned PIP
methodology is intended to improve processes and outcomes of
healthcare by way of continuous QI. The redesigned
framework redirects MCOs to focus on small tests of change to
determine which interventions have the greatest impact and can
bring about real improvement. CMS agreed that given the pace
of QI science development and the prolific use of Plan-Do-
Study-Act (PDSA) cycles in modern improvement projects
within healthcare settings, a new approach was needed and
provided HSAG with approval to use this approach in all
requesting states.

PIP Components and Process

The key concepts of the rapid-cycle PIP framework include
forminga PIP team, setting aims, establishing a measure,
determining interventions, testing interventions, and spreading
successful changes. The core component of the approach
involves testing changes on a small scale—using a series of
PDSA cycles and applying rapid-cycle learning principles over
the course of the improvement project to adjust intervention
strategies—so that improvement can occur more efficiently and
lead to long-term sustainability. The duration of rapid-cycle
PIPs is approximately 18 months, from the initial Module 1
submission date to the end of intervention testing.

There are four modules with an accompanying reference guide
for the MCOs to use to document their PIPs. Prior to issuing
each module, HSAG held module-specific trainings with the

1-1

EXECUTIVE SUMMARY

PIP Terms

SMART (Specific, Measurable,
Attainable, Relevant, Time-
bound) Aim directly measures
the PIP’s outcome by answering
the following: How much
improvement, to what, for
whom, and by when?

Key Driver Diagramis a tool
used to conceptualize a shared
vision of the theory of change in
the system. Itenablesthe MCO's
teamtofocus onthe influences
in cause-and-effect relationships
in complex systems.

FMEA (Failure Modes and Effects
Analysis) is a systematic,
proactive method for evaluating
processes that helps toidentify
where and how a process is
failing or might fail in the future.
FMEA is useful to pinpoint
specific steps most likely toaffect
the overall process, so that
interventions may havethe
desired impact on PIPoutcomes.

PDSA (Plan-Do-Study-Act) cycle
follows a systematic series of
steps for gaining knowledge
about how toimprove a process
oran outcome.

Departmentof Healthand Human Services, Centers for Medicare & Medicaid Services. Protocol 1. Validation of

Performance Improvement Projects (P1Ps): A Mandatory EQR-Related Activity, October 2019. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/downloads/201 9-eqr-protocols.pdf. Accessed on; Feb 23,2022.

2 Langley GL,MoenR, Nolan KM, Nolan TW, Norman CL, Provost LP. The Improvement Guide: A Practical Approach
to Enhancing Organizational Performance (2ndedition). San Francisco: Jossey-Bass Publishers; 2009. Available at:
http://www.ihi.org/resources/Pages/Howtolmprove/default.aspx. Accessed on: Feb 23,2022.
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MCOs to educate them about the documentation requirements and use of specific QI tools for each of the
modules. The four modules are defined below:

e Module 1—PIP Initiation: Module 1 outlines the framework for the project. The framework
includes building a PIP team, describing the PIP topic and narrowed focus, and providing the
rationale and supporting data for the selected narrowed focus. In Module 1, the narrowed focus
baseline data collection specifications and methodology are defined, and the MCO sets aims (Global
and SMART), completes a key driver diagram, and sets up the SMART Aim run chart for
objectively tracking progress toward improvement for the duration of the project.

e Module 2—Intervention Determination: In Module 2, there is increased focus on the QI activities
reasonably expected to impact the SMART Aim. The MCO updates the key driver diagram from
Module 1 after completing process mapping, failure modes and effects analysis (FMEA), and failure
mode priority ranking, for a more in-depth understanding of the improvement strategies that are
most likely to support achievement of the SMART Aim goal.

e Module 3—Intervention Testing: In Module 3, the MCO defines the intervention plan for the
intervention to be tested, and the intervention effectiveness measure and data collection process are
defined. The MCO will test interventions using thoughtful incremental PDSA cycles and complete
PDSA worksheets.

e Module 4—PIP Conclusions: In Module 4, the MCO summarizes key findings, compares
successful and unsuccessful interventions, and reports outcomes achieved. The MCO will synthesize
data collection results, information gathered, and lessons learned to document the impact of the PIP
and to consider how demonstrated improvement can be shared and used as a foundation for further
improvement after the project ends.

Approach to Validation

The goal of HSAG’s PIP validation and scoring methodology is to ensure that the Department and key
stakeholders can have confidence that the health plan executed a methodologically sound improvement
project, and any reported improvement can be reasonably linked to the QI strategies and activities
conducted by the health planduring the PIP. HSAG obtained the data needed to conduct the PIP
validation from COA R5’s module submission forms. In FY 2021-2022, these forms provided detailed
information about COA R5’s PIP and the activities completed in Module 2 and Module 3. (See
Appendix A. Module Submission Forms.) Following HSAG’s rapid-cycle PIP process, the health plan
submits each module according to the approved timeline. Following the initial validation of each module,
HSAG provides feedback in the validation tools. If validation criteria are not achieved, the health plan has
the opportunity to seek technical assistance from HSAG. The health plan resubmits the modules until all
validation criteria are met. This process ensures that the PIP methodology is sound prior to the health plan
progressing to intervention testing.
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Validation Scoring

During validation, HSAG determines if criteria foreach module are Met. Any validation criteria not
applicable (N/A) were not scored. Atthe completion of Module 4, HSAG uses the validation findings
from modules 1 through 4 to determine a level of confidence representing the validity and reliability of
the PIP. Using a standardized scoring methodology, HSAG will assign a level of confidence.

¢ Highconfidence = The PIP was methodologically sound; the SMART Aim goals, statistically
significant, clinically significant, or programmatically significant improvements were achieved for
both measures; at least one tested intervention for each measure could reasonably result in the
demonstrated improvement; and the MCO accurately summarized the key findings and conclusions.

e Moderate confidence = The PIP was methodologically sound, at least one tested intervention could
reasonably result in the demonstrated improvement, and at least one of the following occurred:

O The SMART Aim goal, statistically significant, clinically significant, or programmatically
significant improvement was achieved for only one measure, and the MCO accurately
summarized the key findings and conclusions.

O Non-statistically significant improvement in the SMART Aim measure was achieved for at
least one measure, and the MCO accurately summarized the key findings and conclusions.

1 The SMART Aim goal, statistically significant, non-statistically significant, clinically
significant, or programmatically significant improvement was achieved for at least one measure;
however, the MCO did not accurately summarize the key findings and conclusions.

e Low confidence = One of the following occurred:

[0 The PIP was methodologically sound. However, no improvement was achieved for either
measure during the PIP. The SMART Aim goals were not met, statistically significant
improvement was not demonstrated, non-statistically significant improvement was not
demonstrated, significant clinical improvement was not demonstrated, and significant
programmatic improvement was not demonstrated.

[ The PIP was methodologically sound. The SMART Aim goal, statistically significant, non-
statistically significant, clinically significant, or programmatically significant improvement was
achieved for at least one measure; however, none of the tested interventions could reasonably
resultin the demonstrated improvement.

L] The rolling 12-month data collection methodology was followed for only one of two SMART
Aim measures for the duration of the PIP.

e No confidence = The SMART Aim measure methodology and/or approved rapid-cycle PIP
methodology/process was not followed through the SMART Aim end date.
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PIP Topic Selection

EXECUTIVE SUMMARY

In FY 2021-2022, COA R5 submitted the following PIP topic for validation: Depression Screening and
Follow-Up After a Positive Depression Screen.

COA R5 defined a Global Aim and SMART Aim for the PIP. The SMART Aim statement includes the
narrowed population, the baseline rate, a set goal for the project, and the end date. HSAG provided the
following parameters to the health plan for establishing the SMART Aim for the PIP:

e Specific: The goal of the project: What is to be accomplished? Who will be involved or affected?
Where will it take place?

e Measurable: The indicator to measure the goal: What measure will be used? What current data (i.e.,
count, percent, or rate) are available for that measure? How much increase or decrease in the
indicator will demonstrate improvement?

e Attainable: Rationale for setting the goal: Is the desired achievement based on a particular best
practice/average score/benchmark? Is the goal attainable (not too low or too high)?

e Relevant: The goal addresses the problem to be improved.
e Time-bound: The timeline for achieving the goal.

Table 1-1 includes the SMART Aim statements established by COA R5.

PIP Measures

Depression Screening

Table 1-1—SMART Aim Statements

SMART Aim Statements

By June 30, 2022, use key driver diagram interventions to increase the percentage of
depression screens in well visits among members ages 12 years and older who
receive care at Every Child Pediatrics and Inner City Health Center from 56.39% to
61.99%.

Follow-Up After a Positive
Depression Screen

By June 30, 2022, use key driver diagram interventions to increase the percentage of
Follow-up After a Positive Depression Screen visits completed among members ages
12 years and older within 30 days of a positive depression screen occurring by June
30, 2022, at Every Child Pediatrics and Inner City Health Center from 44.18% to
70.59%.

The focus of the PIP is to increase the percentage of members 12 years of age and older who receive a
depression screening during a well visit at Every Child Pediatrics or Inner City Health Center and to
increase the percentage of those members who receive behavioral health (BH) services within 30 days of
screening positive for depression. The goals to increase depression screening to 61.99 percent and to
increase follow-up within 30 days after a positive depression screen 70.59 percent represent statistically
significant improvement over the baseline performance.

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report Page 1-5
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EXECUTIVE SUMMARY

Table 1-2 summarizes the progress COA R5 has made in completing the four PIP modules.

PIP Topic

Depression Screening and
Follow-Up After a
Positive Depression
Screen

Table 1-2—PIP Topic and Module Status

Module
1. PIP Initiation

Status

Completed and achieved all validation criteria.

2. Intervention Determination

Completed and achieved all validation criteria.

3. Intervention Testing

In progress. Module 3 submission forms
submitted to date have achieved all validation
criteria. The MCO will test interventions until
June 30, 2022, and submit a new Module 3
submission form when a new intervention is
initiated.

4. PIP Conclusions

Targeted for October 2022.

At the time this FY 2021-2022 PIP validation report was produced, COA R5 had passed Module 1 and
Module 2, achieving all validation criteria for the PIP. COA R5 had also passed all validation criteria
for the Module 3 submission form submitted for each intervention being tested and was continuing to
test interventions. The health plan will conclude all intervention testing on June 30, 2022. Module 4
validation findings will be reported in the FY 2022-2023 PIP validation report.

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report
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Validation Findings

In FY 2021-2022, COA R5 continued the Depression Screening and Follow-Up After a Positive
Depression Screen PIP. The health plan passed Module 2 and Module 3 of the rapid-cycle PIP process
during FY 2021-2022. HSAG reviewed Module 2 and Module 3 submission forms and provided
feedback and technical assistance to the health plan until all validation criteria were achieved. Below are
summaries of the Module 2 and Module 3 validation findings for the Depression Screening and Follow-
Up After a Positive Depression Screen PIP. Detailed validation criteria, scores, and feedback from
HSAG are provided in Appendix B. Module Validation Tools.

Module 2: Intervention Determination

The objective of Module 2 is to ask and answer the fundamental question, “What changes can we make
that will result in improvement?” In this phase, COA R5 developed process maps, conducted FMEAs,
and updated key driver diagrams to identify potential interventions for the PIP. The detailed process
maps, FMEA results, and updated key driver diagrams that COA R5 documented in the Module 2
submission formare included in Appendix A. Module Submission Forms. Table 2-1 presents the FY
2021-2022 Module 2 validation findings for COA R5’s Depression Screening and Follow-Up After a
Positive Depression Screen PIP.

Table 2-1—Module 2 Validation Findings for the Depression Screening and Follow-Up After a Positive
Depression Screen PIP

PIP Measures

Depression o
Screening

Priority Failure Modes

Members with mental
health needs are not
identified

Provider does not bill for
depression screen

Depression screening
results are not documented
in medical chart

MA’s manual charting
process is impacted by daily
clinic operations and does
not account for
administrative errors

Physician does not receive
information needed to enter
depression screen order

Key Drivers

Standards of care:
consistency at clinic and
provider level on coding

Financial stability and
billing accuracy

Members are screened for

depression at well and sick
visits and have at least one
well visit annually

Members are educated
about treatment options and
engaged

Clinic offers scheduling
flexibility and hours and
provides appropriate social

Potential Interventions

Standardization of
depression screening
scoring

Standardize sick visit
screening protocols

Standardize processes and
targeted clinic and provider
education

Electronic health record
(EHR) optimization and
support for ordering and
coding

Promote telehealth well
visit options through
member outreach campaign

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report
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Priority Failure Modes

Key Drivers

Potential Interventions

PIP Measures ‘

Physician input of
depression screen order is
not timely

determinants of health
resources

Identify outreach barriers
and assist in improving
member contact information
for sequential/automatic
well visit scheduling and
reminder protocols

Develop educational
materials to address
member barriers to
depression screening access

Follow-Up
After a
Positive
Depression
Screen

Provider does not bill for
telephonic outreach for
follow-up BH services;
therefore, follow-up
outreach is not included in
the follow-up performance
metric

Lack of provider awareness
of appropriate billing codes
for follow-up BH services

Follow-up BH visit is
occurring more than 30
days after positive
depression screen

Member cannot be reached
to schedule a follow-up BH
visit after screening positive
for depression

Standards of care: efficient
referral processes between
primary care provider
partners and BH providers

Standards of care: provider
education and training

Flexible and available BH
follow-up appointments
Financial stability and
billing accuracy

Member access, knowledge,
and engagement

Targeted provider education

Improved efficiency of
clinical tracking processes,
workflows, and outreach
protocols through
automation

Coding best practices
toolkit for providers

Expansion of COA’s
Virtual Care Collaboration
and Integration (VCCI)
Program to all integrated
clinics to increase access to
telehealth follow-up
services

Member education on BH
benefits and importance of
follow-up care

Member resource reference
for understanding available
BH, referral, community,
and rural resources

In Module 2, COA R5 identified potential interventions that can reasonably be expected to support
achievement of the SMART Aim goals by addressing priority failure modes and leveraging key drivers.
The potential interventions COA R5 identified to improve depression screening focused on improving
clinic workflows and processes, increasing telehealth service options, and member outreach and
education. The potential interventions COA R5 identified to improve follow-up services focused on
provider education, improving clinical workflows and processes, expansion of telehealth services, and
member education.

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report
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Module 3: Intervention Testing

FINDINGS

Module 3 initiates the intervention testing phase of the PIP process. During this phase, COA R5
developed the intervention Plan component of the PDSA cycle. In FY 2021-2022, COA R5 submitted
testing plans for four interventions. In addition to validating the intervention plans submitted for Module
3, HSAG also conducted an intervention testing check-in with the health plan to provide support and
technical assistance, if needed, as COA R5 carried out PDSA cycles to evaluate intervention
effectiveness. Table 2-2 summarizes the FY 2021-2022 Module 3 validation findings for COA R5’s

four interventions.

Table 2-2—Module 3 Validation Findings for the Depression Screening and Follow-Up After a Positive
Depression Screen PIP

Intervention Description

Failure Mode(s)

Addressed

Key Driver(s) Addressed

Intervention Effectiveness

Inner City Health Center
workflow and coding changes
to more accurately capture all
depression screening services
being performed for members
and to better monitor
depression screening
performance

Provider does not bill
for depression screen

EHR errors

Financial stability
and billing accuracy

Standards of care:
consistency at clinic
and provider level on
coding, provider
education, and
training

Measure(s)

Percentage of depression
screening claims
(Current Procedural
Terminology [CPT] code
G8510 or G8431) from
Inner City Health Center
with a corresponding
diagnosis code of Z13.31
(depression screening
encounter) in the health
record

Every Child Pediatrics
workflow and coding
practices optimization:
educate providers on coding
best practices and use of EHR
to support protocol and
coding standardization, using
automation where possible

Providers not aware
of appropriate
specification codes
for the follow-up visit

Financial stability
and billing accuracy

Standards of care:
provider education,
follow-up coding,
and training

Percentage of well visits
with a positive
depression screening
result, indicated by code
G8431, with a follow-up
service within 30 days,
indicated by code H0002

A two-pronged approach to
expanding behavioral health
(BH) services access by: (1)
providing funding to Every
Child Pediatrics for BH staff
hiring and retention through
an incentive grant and (2)
facilitating use of the Virtual
Care Collaboration and

Follow-up visit is not
occurring within 30
days of positive
screen

Member is not
reached for follow-up
BH services

BH needs are not

Standards of care:
efficient referral
processes

Internal and external
BH provider
availability
Financial stability
and billing accuracy

Percentage of available
hiring and retention
bonuses received by
future and/or current BH
staff (multiple measures)

Percentage of consults
and therapy/assessments
conducted via telehealth

. ; through the VCCI
Integration (VCCI) program communicated to BH Member access, J :
. . rovider program (multiple
for follow-up BH services via p knowledge, and
measures)
telehealth engagement
Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report Page 2-3
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Intervention Description Faiu;;rl;/lsz:z(s) Key Driver(s) Addressed Interveth:;r;E:Le(?)lveness
Revise patient educational e Member mental e Standards of care: e Percentage of members
materials, medical assistant health needs are not consistency at clinic who were offered a
scripting, and screening tool identified and provider level on depression screening
format at Inner City Health | |\, 1o does not coding, provider and decline the
Center_ to promote depression finish depression education, and screening
screening agd f(;)llow-up E ~ screening tool (PHQ- training e Percentage of members
;er\_/lces and reduce member 9) e Membersare who were offered BH

IS B eI e liess e Member with educated about follow-up services and
identified BH needs treatment options decline the follow-up
is not reached for and engaged services
follow-up e Member access, e Percentage of members

e Provider is unaware knowledge, and who were offered a
of unmet BH needs engagement depression screening or
BH follow-up and who
received a treatment
hesitancy educational
flyer

In Module 3, COA R5 selected four interventions to test for the PIP. The detailed intervention testing
plans COA R5 documented in the Module 3 submission forms are included in Appendix A. Module
Submission Forms. The interventions addressed process failuresin clinic workflows, coding practices,
BH provider availability, and member willingness to receive BH services. For each intervention, COA
R5 defined one or more intervention effectiveness measures to evaluate the impact of the intervention
and provide data to guide intervention revisions. The health plan was continuing to test the interventions
at the time this FY 2021-2022 PIP validation report was produced. COA R5 will report final
intervention testing results and conclusions as part of the Module 4 submission in FY 2022-2023, and
the final Module 4 validation findings will be included in the FY 2022-2023 PIP report.
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3. Conclusions and Recommendations

Conclusions

The validation findings suggest that COA R5 successfully completed Module 2 of the rapid-cycle PIP
process, using QI science-based tools to identify process gaps and failures, and to select PIP
interventions. COA R5 also passed Module 3 for four interventions, developing a methodologically
sound plan for evaluating effectiveness of each intervention through PDSA cycles. COA R5 will
continue to test interventions for the PIP through the end of FY 2021-2022. The health plan will submit
final intervention testing results, PIP outcomes, and project conclusions for validation in FY 2022-2023.

Recommendations

e COA R5 should collect complete and accurate intervention effectiveness data for each tested
intervention. The health plan should record intervention testing results and interpretation of results in
the PDSA worksheet for each intervention, which will be submitted as part of Module 4—PIP
Conclusions in FY 2022-2023.

e COA R5 should ensure that the approved SMART Aim data collection methodology defined in
Module 1 is used consistently to calculate SMART Aim measure results throughout the project.
Using consistent data collection methodology will allow valid comparisons of SMART Aim measure
results over time.

e For any demonstrated improvement in outcomes or programmatic or clinical processes, COA R5
should develop and document a plan for sustaining the improvement beyond the end of the project.

e Attheend of the project, COA R5 should synthesize conclusions and lessons learned to support and
inform future improvement efforts. In addition to documenting any improvement achieved through
the project, the health plan should document which interventions had the greatest impact, including
the evaluation data used to determine intervention effectiveness.

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report Page 3-1
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Appendix A. Module Submission Forms

Appendix A containsthe Module Submission Forms provided by the health plan.
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APPENDIX A. MIODULE SUBMISSION FORMS
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State of Colorado

Performance Improvement Project (PIP)
Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5

‘ Managed Care Organization (MCO) Information

Performance
Improvement
Projects

MCO Name Colorado Access

PIP Title Depression Screening and Follow—up After a Positive DepressionScreen
Contact Name Alex Scialdone

Contact Title Quality Improvement Program Manager

Email Address Alex.scialdone(@coaccess.com

Telephone Number 720-744-5697

Submission Date 4/30/2021

Resubmission Date (if applicable)

Module 2—Intervention Determination Submission Form—>State of Colorado—Version 6-2

Page | 1

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report

State of Colorado

Page A-2
COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



APPENDIX A. MIODULE SUBMISSION FORMS

,—’\
HS AG i
\/_

2 Performance
HSAG s State of Colorado Erpeovement
~ Performance Improvement Project (PIP) -, Projects

Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Process Map — Depression Screening

Instructions:

+ Map the current process for members to receive Depression Screening at the narrowed focuslevel.

+ Document cach step of the process and highlight in yellow the steps within the process thathave beenidentified as gaps or
opportunities for improvement.

+ Referto Section 4 of the Rapid-Cycle Performance Improvement Project (PIP) Reference Guide, Version 6—2 (Module 2—
Intervention Determination) for information on how to complete a process map.

(Insert Process Map Here—U se an attachment or additional pages if more space is needed.)

Module 2—Intervention Determination Submission Form—>State of Colorado—Version 62 Page | 2
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Performance Improvement Project (PIP) Projects
Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Inner City Health Center (ICHC) Depression Screen Process Map

End: Resoeen at
next Well OR Sick
Visit

—~—
HSAG 5
N

Providers put in
“Ticklers™ for when
PT's are due for Well

Visits. Starting 6

weeks before due

N = - Member arrives for
outreach PT 3X. Well srmlendoo __
Visit gets scheduled screens (PHQ-2) Does member
during rooming from
MA

No screen occurs.
Refusal to complete
documented.

Start: Wedl Visi for
members = 12 years
old

. 27
agree w PHO-2 indicate want BH

B

Start: Sick visit for
members > 12 years
old

MA enters PHO-2
scores into Athena
EHR; no process for
auto coding this as

GB510 No automation of
coding G8510 or

4 \_ﬁ
No process exists.

G8431 based on
score; MA enters

Members aged 12- MA gves PT score into EHR after

17 are not screened remaining PHQ-9 to PCP vis

for depression at fill out Pending PCP -

Is PHQ-2 237

sick visits discretion on next
steps and PHQ-9
score, PCP will
encourage the
referral

MA gives verbal report
to provider that PHQ-2 Is PTinterested
was positive and Member finishes in services?
currently filling out [ PHQ-9 and provider
PHQ-9 reviews during visit

End Rescreen at

next Well OR Sick
Visit_

Provider meets with
patient and
Positive SI/HI determines option
+ ON question from “pick list” to
#97 identify depression
screen outcome [
next steps

If+ on #9, PCP also

gives PT additional

suicide assessment
with 4 questions

MA or PCP involves
the integrated BHP
right away

PT and PCP engage

Outcome documented in chart No
Legend Ke d‘“""’ 55:"7 same automation of G8431. MA enter score | _ "'l:"“ “‘K';_‘“
_ = ‘ ay an termines EHR after PCP g - making regarding
@ = Start/End —s =No Decision ZEein nw LA A therapy and
Wl - Process — = Next Step medication.
’ = Decision ICHC = Inner City Health Center
] =Documentation BHP =Behavioral Health Provider
End Res: it
[0 - Fotential Gap  IBHP =Integrated (ICHC) RHP G Czmman
— = Yes Decision EBHP = External BHP next Sick Visit
Module 2—Intervention Determination Submission Form—=State of Colorado—Version 6-2 Page | 3
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5
Every Child Pediatrics Depression Screen Process Map

Athena EHR auto-
orders PHQ-9/ASQ
(Ask Suicide-
Screening
Questions)

Reminder letters,
calls, & texts sent to
schedule Well Visits
well Visit gets
scheduled.

MA saubs schedule
every day and prints

out PHQ-9/ASQif
appt in person

Start: Well visit for
members > 12 years
old

End: Resareen at
next Well Visit OR
next Sick Visit if it’s
been 2 1 year since
last sareen

MA communicates Provider orders

to provider verbally PHQ-9/ASQ and MA
or via Athena text prints out screen if
on needed order appt isin person

Member arrives for
in-person or virtual
visit

\ 4

Refusal finappropriateness of
screen documentsd by MA:
Member G8510/G8431 not billed

MA scrubs agreeableto Spedifications do not account
Start- Sick visit for scheduled every day Hasitbeen21 Depression PHO-9/ASQZ for these individuals.
members > 12 years and looks to see year since last screening not
old when last PHQ depression needed at this time
completed screen?

Paper PHQ-9/ASQ
given/administered
to patient by MA,
ideally without
parent in room

PHQO-9/ASQ
Isapptin administered to
person? patient during
virtual visit by MA

next Well Visit OR

next Sick Visit if it's

been 2 1 year since
last screen.

MA scores
assessment and
enters scores into
order in Athena EHR

Legend Key

- = Start/End

Depres sion screen

Depression screen

= Process positive and - negative and
= Decision documented; 5‘;‘]'3 1”;“ - V?Hz 2 documented;
g question #9 on PHQ-9,
= Documentation assessment codes cO?. assessment coded
a and billed as G8431 e and billed as G8510

1 =Potential Gap

—p = Yes Decision

—p = No Decision

—» = Next Step

ECP = Every Child Pediatrics
BHP = Behavioral Health Provider
IBHP = Integrated {(ECP) BHP

End: Resareen at
next Well Visit OR
next Sick Visit if t's

End: Resaeen at
next Well Visit OR
next Sick Visit if it's

MA verbally informs
provider of elevated

been > 1 year since score been 2 1 year since
EBHP = External BHP last screen. lastscreen.
Module 2—Intervention Determination Submission Form—5State of Colorado—Version 6—2 Page |4
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

State of Colorado
Performance Improvement Project (PIP)

forColorado Access RAE 5

Failure Modes and Effects Analysis (FMEA)— Depression Screening

Instructions: In Table 1a, document the Failure Mode(s), Failure Cause(s), and Failure Effects(s) for the steps
from the Depression Screening process map that were identified as a gap or opportunity for improvement.
4+ The steps in this table should be listed based on their potential for impactingthe SMART Aim (i.e., the step
having the greatest potential for impacting the SMART Aim should be listed firstand the step having the

lowest priority would be listed last.
+ List at leasttwo steps from the process mapin the FMEA table.

+

additional rows to the table, if needed.

¢ Referto Section 4 of the Rapid-Cycle Performance ImprovementProject (PIP) Reference Guide, Version
6—2 (Module 2—Intervention Determination) for information on how to complete the FMEA.

Table 1a—Failure Modes and Effects Analysis Table — Depression Screening

Use the same process map language for each step documented in the FMEA table.
¢ [If multiple failure modes/causes/effects are entered for a step, use bullets to identify each one. Add

Performance
&7 Improvement
-+ Projects

G8431. MA enters scores
in EHR after PCP visit.

s MA forgets to
enter score into
chart

Steps from the Process Failure Mode(s) Failure Cause(%) Failure Effect(s)
Map (What could go (Why would the failure T —
Organization wrong?) happen?) 1 ’
Imner City No process exists. Individuals with mental | There is no process | Members who have depression
Health Center | Members aged 12-17 are | health needs will not be | established for screening | donothave the opportunity to be
(ICHC) not screened for identified screened and receive services
depression at sick visits. because they aren’tidentified
ICHC Outcome documentedin e EHR Relies on human | Members who are screened will
chart. No automation of errors/failures processes and human | notbe accounted forin data

memory
automation)

(i.e. no

Module 2—Intervention Determination Submission Form—5State of Colorado—Version 6—2

Page | 5

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report

State of Colorado

Page A-6
COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



,_’—\
HS AG i
\/_

APPENDIXA. MODULE SUBMISSION FORMS

Py — State of Colorado fa2\ Performance
HSAG =5 : >0 Improvement
~— Performance Improvement Project (PIP) 4 Projects

Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5
e  Qufcome not
documented in
chart
e Depression
screennot billed
ICHC No screen occurs. Members who may be | Members have decision | Members who have
Refusal to complete depressed are  not| making authority that| depression can’tbe stratified
documented. evaluated by a | practitioners must | according to recommended
standardized instrument | respectto avoid abrasion| treatment guidelines
ICHC No automation of coding e EHR Relies on human | Members who are screened
G8510 or G8431 based errors/failures processes and human | will not be accounted for in
on score; MA enters e MA forgets to| memory (ie. no | data
score into EHR after PCP enter score into | automation)
visit chart
e (Qutcome not
documented in
chart
s Depression
screen not billed
ICHC MA enters PHQ-2 scores e EHR Relies on human | Members who are screened
into Athena EHR; no errors/failures processes and human | will not be accounted for in
process forauto coding e MA forgets to|memory (i.e. no | data
this as G8510 enter score into automaﬁon)
chart
e Qufcome not
documented in
chart
e Depression
screen not billed
Module 2—Intervention Determination Submission Form—5State of Colorado—Version 6—2 Page | 6

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report

State of Colorado

Page A-7
COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



,_’—\
HSAG i
.

APPENDIXA. MODULE SUBMISSION FORMS

Improvement

m Performance

Projects

HSAG 1 State of Colorado
S Performance Improvement Project (PIP)
Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &

ICHC MA gives verbalreportto | MA forgets to tell Relies on human e Providernotaware of
provider that PHQ-2 was | provider of elevated processes and human need to  review
positive and currently PHQ-9 Memory (ie. no completed PHQ-9
filling out PHQ-9 automation) during visit

e Members who have
depression may not
be properly identified

ICHC Member finishes PHQ-9 e Memberdoesn’t * Relies on human | Determination of presence or
and provider reviews finish PHQ-9 processes and | absence of depression unable
during visit e Provider doesn’t human memory | to be completed

review PHQ-9 (e no
automation)

e Members have
decision making
authority that
practitioners
must rtespect to
avoid abrasion

Every Child MA scrubs schedule MA’s manual process | Relies on human | Members who have

Pediatrics every day and looksto could be impacted by processes and human | depression do not have the

(ECP) see when last PHQ daily clinic operations | memory (ie. no | opportunity to be screened
completed (resources, memory) automation) and aren’tidentified

and doesn’t account for
other administrative
errors in chart

ECP Depression screening not | Individuals with new | Members mental health | Newly mental health issues
needed at this time mental health issues| can change at any point | aren’tidentified or

will not be identified since last visit addressedin a timely
manner

Module 2—Intervention Determination Submission Form—5State of Colorado—Version 6—2
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

State of Colorado
Performance Improvement Project (PIP)

forColorado Access RAE 5

;fﬁjh Performance
F A4

58 Improvement

# Projects

ECP

MA communicates to
provider verbally or via
Athena text on needed
order

e MA doesn’t
correctly
identify need

e Physician
doesn’treceive
information
needed for order
entry

s EHR
errors/failure

Relies on human
processes and human
Memory (i.e. no
automation)

Members who have
depression do not have the
opportunity to be screened
and aren’tidentified

ECP

Provider orders PHQ-
9/ASQ and MA prints
out screens if apptisin
person

e  Provider doesn’t
input order on

time

o MA doesn’t
print PHQ-9 in
time

e Printer
malfunction

Relies on two different
people within process
and increases likelihood
of error

Member i1sn’t able to

complete PHQ-92

ECP

MA verbally informs
provider of elevated
score

e MA forgets to
tell provider of
elevated score
during handoff

s Handoff does
not occur

e Patient has other
issues going on
that are more
pressing  during
handoff

o Busy practice and
workforce
constraints

PCP unaware of positive
depression screen and does
not address or involve BHP
for follow-up during visit

ECP

Refusal/inappropriateness
of screen documented by
MA; G8510/G8431 not
billed. Specifications do

Members who may be
depressed are not being
evaluated by a
standardized instrument

Members have decision
making authority that
practitioners must
respectto avoid abrasion

Members who have
depression aren’t able to be
stratified  according to

Module 2—Intervention Determination Submission Form—State of Colorado—Version 6—2
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5
not account for these recommended treatment
individuals. guidelines
Module 2—Intervention Determination Submission Form—State of Colorado—Version 62 Page | 9
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Table 2a—Failure Mode Priority Ranking — Depression Screening

HEALTH SERVICES State Of COlO rad O a Performance
ADVSTIY GRILP : & F Improvement
Performance Improvement Project (PIP) 4 Projects

Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Failure Mode Priority Ranking — Depression Screening
Instructions: In Table 2a, list from highest- to lowest-priority at least two failure modesidentified in the Depression Screening FMEA.

¢ The MCO should assign a numeric ranking to the failure modes from the highest-priority level {number one) to the lowest-priority
level (last failure mode selected) based on FMEA results.

¢ The failure modes with the highest priority should take precedence whendetermining interventions to test.

¢ The MCO should rank the failure modes based on their potential to impact the SMART Aim rather than ranking failure modes based
on which may be easiest to change.

¢ The highest-priority failure modes are those with the most leverage for impacting the SMART Aim.

¢+ Usethe same language for the listed failure mode that was used in the FMEA table.

@rediization llzgm Failure Modes

ICHC 1 Individuals with mental health needs will not be identified
ICHC 2 Depression screen not billed
ICHC 3 Outcome not documented in chart
ICHC 4 MA forgets to enter score into chart
ICHC 5 MA forgets to tell provider of elevated PHQ-9
ICHC 6 Provider doesn’t review PHQ-9
ICHC 7 Member doesn’t finish PHQ-9
ICHC 8 Members who may be depressed are not evaluated by a standardized instrument

ECP 1 MA’s manual_p_roces_s could be? impacted by daily clinic operations (resowces, memory) and doesn’t account

for other administrative errors in chart
ECP 2 MA doesn’t correctly identify need
Module 2—Intervention Determination Submission Form—State of Colorado—Version 62 Page | 10
Colorado Access Region5 Fiscal Year 2021-2022 PIP Validation Report Page A-11
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5

ECP 3 Physician doesn’treceive information needed for order entry

ECP 4 Provider doesn’tinput order on time

ECP 5 MA doesn’t print PHQ-9 in time

ECP 6 EHR errors/failures

ECP 7 Individuals with new mental health issues will not be identified

ECP 8 MA forgets to tell provider of elevated score during handoff

ECP 9 Handoff does not occur

ECP 10 Printer malfunction

ECP 11 Members who may be depressed are not being evaluated by a standardized instrument

Process Map — Follow—up After a Positive Depression Screen

Instructions:

+ Map the current process for members to receive Fellow—up After a Positive Depression Screen at the narrowed focus level.

+ Document each step of the process and highlight in yellow the steps within the process that have beenidentified as gaps or
opportunities for improvement.

+ Referto Section 4 of the Rapid-Cycle Performance ImprovemeniProject (PIP) Reference Guide, Version 6-2 (Module 2—
Intervention Determination) for information on how to complete a process map.

(Insert Process Map Here—U se an attachment or additional pages if more space is needed.)

Module 2—Intervention Determination Submission Form—=State of Colorad o—Version 6-2 Page | 11
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Start- Patient

PT wants
alternative BH
opton?

Documentation of
PT response and
EBHP

w/EBHP exist?

screens positive at
Well or Sick Visit

PCP address positive screen,
psychoeducation, encourages
continued treatment with
EBHP, and asks i PT needs/
wants other BH options

State of Colorado
Performance Improvement Project (PIP)
Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

PCP reviews PHQ-9/

o Safety
ASQ results, finishes afety conce z
i concems/risk PT established
‘Well/Sick Visit, d sen! |
EENER. = sy documented w/EBHP?

high-risk?

determines next
steps

B

PCP consults with
IBHP, if and as
needed

PTestablished
w EBHP?

Referral order
entered o IBHP

PCP documents

stablished Processes

IBHP at clinic
available?

outcome

PT wants/
accepts BHP
referral?

Texts/calls placed
to see if IBHP at
ancther dinic is

available

Other dinic
BHP available 2
Dedine of
services noted in
chart; no codes

available to
PTresponse
LA documented and
refusal

referral to BHP
entered.

BHP available?

Safety plan?
No process exists.
Gap in care
continuum.

IBHP sees referraland
nitiates at least 1 phone

and/or signed on

Communication sent
to EBHP
inconsistently on
assessment score
and any additional
risk factors noted

outreach when available.
Colorado Crisis
Services call
initiated if no BHP
provider available
and PT not safeto
leave visit

Uns ucce ssful
outreach
attempt(s) made
are documented;

follow-up attempts

don’t count due to
coding
specification.

Documentation
of no/refusal
ROL Will not
know if follow-
up oceurs

Outreach
attempts
successful?

End: Rescreen at next
Well Visit OR next Sick
Viit ifit's been > 1 year
since last screen.

Any known follow-
up plan with EBHP
documented.

PCP entersreferral to
IBHP. IBHP sees referral
and inftiates phone
outreach assoon as

-—

possible. At least 2
outreach attempts made

PCP documents
outcome

Performance
Improvement
Projects

Every Child
Pediatrics
Follow-Up

After
Positive
Depression
Screen
Process Map

Establishe d
processes with
EBHP?

No process
exists. Gap in
care continuum.

ROI obtained
and/or signed on

If appropriate, IBHP
does Columbia
Suicide Severity

Concems,

assessment assessment,
Documentation Eﬂrr:;'::s:-r
of nofrefusal
ROL. Will not documented and

know if follow- SELLOEAR

up occurs.
IBHP sees/speaks w/
patient, addre sses
positive depression
screen, provides
psychoeducation and|
psychotherapy
options

Safety plan?

Colorado Crisis
Services call
intiated if no
BHP provider

available and PT

not safe to leave
visit

PTand IBHP decide
best option. Internal
appt or external
referral placed if
needed

nd: Rescree
at next Well
Visit OR next
Sick Visit ifit's
been = 1 year
since last
screen

Follow-up wisit
documented and
coded

Legend Key

s
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE &

—
HS AG i
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Start: Patient
screens paositive at SRS on PT and PCP joint
Well or Sick Vit and & dedsion making for
question #97 :
interested in BH options.
services

PT prefers/more
appropriate © be seen PCP enters internal BH interns perform Successful
externally and/or already referral telephonic outreach outreach?

Interns not currently
billing for telephonic
outreach so this FU
sn't counted in
measure. Interns
consult with HBP as
needed

PCP/IBHP enters
|BHP sees PT same referral to specific - PCP/IBHP enters
5D fic d
MA or PCP invoives provider and R referral to ICHC Appropriate to
the IBHP right away documents in chart refermral coordinator be seen by IBHPZ,
Relevant info ‘ wfPT preferences
included n referral

day and determines
next steps

IBHP documents
outcome and next
steps

RO obtained
and/or signed on 69: :’:’Iﬁaﬂe&‘f PTshows up to
?
IBHP it

Referral coordinator reviews
Documentation of no ROI info_, enters referral to specific
and/or refusal. PCP/IBHP Processes with provider based on needs,
will likely not know if PT EBHP exst? preferences and availability, and IBHP and PT joint
follows up on calls PT back within 1 week with dedsion making to

info develop treatment
plan

ICHC BHP FU visit
willnot count in
measure

F/U code used
meets specs?

Extemal
provider coded
FU according o /U Visit with!

e :::r:'::; 30 days and

No process
Extemal referral exists. Gap in
care continuum.

Visit counts as FU
within 30 days in
measure

measure r
PT continues w/ v ME::H
B agreed upon FU plan et e
didn't count, potental with ICHC BHP. Inefficent referral process
gap exists. Referral process/relationship Potential gap: F/U exists.

placed and ROl is

with practice.

Legend Ke: atte mpted. PCP will visit will not count in Exte mal refemral F/U Visit will
Legend Key eeded?
= Start/End likely not know if PT End: Rescreen at FESSHIE T e ooty
= Process follows through on next Well or Sick
& - Decision referral and if so, if Visit Athena auto - =
3 - Documentation EBHP FU visit will count reminder if referral F/U visit counts in ICHC Follow-

3 =ro | Gap due to external hasn’t been used 28 measure and PT
—» =Yes Declsion provider data sharing dayslater. Care continues agreed T up After a
E concemsand FU ol aoe e upon FU plan with fir
o coding specs pisptymposaims) external BHP agreed upon FU Positive

» = NextStep plan with IBHP .
ICHC = Inner City Health Center PCP/IBHP unaware if F/ emcer Depressmn

End: Rescreen at
BHF - Behawioral Health Prowder o]
eferral status update next Well or Sick Screen

received and PT followed Visit
Process Map

U has occurred dueto
IBHP = Integrated {ICHC) BHP external provider
EBHP = External BHP referral and F/U
coding spec unknowns

hrough on referral?,

Colorado Access Region 5 Fiscal Year 20212022 PIP Validation Report Page A-14
State of Colorado COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



APPENDIX A. MIODULE SUBMISSION FORMS

,—’\
HS AG i
\/_

’ HEALTH SERVGES State of Colorado Performance
HSAG 555 5 & 7 Improvement
~ Performance Improvement Project (PIP) ~# Projects

Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Failure Modes and Effects Analysis (FMEA)— Follow—up After a Positive
Depression Screen

Instructions: In Table 1b, document the Failure Mode(s), Failure Cause(s), and Failure Effects(s) for the steps

from the Fellow—up After a Positive Depression Screen process map that were identified as a gap or opportunity
for improvement.
¢ The steps in this table should be listed based on their potential for impacting the SMART Aim (i.e., the step
having the greatest potential for impacting the SMART Aim should be listed first and the step having the
lowest priority would be listed last.
+ Listat least two steps from the process map in the FMEA table.
Use the same process map language for each step documented in the FMEA table.

¢ Ifmultiple failure modes/causes/effects are entered for a step, use bullets to identify each one. Add additional
rows to the table, if needed.

+ Referto Section 4 of the Rapid-Cycle Performance Improvement Project (PIP) Reference Guide, Version 6-2
(Module 2—Intervention Determination) for information on how to complete the FMEA.

Table 1b—Failure Modes and Effects Analysis Table — Foffow—tp After a Positive Depression
Screen

+*

Organization : :
spstromthe | Fuiwe odcy | FalreCouweto | Fatlre e
P M <
POLEER (RS coUld EEIOTE ) happen?) consequences?)
ICHC Interns not Outreach being conducted may | Practice lacks knowledge on | Members who are outreached
currently billing for | meet specifications and isn’t | billing regulations and assessed further will not
telephonic outreach | counting countin measure
sothis FU isn’t
counted in
measure. Interns

Module 2—Intervention Determination Submission Form—=State of Colorado—Version 6-2 Page | 14
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5
consult with [HBP
as needed.
ICHC IBHP F/U Visit s Follow-up visit is e BHP accessissues e Members are
will notcount occurring butnot within s Lack of education receiving  untimely
30 days and coding follow-up
e Providers not aware of consistency e Providers are not
appropriate billing e Other codes are getting credit for all
codes they could usc more optimal to use follow-up visits that
that meet specifications than what are in the occur
specifications
ICHC No process exists. | Inability for providers to | No relationship  with | Inability to coordinate care
Gapin care communicate and ensure a |external provider exists
continum. continuum of care for mutual
patient
ICHC Inefficient referral s EHR errors/failures » EHR incompatibility e Collaboration and
process/relationship e Medical errors and e Relies on human coordination  of
with practice. clinical {ie. processes and human care leading to
prescriptions) memory (ie. 1o optimal patient
contraindications due to automation) outcomes not
lack of coordination possible
e External providers
not made aware of
current depression
assessment and/or
contributing
physical health
issues
Module 2—Intervention Determination Submission Form—=State of Colorad o—Version 6-2 Page | 15
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

y 4

Performance
] Improvement
# Projects

ICHC PCP/IBHP unaware e EBHP does not code e Relies on human Members needing
if F/U has occurred according to processes and human services are not
due to external specifications memory  (i.e. no receiving them
provider referral e Symptom exacerbation automation) PCP unaware of
and F/U coding without treatment e Inefficient referral any symptom
spec unknowns o Medical errors and work flows exacerbation or

clinical (ie EHR incompatibility management
prescriptions) Lack of education Patient confusion,
contraindications due to and coding frustration, and/or
lack of coordination consistency abrasion
e (Other codes are

more optimal to use

than what are in the

specifications

ICHC Member not Individual with identified BH e Coding limitations Members needing
reached. No needs is notreached or seen by do not allow to bill services are not
process exists. a provider for unsuccessful receiving them

outreach Providers are not
e Incorrect contact getting credit for
information on file outreach attempts
e Member busy when
outreach occurred
Member changed mind
and no longer wants
services

ICHC If first IBHP FU e Member with identified * Relies on human Members needing
visit didn’t count, BH needs not set up processes and human services are not
potential gap exists. with appropriate EBHP memory (le. N0 receiving them
Referral placed and for ongoing treatment automation) Inability to
ROI is attempted. coordinate care

Module 2—Intervention Determination Submission Form—State of Colorado—Version 6—2 Page | 16
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5
PCP will likely not e [BHP forgets to input e [Inefficient referral e ICHC unaware of
know if PT follows referral workflows unmet care needs
through on referral e EBHP doesn’t receive e EHR incompatibility
andif so,if EBHP referral after input e EHR errors/failures
FU visit will count e EHR errors/failures s Lack of education
due to external e PT refuses ROI for and coding
prov_lder data either ICHC or EBHP consistency
sharing concerns s PT not asked to sign e Other codes are
and FU coding ROI at ICHC or EBHP more optimal to use
specs e EBHP does not code than what are in the
according to specifications
specifications e Members have
e Symptom exacerbation decision making
without treatment authority that
e [CHC unaware of practitioners  must
unmet care needs respect  to  avoid
e Medical errors and abrasion
clinical (ie
prescriptions)
contraindications due to
lack of coordination
ICHC PCP/IBHP enters e PCP forgets to input e Relies on human | Membersneeding services
referral to ICHC referral processes andhuman | are not receiving them
referral coordinator e IBHP forgets to imput memory (ie. 1O
w/PT preferences referral automation}
e Referral coordinator
doesn’treceive referral
o EHR ermrors/failures
Module 2—Intervention Determination Submission Form—State of Colorado—Version 6—2 Page | 17
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &

ECP Follow-up visit e Follow-up wvisit 1is BHP access issues e Members are
documented and occurring butnot within Lack of education receiving untimely
coded 30 days and coding follow-up

e Providers not aware of consistency e Providers are not
appropriate billing e Other codes are getting credit for
codes they could use more optimal to use all follow-up visits
that meet specifications than what are in the thatoceur

specifications

ECP Unsuccessfil Individual with identified BH e Coding limitations e Members needing
outreach attempt(s) | needsis notreached or seen by do not allow to bill services are mnot
made are a provider for unsuccessful receiving them
documented; outreach e Providers are not
follow-up attempts e Incorrect contact getting credit for
don’t count due to information on file oufreach attempts
coding s Member busy when
specifications outreach occurred

e Member changed
mind and no longer
wants services

ECP No process exists. | Inability for providers to | No relationship with | Inability to coordinate
Gapin care communicate and ensure a | external provider exists care
continuuim. continuum of care for mutual

patient

ECP PT and BHP decide e [BHP forgets to input * Relies on human e Members needing
best option. referral to EBHP processes and human services are not
Internal appt or e ERHP never receives memory (ie. no receiving them
external referral referral after input automation) e Patient confusion,
placedif needed. e [CHER errors/failures e Inefficient referral frustration, and/or

workflows abrasion
Module 2—Intervention Determination Submission Form—5State of Colorado—Version 6—2 Page | 18
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

e PCP unaware of unmet s EHR incompatibility
needs
ECP Documentationof e Members aren’t asked e Members have e (ollaboration and
no/refusal ROI, to sign a ROT decision making coordination  of
will notknow if e ROI on file is not valid authority that care leading to
follow up occurs. e Members refuse to sign practitioners  must optimal  patient
respect to  avoid outcomes not

ROI when prompted

s  Members aren’t abrasion possible
educated on benefits of e  MA’s/Providers e External providers
care coordination forget to ask patient not made aware of
e Provider not aware of e Members not current depression
appropriate billing provided assessment and/or
codes they could use information about cont[_lbuhng
that meet specifications importance of physical  health
coordination 1ssues
e MA’s/Providers do
not input signed ROI
into chart

e ROI has expired or
has been revoked

ECP PCP enters referral e PCP forgets to enter e Relies on human | Membersneeding services
to BHP. IBHP sees referral to BHP processes and human | are not receiving them
referral and e [BHP does not see memory (ie. no
initiates phone referral in a timely automation)
outreach as soon as manner and symptom * Incorrect contact
possible. Atleast2 exacerbation OCCUTS information on file
outreach attempts with recent  crisis e Member busy when
made. patient outreach occurred

e EHR errors/failures

Module 2—Intervention Determination Submission Form—>State of Colorado—Version 6—2 Page | 19
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clinical {i.e.
prescriptions)
contraindications due to
lack of coordination

H-Ag—A?\ JEALTH SERVICES I
HEATH S } > B Improvement
L i Performance Improvement Project (PIP) Projects
Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5
e Member changed
mind and no longer
wants services
ECP Communication e EBHP not informed of ¢ Daily clinic e Poor patient
sentto ERHP current depression operatlc_)ns Qﬂd outcomes due to
inconsistently on assessment and/or constraints (ie. coordination  of
assessment score relevant  information personnel, tlme, and care 13 not
and any additional impacting patients cost) impede occurring
risk factors noted mental health consistency of consistently
EHR errors/failures information sharing despite patient
Medical errors and e EHR incompatibility agreement

e Patient confusion,
frustration, and/or
abrasion

ECP IBHP sees referral s EHR errors/failures .
and initiates atleast e [BHP does not see
1 phone outreach referral in a timely
when available manner and symptom

exacerbation occurs .

Relies on human
processes and human

memory (i.e. no
automation)
Inefficient referral
workflows

Incorrect contact
information on file
Member busy when
outreach occurred
Member  changed
mind and no longer
wants services

Members wanting needed
services are not receiving
them

Module 2—Intervention Determination Submission Form—=State of Colorad o—Version 6-2
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5
ECP PT response e PCP forgets to enter | Relies on human processes | Members wanting needed
documented and referral to IBHP and human memory (i.e. no | services are not receiving
referral to IBHP e EHR errors/failures automation) them
entersd IBHP never receives
referral after input
e [BHP unaware of
unmet needs
ECP Any known follow- e PCP not aware of care e EBHP doesnothave | [nability to coordinate
up plan with EBHP plan ROI/ 1sn’t willing to | care
documented. e Medical errors and disclose information
clinical (.e. e Feedback loop and
prescriptions) processes aren’t
contraindications due to established
lack of coordination e EHR incompatibility
e PT sees EBHP for FU
and visit does not meet
FU code specifications
ECP Decline of services e PT is not interested in Members have decision | Members needing services
noted in chart, no treatment at visit making authority that | according to standardized
codes available to practitioners must | instruments  are not
indicate PT refusal respect to avoid abrasion | receiving them
Module 2—Intervention Determination Submission Form—State of Colorado—Version 6—2 Page | 21
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5

Failure Mode Priority Ranking — Follow—up After a Positive Depression Screen

Instructions: InTable 2b, list from highest- to lowest-priority at least two failure modes identified in the Follow—
up Afiler a Positive Depression Screen FMEA.

+ The MCO should assign a numeric ranking to the failure modes from the highest-priority level (number one) to
the lowest-priority level (last failure mode selected) based on FMEA results.

¢ The failure modes with the highest priority should take precedence when determining interventions to test.

¢ The MCO should rank the failure modes based on their potential to impact the SMART Aim rather than
ranking failure modes based onwhich may be easiestto change.

¢ The highest-priority failure modes are those with the most leverage for impacting the SMART Aim.

¢ Use the same language for the listed failure mode that was used in the FMEA table.

Table 2b—Failure Mode Priority Ranking — Folfow—up After a Positive Depression Screen

Organization ﬁ;i&g% Failure Modes
ICHC 1 Outreach being conducted may meet specifications and isn’t counting
ICHC 2 Providers not aware of appropriate billing codes they could use that meet specifications
ICHC 3 Follow-up visit is occurring but not within 30 davs
ICHC 4 Individual with identified BH needs is not reached or seen by a provider
ICHC 5 Inability for providersto communicate and ensure a continuum of care for mutual patient
ICHC 6 PCP forgets to input referral
ICHC 7 IBHP forgets to inputreferral
ICHC 8 Referral coordinator doesn’treceive referral
ICHC 9 EBHP doesn’treceive referral after input
ICHC 10 ICHC unaware of unmet care needs
Module 2—Intervention Determination Submission Form—=State of Colorad o—Version 6-2 Page | 22
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Failure Mode Priority Ranking — Follow—up After a Positive Depression Screen

Instructions: InTable 2b, list from highest- to lowest-priority at least two failure modes identified in the Follow—
up Afiter a Positive Depression Screenn FMEA.

¢ The MCO should assign a numeric ranking to the failure modes from the highest-prionty level (number one) to
the lowest-priority level (last failure mode selected) based on FMEA results.

¢ The failure modes with the highest priority shouldtake precedence when determining interventions to test.

¢ The MCO should rank the failure modes based on their potential to impact the SMART Aim rather than
ranking failure modes based onwhich may be easiestto change.

¢ The highest-priority failure modes are those with the most leverage for impacting the SMART Aim.

¢+ Use the same language for the listed failure mode that was used in the FMEA table.

Table 2b—Failure Mode Pricority Ranking — Folfow—up After a Positive Depression Screen

ICHC 11 Member with identified BH needs not setup with appropriate EBHP for ongoing treatment
ICHC 12 EBHP does not code according to specifications
ICHC 13 PT notasked to sign ROI atICHC or EBHP
ICHC 14 PT refuses ROI for either ICHC or EBHP
ICHC 15 EHR errors/failures
ICHC 16 Symptom exacerbation without treatment
ICHC 17 Medical errors and clinical (i.e. prescriptions) contraindications due to lack of coordination
ECP 1 Providers not aware of appropriate billing codes they could use that meeat specifications
ECP 2 Follow-up visit is occurring but not within 30 davs
ECP 3 Individual with identified BH needs is not reached or seen by a provider
ECP 4 PT sees EBHP for FU and visit does not meet FU code specifications
Module 2—Intervention Determination Submission Form—State of Colorado—Version 6—2 Page | 23
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5

Failure Mode Priority Ranking — Follow—up After a Positive Depression Screen

Instructions: InTable 2b, list from highest- to lowest-priority at least two failure modes identified in the Follow—
up Afiler a Positive Depression Screen FMEA.

+ The MCO should assign a numeric ranking to the failure modes from the highest-priority level (number one) to
the lowest-priority level (last failure mode selected) based on FMEA results.

¢ The failure modes with the highest priority should take precedence when determining interventions to test.

¢ The MCO should rank the failure modes based on their potential to impact the SMART Aim rather than
ranking failure modes based onwhich may be easiestto change.

¢ The highest-priority failure modes are those with the most leverage for impacting the SMART Aim.

¢ Use the same language for the listed failure mode that was used in the FMEA table.

Table 2b—Failure Mode Priority Ranking — Folfow—up After a Positive Depression Screen

ECP 5 Inability for providersto communicate and ensure a continuum of care for mutual patient
ECP 6 PCP forgets to enter referral to IBHP
ECP 7 IBHP unaware of unmetneeds
ECP 8 IBHP does not see referral in a imely manner and symptom exacerbation occurs
ECP 9 IBHP never receives referral after input
ECP 10 IBHP forgets to inputreferral to EBHP
ECP 11 EBHP never receives referral after input
ECP 12 PCP unaware of unmet needs
ECP 13 EHR errors/failures
ECP 14 EBHP notinformed of current depression assessment and/or relevant information impacting patients
mental health
ECP 15 Members aren’t educated on benefits of care coordination
Module 2—Intervention Determination Submission Form—=State of Colorad o—Version 6-2 Page | 24
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5

Failure Mode Priority Ranking — Follow—up After a Positive Depression Screen

Instructions: InTable 2b, list from highest- to lowest-priority at least two failure modes identified in the Follow—
up Afiler a Positive Depression Screen FMEA.

+ The MCO should assign a numeric ranking to the failure modes from the highest-priority level (number one) to
the lowest-priority level (last failure mode selected) based on FMEA results.

¢ The failure modes with the highest priority should take precedence when determining interventions to test.

¢ The MCO should rank the failure modes based on their potential to impact the SMART Aim rather than
ranking failure modes based onwhich may be easiestto change.

¢ The highest-priority failure modes are those with the most leverage for impacting the SMART Aim.

¢ Use the same language for the listed failure mode that was used in the FMEA table.

Table 2b—Failure Mode Priority Ranking — Folfow—up After a Positive Depression Screen

ECP lo Members aren’t asked to sign a ROl
ECP 17 ROI on file isn’t valid
ECP 18 Members refuse to sign ROI when prompted
ECP 19 PCP notaware of care plan
ECP 20 Medical errors and clinical (i.e. prescriptions) contraindications due to lack of coordination
ECP 21 IBHP does not see referral in a timely manner and symptom exacerbation occirs with recent erisis patient
ECP 22 PT is notinterested in treatment at visit

Module 2—Intervention Determination Submission Form—=State of Colorad o—Version 6-2 Page | 25
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5
Key Driver Diagrams

Instructions: Update the Depression Screening and Follow—up After a Positive Depression Screenkey driver diagrams from Module 1.

+ At this stage of the PIP process, the MCO should use the findings from the processmap, FMEA, and failure mode ranking to update
drivers and interventions in each key driver diagram, as necessary. The MCO should ensure that the interventions are culturally and
linguistically appropriate for the targeted population.

+ Single interventions can address more than onekey driver. Add additional arrows as needed.

+ After passing Module 3 for each planned intervention and completing the testing of each intervention, the MCO should update the
appropriate key driver diagram to reflect the status of each tested intervention(adapted, adopted, abandoned, or continue testing). The
MCO should use the following color coding to distinguish the intervention status:

e Greenhighlight for successful adoptedinterventions.

e  Yellow highlight forinterventions that were adapted or not tested.
. _ for interventions that were abandoned.

e Blue highlight for interventions that require continued testing.

¢ The finalized Depression Screening and Fellow—up After a Positive Depression Screen key driver diagrams will be submitted at the
end of the PIP with Module 4.

Module 2—Intervention Determination Submission Form—State of Colorado—Version 62 Page | 26
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &
Key Driver Diagram— Depression Screening
Global Aim Key Drivers Interventions

Standardization of depression screening
»| scoring as positive or negative based on
Standards of care: consistency at clinic and ! vl industry analysis of best practice.!

Improve depression screening in Well
Visits to improve member health and T din i
align with the Department’s 2020 i PTOVICer [evel on coding. W% ™! Do analysis at provider and clinic levels to
Quality Strategy. identifv and analvze differences

Standardize Sick Visit screening protocols

Financial stability and billing accuracy

Standardize processes and targeted clinic
and provider education.

Members are screened for depression at

Well and Sick Visits and have at least one ot \ T -
SMART Aim Well Visit annually | - EHR optimization and support for ordering

By June 30, 2022, use key driver diagram
interventions to increase the percentage of

Promote telehealth Well Visit options and
initiate member outreach campaign on

depression screens in outpatient primary \/| telehealth options, safety protocols from
care Well Visits among members aged 12 Members are educated about treatment % | COVID-19 and importance of Well Visits.
and older who receive care at Every Child options and engaged ' i

Understand and identify outreach barriers
and assist in improving member contact
information for sequential/automatic Well
Visit scheduling and reminder protocols.?

Pediatrics and Inner City Health Center
from 56.39% to 61.99%.

| Clinic offers scheduling flexibility and hours
and provides appropriate social determinants
of health resources.

Engage members to learn about common
clinical and non-clinical barriers, and
develop educational materials to address
them (i.e. transportation resources)’

Date: 4/30/21
Version: 3

"Mulvaney-Day, N, Marshall T, Piscopo, K. D, Korsen, M., Lynch, &, Karnell, L. H, Moran, G. E, Daniels, & 8., & Ghose, 8. 5. (201 8). Screening for behaviord health conditionsin primary care settings: & systematic review of the literature
JournalofGereral interma Medicime, 33(3), 335-346. doi: 1010075511606 017-4131-0

?Regents o fthe University of Michigan (20 17). Adolescent Wdl-Child Fxans Adolescent Health Initiative https Jfansma umhe-ado lescenthe slth orafwp-contentfiplo ads/20 1807 adolescent-well-child-ex an-starter-auide pdf
CipherHedth (2020). Fakinga deep dive into closing HEDIS gaps : Addescent well-care visits (W15, W34 AWC). hitps [ ciph erhealth com/tlog/taking a desp -dive-into-clo sing hedis gaps-adol escent well carevists wlswid-awd
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Module 2 — Intervention Determination Submiss

forColorado Access RAE 5
Key Driver Diagram — Follow—up After a Positive Depression Screen

Global Aim
Key Drivers

ADVISORY GROUP
HSAG i State of Colorado (o) bromares
TG e Performance Improvement Project (PIP) " Projects

Depression Screening and Follow—up After a Positive Depression Screen

ion Form

Interventions

Improve Follow-up After a Positive
Depression Screento improve
member health, outcomes and align

Standards of care: efficient
referral processes between

Amnalysis at clinic and provider level to identify external
partners for opportunities of improvement—> targeted
education and intervention after process standardization.

with the Department’s 2020 Quality Every Child Pediatrics, Peak

Analyze records for follow-up that occurred > 30 days after

education and training,.

Strategy. Vista, .and internal and.extemal positive screen and develop targeted interventions to reduce
behavioral health providers. follow-up time.
. ] : Analysis of internal tracking processes, workflows, and
SMART Aim Standards of care: provider ’ outreach protocols = efficiency improvements and

standardize protocols that utilize antomation when possible.

By June 30, 2022, use key driver | \
diagram interventions to increase

Leverage COA Secret Shopper program for additional insight
and determine if problematic referral patterns with external BH

Gap analysis on current coding practices, encounter rate specs,

on best practices as toolkit for providers. 1.2

and literature review. Develop educational materials

to 70.59%.

Member access, knowledge, and

Expand Colorado Access’s free Virtual Care Collaboration and
Integration (V¥ CCI) Program to all mtegraled clinics to expand
telehealth follow-up options by PCMP

the pe.r.centage ofF_ollow-up After Internal and external provider ’ i ist
a_P_osmve Depress;on Scre(tlen1 5 availability with scheduling | partners exist.
visits among members age il : ~

and older completed within 30 &Zilglhty o provideiollow-ug ‘ PIP specs,
days of positive depression screen |

occurring by June 30, 2022 at

Every Child Pediatrics and Inmer Financial stability and billing

City Health Center from 44.18% accuracy

Educate members about BH benefit free costs and importance

Date: 4/30/21 engagement.

of follow-up. Safety protocolsin place for COVID-19

Version: 4

"Pideens, E., Wright, I, Bristol, T., Seashore, C., Parry, M, Mazworth, & , & Reed, R. (201%9). Adolescent dapression screening and initial trectmert

toalkit for primary care clinicians. https Awwrw med unc edu/fthai/files/201 9/03/ & dolescent-Drepression-S creening-and -Tnitial Treatment-Toollat pdf
*AmertHealth Caritas District of Columbia (2014). Depressian tadlkit for primary oxre clinicians: The patient health questionnaire (PHO-5)

adalescart toaliit. hitps M w . amerihealthearitasde. com/p dffprovider/resourcss/clinical/depression-toollzit-adolescents. p df

Literature review to understand follow-up barriers.’
Engage memberstolearn about common clinical and
non-clinical barriers and develop educational
materials to address these barriers = Develop
member facing resource for Behavioral Health FAQ
and referral, community, and rural resources.

*Szymanski, B. R., Bohnert, K. M, Zivin, K, & McCarthy, I F (2013) Integrated care: Treatment imitiation following positive depression sareens
Jarrnal of General internal Medicine, 28 (3), 346-352.
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Performance Improvement Project (PIP)

Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5

Managed Care Organization (MCO) Information

Performance
Improvement
Projects

MCO Name Colorado Access RAE 5

PIP Title Depression Screening and Follow—up After a Positive Depression Screen
Intervention Name: Every Child Pediatrics RAE 5 H0O002 Follow-Up Clarification

Contact Name Alex Scialdone

Contact Title Quality Improvement Program Manager

Email Address Alex.Scialdone(@coaccess.com

Telephone Number 720-744-5697

Submission Date

7/12/21

Resubmission Date (if applicable)

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Intervention Testing Plan
Instructions:

¢ InTable 1, provide the specific details about the intervention including the intervention being tested; outcome (Depression
Screening or Follow—up After a Positive Depression Screen), failure mode, and key driver addressed; step-by-step process to
conduct the intervention test; and the predicted results.

¢ Ifthe intervention was documentedin the Module 2 submission form, use the same language to deseribe the key driver, failure
mode, and intervention.

¢ If the intervention was notincluded the Module 2 submission form, the intervention should be added to the final key driver diagram
in Module 4.

‘ Table 1—Intervention Plan

Every Child Pediatrics:

a. Gap analysis on current coding practices, encounter rate specs, PIP specs, and literature
review. Develop educational materials on best practices as toolkit for providers.

b. Analysis of internal tracking processes, work flows, and outreach protocols = EHR
efficiency & optimization improvement support for protocol and coding standardization that
utilize automation when possible.

Intervention Being Tested

Outcome Addressed U Depression Screening X Follow—up Afier a Positive DepressionScreen
il Misils Adlilrassdl Providers not aware of appropriate billing codes they could use that meet specifications
Every Child Pediatrics:
Key Driver Addressed a. Financial stability and billing accuracy
b. Standards of care: provider education, follow-up coding, and training.
Intervention Process Steps (List the step- 1. Follow-up code analysis and discussion with Every Child Pediatrics operations and
by-step process required to carry out this billing team
mlervention.)
Module 3—Intervention Testing Submission Form—>State of Colorado—\Version 62 Page | 2
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‘ Table 1—Intervention Plan

2. Consult with COA compliance team to review H0002 billing requirements

3. Review H0002 billing requirements with Every Child Pediatrics

4. Provider education and begin billing HO002 for follow-ups that previously were not
being billed

5. Monitor code frequency to see impact on follow-up after a positive depression screen
outcome

It is predicted that follow-up rates will increase from this coding change, as providers
previously were not billing or submitting claims for follow-ups that didn’t meet time
constraints required in other follow-up codes. Ttis predicted that the frequency of HO002 will
increase over time.

‘What are the predicted results of this test?

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 3
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Intervention Effectiveness Measure
Instructions:

¢ InTable 2, provide the intervention measure title, numerator description, and denominator description. This measure should
specifically measure the intervention’s effectiveness.

+ InTable 3, complete the information for how data will be collected for the intervention test. If applicable, include a blank copy
of the data collection tool (e.g., spreadsheets, tracking log).

¢ Referto Section 5 of the Rapid-Cycle Performance Improvement Praoject (PIP) Reference Guide, Version 6—2 (“Module 3—
Intervention Testing™).

Table 2—Intervention Effectiveness Measure

(e.g., The number or percentage of eye exams scheduled on Saturday for Provider A)
Every Child Pediatries RAE 5 H0002 Follow-Up Clarification

Intervention Measure Title

Numerator Description Follow up in 30 days as indicated by H0002

Denominator Description Positive depression screen during Well Visits as indicated by G8431

Table 3—Intervention Effectiveness Measure Data Collection Process

COA developed a Bl dashboard to look at follow-up code specific frequency

L rmmlog b [l o over time with different filters. See sereenshot how data will be evaluated.

Describe the Data Sources COA claims database.
estiibe how Dot il he hllecict g:;i ggza} (ilivﬂl be collected from COA claims and organized in a PowerBI

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 4
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Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &

Table 3—Intervention Effectiveness Measure Data Collection Process
Describe how often Data will be Collected and how | This data will be collected on a monthly basis and use the same parameters the
data completeness will be addressed (e.g. —real-time | follow-up metric uses butrates will be calculated on a monthly basis versus
data exchange with narrowed focus entity) rolling 12-months.

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 5
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Performance Improvement Project (PIP)

Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE &

Managed Care Organization (MCO) Information

Performance
Improvement
1 Projects

MCO Name Colorado Access RAE 5

PIP Title Depression Screening and Follow—up After a Positive Depression Screen
Intervention Name: Inner City Depression Screening Coding Changes

Contact Name Alex Scialdone

Contact Title Quality Improvement Program Manager

Email Address Alex.Scialdone(@coaccess.com

Telephone Number 720-744-5697

Submission Date

2/15/22

Resubmission Date (if applicable)
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &

Intervention Testing Plan

Instructions:
¢ InTable 1, provide the specific details about the intervention including the intervention being tested; outcome (Depression
Screening or Follow—up After a Positive Depression Screen), failure mode, and key driver addressed; step-by-step process to
conduct the intervention test; and the predicted results.
¢ Ifthe intervention was documented in the Module 2 submission form, use the same language to describe the key driver, failure

mode, and intervention.
¢ If the intervention was notincluded the Module 2 submission form, the intervention should be added to the final key driver diagram

in Module 4.

‘ Table 1—Intervention Plan

Intervention Being Tested Inner City Depression Sereening Coding Changes

Outcome Addressed X Depression Screening O Follow—up After a Positive Depression Screen

1. EHR errors/failures
2. Depression screen not billed
1. Standards of care: consistencyat clinic and provider level on coding, provider

Key Driver Addressed education, and training.
2. Financial stability and billing accuracy

Failure Mode Addressed

Intervention Process Steps (List the step- | 1. Meet with Inner City to understand current coding procedures for depression screening.
by-step process requiredto carry outthis | 2 Have meeting with Colorado Community Managed Care Network (CCMCN) and Inner
intervention.) City to compare depression screening rates (claims versus eCQM) on file between CCMCN
and COA for Inner City to begin root cause analysis. Claims research to compare use of
diagnosis code Z13.31 (Encounter for Screening for Depression) with use of procedure codes
G8510/G8431. Discovered billing staff were manually removing G codes on claims.

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 2
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

‘ Table 1—Intervention Plan

3. Inner City staff meeting and education to billing team on need to bill G codes and not
remove from claims.

4. Ongoing comparison of Z13.31 and G8431/G8510. Ongoing meetings with Inner City to
do EHR and claims research for COA members seen by Inner City Health Center with a Well
Visit for further investigation and root cause analysis.

5. Discovery that EHR was auto-deleting GB510/G8431 codes before claims were sent to
clearing house due to $0 association.

6. Brainstorm solutions to prevent this from occurring
7. Decision made to add costs based on Medicaid fee schedule to charge master for each code

8. Review and compare Z13.31 and G8431/G8510 on a monthly basis to ensure billing issue
with depression sereensis resolved and claims data reflect work on the ground

The predicted results of this testare that the data integrity and accuracy ofthe claims for
depression screening will be improved andbetter reflect practice operations. Colorado Access
does not expect the volume 0f Z13.31 and G8431/G8510 to be an exact match, as Z13.31 will
only be visible in claims data if it is listed as one of the first 4 diagnoses. However, Colorado
Access expects the comparison of these volumes to be a good indication if the G8431/G8510
coding intervention was successful or not. Colorado Access also expects rates for depression

. . screening to be increased because of this intervention
‘What are the predicted results of this test?

Throughout the process of working with Inner City there has been continuous exploration of
barriers to achieve consistent screening and follow up after depression screens that were ripe
for process improvement. Many barriers were touched upon in regular discussions and work
with Inner City results in various quality initiatives, like investigation around 213.31 and
G8431/G8510 that started as simply triaging barriers that were identified by Inner City.
Eventually, these investigations turned into an intervention for the PIP, rather than rapid

Module 3—Intervention Testing Submission Form—>State of Colorado—\Version 62 Page | 3
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Module 3 — Intervention Testing Submission Form

Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE 5

Table 1—Intervention Plan

improvement events. Therefore, steps 1-7 of this intervention were implemented by July 31,

2021 and Step 8 has been ongoing.

Performance
Improvement
Projects

Module 3—Intervention Testing Submission Form—>State of Colorado—\Version 62
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Intervention Effectiveness Measure
Instructions:

+ InTable 2, provide the intervention measure title, numerator description, and denominator description. This measure should
specifically measure the intervention’s effectiveness.

¢ InTable 3, complete the information for how data will be collected for the intervention test. If applicable, include a blank copy
of the data collection tool (e.g., spreadsheets, tracking log).

¢ Referto Section 5 of the Rapid-Cyele Performance ImprovementProject (PIP) Reference Guide, Version 62 (“Module 3—
Intervention Testing™).

‘ Table 2—Intervention Effectiveness Measure

(e.g., The number or percentage of eye exams scheduled on Saturday for Provider A)

Intervention Measure Title - - ] ]
Inner City Depression Screening Coding Changes

Number of claims with a corresponding claim meeting Depression Screening or Well Visit
Numerator Description specificationsthat has a diagnosis code of Z13.31 {(Encounter for Screening for
Depression) listed as the diagnosis code 1, 2, 3, or 4 on the claim.

Number of claims with a corresponding CPT code of G8510 or GB431 on claim out of the
claims that meet Depression Screening specifications.

Denominator Description

Table 3—Intervention Effectiveness Measure Data Collection Process

This measure will be retrieved from Colorado Access claims databases and analyzed
using a dashboard based on the narrowed focus area. Colorado Access data analysts will
have to aggregate data across diagnoses 1-4 with a diagnosis code of Z13.31 for

Describe the Data Elements members that were billed by Tax Identification Number ( TIN) associated with Inner
City Health Center. Data analyst will then ensure claims with this diagnosis code
present in both the numerator and denominator are only counted once by applying
distinct data principles based on member Medicaid ID and date of service.

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 5
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &

‘ Table 3—Intervention Effectiveness Measure Data Collection Process

Describe the Data Sources Colorado Access PIP dashboard utilizing claims databases.

Data will be collected monthly using existing Colorado Access PIP extraction
code but the rolling 1 2-month data will be broken down further to be analyzed
on a monthly basis. with appropriate filters for narrowed focus (members aged
12 and old and claims billed by Inner City Health Center TIN of 742426085).

Data will be collected monthly and reviewed in monthly PIP meetings with
practice. Data completeness will be addressed by having eachrolling 12-month
worth of data that is broken down by month be refreshed for 5 consecutive
months to account for claims run out. Additionally, appropriate filters for the
narrowed focus will be applied {(members aged 12 and old and claims billed by
Inner City Health Center TIN of 742426085).

Describe how Data will be Collected

Describe how often Data will be Collected and how
data completeness will be addressed (e.g. —real-time
data exchange with narrowed focus entity)

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 6
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Managed Care Organization (MCO) Information

MCO Name Colorado Access RAE 5

PIP Title Depression Screening and Follow—up After a Positive Depression Screen
Intervention Name: Every Child Pediatrics Behavioral Health Access Improvements

Contact Name Sarah Thomas

Contact Title Quality Improvement Program Manager

Email Address Sarah.thomas(@coaccess.com

Telephone Number 720-951-6211

Submission Date 03/23/2022

Resubmission Date (if applicable) | 04/13/22

Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 1
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Depression Screening and Follow—up After a Positive Depression Screen
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Intervention Testing Plan
Instructions:

¢ InTable 1, provide the specific details about the intervention including the intervention being tested; outcome (Depression
Screening or Follow—up After a Positive Depression Screen), failure mode, and key driver addressed; step-by-step process to
conduct the intervention test; and the predicted results.

¢ If the intervention was documented in the Module 2 submission form, use the same language to describe the key driver, failure
mode, and intervention.

¢ Ifthe intervention was notincluded the Module 2 submission form, the intervention should be added to the final key driver diagram
in Module 4.

‘ Table 1—Intervention Plan

Every Child Pediatrics:

1. Utilize the Colorado Access (COA) Behavioral Health (BH) Incentive Funding grant to

; : te the hi f BH staff.
Intervention Being Tested LR SRR e e s

2. Expand Colorado Access’s free Virtual Care Collaborationand Integration (VCCT)
Program to all integrated clinics to expand telehealth follow-up options by Primary Care
Medical Providers (PCMP’s).

Outcome Addressed O Depression Screening X Follow—up After a Positive Depression Screen

1. Follow-up visitis occurring butnot within 30 days
2. Individual with identified BH needs is notreached or seen by a provider

i e ek Akl 3. External Behavioral Health_Providq (EBHP) n_otinfo_rmed of current depression
assessmentand/or relevant information impacting patients mental health

4. Internal Behavioral Health Provider (IBHP)does not see referral in a timely manner and
symptom exacerbation occurs
1. Standards of care: efficientreferral processes between Every Child Pediatrics and internal

Key Driver Addressed and external behavioral health providers.
Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 2
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE S

‘ Table 1—Intervention Plan

2. Internal and external provider availability with scheduling flexibility to provide follow-up
visits.

3. Financial stability and billing accuracy

4. Member access, knowledge, and engagement.

Intervention Process Steps (List the step- | 1. Meet with Every Child Pediatrics (ECP) to rediscuss current barmers for patients engaging
by-step process required to carvy ouf this in Behavioral Health (BH) follow-up care after a positive depression screening
intervention.) 2. Agreed upon interventions:

o (COA worked with internal Practice Supportteam and ECP to discuss BH funding
options. Determined the Behavioral Health Incentive Funding grant through COA
would assist ECP to attract BH talent for hire and retain current BH staff by passing
incentive funding on to these staff, in order to expand follow-up care for their patients.

e COA worked with the internal AccessCare Services teamto promote utilization of the
telehealth Virtual Care Collaboration and Integration (VCCI) Program to ECP.

3. Intervention process steps to carry out the hinng of new BH staff and retain current BH
staff at ECP:

e ECP applied for grantin January 2022, received approval and funding from COA
in February 2022. ECP will begin to utilize funding.

e ECP to post positions for BH talent, and include descriptions of sign-on bonus and
retention bonus to incentivize new hires

e ECP to give retention bonus to current FT and PT/Per diem ECP staff
e ECP to utilize differential bonus to retain specialized staff
4. Intervention process steps to carry out VCCI Expansion at ECP:

e (COA drafted a VCCI 1 -pager that includes “Patient/Parent Key Talking Points™
and “Provider Kev Points” to provide accessible, targeted informationand

Module 3—Intervention Testing Submission Form—State of Colorado—\Version 62 Page | 3
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Table 1—Intervention Plan

education. ECP to use this document to encourage patients to try VCCI and
explain how VCCI works to ECPinternal providers.

e (COA will conduct aroot cause analysis to resolve ECP confusion around available
VCCI services. This includes:

- VCCI ADHD services for therapy, evaluations/assessments, and psychiatry

- Confusion surrounding contracting requirements for BH and PH services and
associated LOB’s (CHP+, RAE 3, RAE 5, and commercial insurance).

COA to communicate coverage regulations to ECP, and answer any quastions

related to services VCCI offers for patients.

e (COA to investigate patient experience and send ECP information on how the
VCCI program would work from the patient perspective (email the patient
receives, attachments, steps for the patient to complete before the virtual visit, ete.)

e  COA will work with AccessCare Services team to create an enhanced workflow
for ECP to submit VCCI patient referrals. The team began to draft an ECP VCCI
Work flow document outlining the process for how ECP would submit patient
referrals for VCCI.

e  (COA hadrepresentatives from the AccessCare Services team present the VCCI
program to ECP during a PIPs team meeting in March to address follow-up
questions and provide education. This meeting explained the concept of different
VI referrals and visit types depending on what the ECP provider and patient
needs (E-consults, Collaborative Consults, Therapyvand Assessments). ECP to
take this presentation back to staff to answer any questions surrounding VCCI
before starting the intervention.

5. ECP and COA will prepare correlated measurements to assess if interventionis
successful.

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 4

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report
State of Colorado

Page A-45
COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



APPENDIX A. MIODULE SUBMISSION FORMS

,—’\
HS AG i
\/_

HSAG "iss State of Colorado @ Ene;?‘r%rvn;in;ﬁt
—— Performance Improvement Project (PIP) St Projects
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

‘ Table 1—Intervention Plan

6. Clinic decision /agreement on proposed interventions and start date. ECP will present
VCCI workflow at March staff meeting and begin pilot to increase VCCI patient referrals
for BH services. Implement intervention and complete monthly measurements to ensure
and monitor execution. Make any necessary adjustments and changes (Plan-Do-Study-Act
{PDSA) Cycles) to proposed solutions as needed.

Tt is predicted that ECP follow-up rates will increase from this intervention. The BH Incentive
Funding will help ECP to hire more BHP and therefore increase the quantity of staffavailable
‘What are the predicted results of this test? | to conduct follow-ups afier positive depression screening. The VCCI program will assist ECP
in utilizing an external source to refer patients for follow-up services if internal BHP are
unavailable to conduct follow-up services.

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 5
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Intervention Effectiveness Measure
Instructions:

+ InTable 2, provide the intervention measure title, numerator description, and denominator description. This measure should
specifically measure the intervention’s effectiveness.

+ InTable 3, complete the information for how data will be collected for the intervention test. If applicable, include a blank copy
of the data collection tool (e.g., spreadsheets, tracking log).

+ Referto Section 5 of the Rapid-Cyele Performance ImprovementPraoject (PIP) Reference Guide, Version 62 (“Module 3—
Intervention Testing™).

‘ Table 2—Intervention Effectiveness Measure

(e.g., The number or percentage of eye exams scheduled on Saturday for Provider A)

Every Child Pediatrics Behavioral Health Access Improvements

Ll fignn bl e Eight measures will be used to determine effectiveness of this measure; numerators and

denominators will be categorized by A through H to indicate the eight separate measures
that will be calculated. Measures E-H will represent all members across Every Child
Pediatrics locations.

BH Incentive Funding Measures:
a. Number of retention bonus ($7,500 per staff, max 3) given to current FI' staff
b. Number of sign-on bonus ($ 5,000 per staff, max 2) given to future FT staff
¢. Number of retention bonus ($2,500 per staff, max 2) given to current PI/Per diem
staff
d. Number of differential borms {$2,500, max 4) to retain specialized staff (ex:
Bilingual language BHP)
VCCI Measures:
e. Total number of VCCI e-consults ECP completes each month
f. Total number of VCCI collaborative consults ECP completes each month
Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 6
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Performance Improvement Project (PIP)

Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Table 2—Intervention Effectiveness Measure

g. Total number of VCCI therapy/assessments ECP completes each month
h. Total number of VCCI consults (all types) ECP completes eachmonth

BH Incentive Funding Measures:

a. 3 retention bonus ($7_500 per staff) available to give to current FT staff
b. 2 sign-onbonus ($5,000 per staff) available to give to future FT staff

¢. 2 retention bonus ($2,500 per staff) available to give to PT/Per diem staff
d. 4 differential bonus($2,500) available to give to specialized staff

Denominator Description
VCCI Measures:

e. Total number of VCCI consults (all types) ECP completes eachmonth

f. Total number of VCCI consults (all types) ECP completes eachmonth

g Total number of VCCI ¢onsults (all types) ECP completes cachmonth

h. The “average” number of monthly VCCI consults (all types) ECP completed for
the months prior to intervention start (Jan 2021 — Feb 2022).

Table 3—Intervention Effectiveness Measure Data Collection Process

Measures A-D:

The data will be provided to Colorado Access from Every Child Pediatrics at our
monthly PIP meetings in the format of emails and verbal updates. Data will also
be gathered via COA’s internal Practice Support team, who may have further
Describe the Data Elements insights or updates regarding the usage of BH Incentive funding by ECP. Please
see Appendix E for screenshot examples of the full BH Incentive funding grant
(notall of these deliverables are utilized in this PIP intervention). To test
intervention effectiveness, Colorado Access will calculate 4 measures based on
the data provided.

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 7
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‘ Table 3—Intervention Effectiveness Measure Data Collection Process

a. “Percent of retention bomises given to current FT staff by ECP” will be
assessed via the count of retention bonuses given, divided by the total
count of retention bonuses available for ECP to give to current FT staff.

b. “Percent of sign-on bonuses given to future FT staff by ECP” will be
assessed via the count of sign-on bormses given, divided by the total
count of sign-on bonuses available for ECP to give to future FT staff.

¢. “Percent of retention bomuses given to PT/per diem staff by ECP” will be
assessed via the count of retention bonuses given, divided by the total
count of retention bonuses available for ECP to give to PT/per diem
staff.

d. “Percent of differential bonuses given to staff by ECP” will be assessed
via the count of differential bomuses given, divided by the total count of
differential bonuses available for ECP to give to specialized staff.

Measures E-H:

The data will be provided to Colorado Access from AccessCare Serviees
monthly in the form of an Excel spreadsheet that breaks down the data into
multiple categories. Please see Appendix D for screenshot examples of this
monthly report. To test intervention effectiveness, Colorado Access will
calculate 4 measures based on the data provided.

2. “Percent of e-consults” will be assessed via the Subject columnlabeled
as E-Consult (count), divided by the Grand Total {(count) of VCCI
services completed that month.

f. “Percent of collaborative consults™ will be assessed via the Subject
column labeled as Collaborative Consultation (count), divided by the
Grand Total (count) of VCCI services completed that month.

Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 8
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‘ Table 3—Intervention Effectiveness Measure Data Collection Process

g. “Percent of therapy/assessments” will be assessed via the Subject column
labeled as Therapy and/or Assessments (count), divided by the Grand
Total (count) of VCCI services completed that month.

h. “Percent of VCCI Consults completed in the month of interest” will be
assessed via the Grand Total of consults completed by ECP in the month
of interest, divided by the average (count) of monthly VCCI consults (all
types) ECP completed for the months prior to intervention start (Jan
2021 —Feb 2022).

Although the Every Child Pediatrics VCCI 1-pager, VCCI Program Patient
Perspective email, and ECP VCCI Workflow are notmeasurable outcomes,
please see Appendices A-C for a screenshot example of these interventions.

Measures A-D: Every Child Pediatrics verbal communication and email
updates; COA internal Practice Supportteam communication

Measures E-H: AccessCare Services internal VCCI report sent monthly to
COA via email in excel spreadsheet format

Measures A-D: Data will be collected by Every Child Pediatries, who will
gather and report the information of their hiring status and incentive funding
usage to COA.

Measures E-H: Data will be collected via the AccessCare Services team, who
uses an internal database to track the usage of VCCI telehealth encounters by
cach clinic.

Describe the Data Sources

Describe how Data will be Collected

Measures A-D: Data and verbal updates will be collected monthly and provided
Describe how often Data will be Collected and how | 1© Colotado Access from Every Child Pediatrics.
data completeness will be addressed (e.g. —real-time | Measures E-H: Data will be collected monthly and providedto Colorado

data exchange with narrowed focus entity) Access from the AccessCare Services VCCI team.
Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 9
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Table 3—Intervention Effectiveness Measure Data Collection Process

Data completeness will be addressed via commumication with the ECP team to
gain a detailed understanding of the hiring status and how grant funding is being
utilized. COA and ECP participate in a monthly PIP meeting to review all
interventions and make sure the intervention and data reporting happens
according to plan. COA will also work with the AccessCare Services team to
review VCCI data each month and make sure it looks acciurate.

Module 3—Intervention Testing Submission Form—State of Colorado—\Version 62 Page | 10

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report

Page A-51
State of Colorado

COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



APPENDIX A. MIODULE SUBMISSION FORMS

——
HS AG i
~—

Performance

ﬂSAG L State of Colorado Improvement
T Performance Improvement Project (PIP) Projects

Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE S

Appendix A- Every Child Pediatrics VCCI Program 1-pager

AccessCare Virtual Care Collaboration and Integration (VCCI)
Program Overview and Benefits
for Every Child Pediatrics (ECP)

Patient/Parent Key Talking Points for ECP Coordinators/Providers:

«  Appointment Timeliness: VCCl providers can often “see” you much quicker than different community
behavioral heaith provider options. eive initial ication from iithin 2 business days
after we make the referral.

= Telehealth Convenience: You can choose to see a VCC! provider in the convenience and privacy of your own
home, or virtually in an ECP office

* Ease of Use: VCCI uses Zoom as their video-conferencing platform, which is free, easy, and HIPAA-compliant.
We've seen how the process works and it is very easy. VICC will send you an email with the links and everything
you need to know to get started — they will even schedule a quick technology test to make sure everything
works correctly before your appointment.

= Care Coordinati ices Offered: The relationship VOCI and ECP have allow for ECP providers to stay up to
date easily about important care and treatment progress. This type of collaboration benefits both you and us.

«care approach at Every Child Pediatrics.
= Clinical Rigor: In addition to all counselors being licensed, all s1aff are also accredited by Triple P (Positive
Parenting Program) America
& Triple P America is an evidence-based parent coaching and training program that focuses on working
with parents surrounding behavioral modification and skill building with children ages 0-12 in the
primary care setting.

Provider Key Points:

= Timeliness: VCCI Providers will coordinate care within 2 business days of referral.
= Services: VCCl model follows a “Brief Intervention” short-term treatment program and services include:
o Collaborative Consultations o Psychiatric evaluations and medication
© Short-term therapy management support, including bridging
o Care coordination, including referrals and and prescribing when necessary
warm hand-offs to next/higher level of care o E-Consults
whenever possible o Diagnostic assessments

= Visibility/Transparency and Approach: ECP provillers can easily see notes and progress for their patients that
have received VCCI services. Emphasis is on collaborative and team-based care. This is the next best thing to a
warm handoff.
= Easy Process: Making a referral for VCCI is easy and the ECP BH Case Manager will help coordinate with patients.
o For quick psychiatric treatment recommendations, you can electronically submit an asynchronous
eCansult, which will be answered within 2 business days. eCoasults are payor blind, no separate log-in is
needed to initiate the request, and the ¢Consylf template captures minimal PHI so that the patient
cannot be identified. gConsylis are a great way to get rapid response to a specific psychiatric question!
= Insurance and Cost: VCCl accepts multiple insurances: Colorado Access Medicaid {Regions 3 and 5) and CHP+,
Aetna, Cigna, and United. Utilizing VCCl is free of charge for ECP to use for Colorado Access members
= Conditions Treated: Examples of behavioral health conditions that VCCI can support include, but are not limited
iy
© ADHD (Therapy, Evals, and Med Recs) © Situational Stressors
© Mood Disorders o Co-occurring Disorders.
o Perinatal Care (Mental health support © Parent Coaching
for perinatal population) © Couples and Family Therapy

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 11
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Appendix B- VCCI Program Patient Per spective email sent to ECP

Hello,

Thank you for using our Virtual Behavioral Health Services! Your provider has approved the delivery of our services to you directly in your
home, and to make sure that this can be done, we will need to make sure that you have the items necessary to deliver our services.

These include:

Stable Internet Connection

Computer, Tablet or Phone

Cell Phone or Landline

External OR Internal Camerain Computer or Tablet

External OR Internal Microphone for Computer or Tablet

External OR Internal Speakers for Computer or Tablet

A private space to hold the appointment {(Place where your conversations will not be overheard)
Do you have alimited data plan? Any setbacks?

S e

*please note that Chromebooks will not work as they have many limitations.

*please note that if the patientis under 18 years old, the Parent or Legal Guardian must be present during the session for psychiatric medication
evaluation and follow-up.

If vou do have these items, or if you have most and still want to try and see ifit will work, If you do have these items, or if you have most and still
want to try and see if it will work, please respond to this email with a time and day (Monday - Friday 8:00 am — 4:45 pm) that works best for you
toschedule a 10-15 minute virtual meeting to do a Technology Test of your system. Ifthat test is successful, we will schedule your virtual
appointment with you after the Test. If you feel that you do not have the necessary items to hold the Technology Test, please either respond to this
e-mail or call usg at 855-406-2700 to let us know and we will work with your primary care office to explore any other options.

We will send you DocuSign forms via email before the Tech Test that must be filled out before your first appointment. IT we do
not receive the DocuSign forms in time, we will cancel the appointment.

Module 3—Intervention Testing Submission Form—State of Colorado—\Version 62 Page | 12
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- Alsoattached are documents on How to setup a Telehealth Room, Zoom Help, and How to Download Zoom
- Please see https:/support.zoom.ug’he/en-ug/articlex/201362193 on how to Join a Meeting, depending on what type of tablet, computer or
cellphone you are using

Thank you!

Additional email attachments for patients:

B - N ;
Ej Tips Setting Up a Telehealth Room.docx - VE How to Download Zoom for Patients.docx - Ej Zoom Help .docx

~
59 KB 50 KB 59 KB
Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 13
Colorado Access Region 5 Fiscal Year 20212022 PIP Validation Report Page A-54

State of Colorado COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



APPENDIX A. MIODULE SUBMISSION FORMS

§ ,/\
HS AG i
~—

Performance

P
HSAG s State of Colorado knprovement
—— Performance Improvement Project (PIP) Projects
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

Appendix C- Every Child Pediatrics VCCI Workflow (Pg. 1 of 3)
Every Child Pediatrics VCCI Workflow

Insurances accepted: CO Access, CHP+, Aetna, United, Cigna

VCCI Services “Communities” Login Page:
https://accesscare.force.com/Providers/s/login/

<* Username: vccibhp, ychil iatrics.org
<+ Password; lecpvecil

How to submit a referral through VCCI:
1. You must first make a new patient account. Select: “Click Here For New Patients”
*If you have already submitted a VCCI referral request in the past for this patient, skip
this step and move to step #5.

Welcome to the AccessCare Provider Portal

Click Here For New Patients

bf you want to refer a new patient, a Collaborative Consultation must be submitted for this new patien

Pleate create new Patient by clicking link above, then submit a ‘CC’ under Collaborative Consults tab

Here's how to schedule an appointment for ane of your patients:
. sin abowe or Patients tab) and has an Insurance 10 and email
ddress
2 ot exist i create Patients tab via the "New” button
3. Select the s for the i
4. Select the Appointment Date/Time:
5. Enter/paste in the Patients Name, Email and Insurance I0 to the form & Submit
6. The Patient will of the

2. You will see the screen below: Select “New”

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 14
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Appendix D- AccessCare Services ECP VCCI Data Example

Report for Sarah

As of 2022-03-03 08:40:53 Mountain Standard Time/MST = Generated by Robyn Diseati

Filtered By

Show: All appointments

Show: Open & Completed Appointments

Show: Events

Date Field: Start equals Custom (2/1/2022 to 2/28/2022)

Account Name contains every child

Subject contains initial,exp,no,cc,15,collaborative,follow, 90,60

First Name T Last Name T Subject Date Insurance Name Which Region? Insurance ID  Assigned Type

[ColiaBorative Consultation 5 Minutes il 2/2/2022  ABC Medicaid  RAE 5 Melanie Creach, LCSW Seen
2/4/2022 ABC Medicaid RAE 5 Jordan Gardner, MD, Psychiatrist Seen
2/2/2022 ABC Medicaid RAE 5 Melanie Creach, LCSW Seen
Therapy Follow-up 60 Minutes 2/23/2022 ABC Medicaid  RAES Melanie Creach, LCSW Seen
2/15/2022 ABC Medicaid RAE 3 Amy Donahue, MD, Psychiatrist Seen
2/11/2022 ABC Medicaid RAE 5 Jordan Gardner, MD, Psychiatrist Seen |
Module 3—Intervention Testing Submission Form—State of Colorado—\Version 62 Page | 15
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Appendix E — BH Incentive Funding Request Qutline
Every Child Pediatrics
Workforce Support Funding Request
Evaluation/Measuremant:
Funding request to suppart workforce recruitment, ratention, and program development. . . . L
1. Goal Stabilize and enharcs our Rehavieral Health program through tunding for hiring
anc retention:
Goals: A Retentian boniss tor current FT statt and PT/Par diem staft
i. Measurement:
1. Stabilize and enhance behavicral Health programming through staff bonus 1. Renart on distribution of tunds incliding amount and cate
a. $7500.00 (%3) retention konus for current FT staff distributed.
b. $5000.00 (%2) sign-on bonus for FT szaff (we need <o hire) b. Sign-on bonus for new FT ctaff
c. $2500.00 (%2) retention bonus for PT/Per diem staff i. Measurement:
1. Reoortincludirg job description and t2rms of sign on bonus, date
2. Retan specialized staff tarough differential bonus of |ab posting, date of hire and dat= of distribution of funds.
a 42500.00 (¥4) differential for (FT) hilingual staff and/or sperialized eredentials 2. Goal: Retaln bilinguzl theraplst and specialized staff serving Infart mental health
{i.e. Irfant MH) through clfferentizl bonus
a. Differentlal bonus for [FT) ollingual staff and/or specialized crecentlals [Le. Infent
3. Expansion of HealthyStegs oregram through creation of new position HealthySteps TH)
Supervisor/Trainer i, Measurement:
@ $7000.00 Lo promote vur current HealtySteps tead Lo Early Childhood L. EERWAl peawiingnb e sndqetide sedph ndisati o sRetclined
Supervisor/Trainer credentials and/or training, emount of berus, end date of
distribution of funds.
4. Resilience support using a progrem like HeartMath 3 ;W::L Ex;i“?z::z;zﬂ:ﬁriﬁ:; Program through creation of new pasition
& 3700000 a. Promote current HealthySteps Lead to Early Childnood Supenvizor/Trainer
i. Measurement:
Paymant Method 1. EC? will provids updatzd job deseription, hiring date and
distribution of funding in report to COA.
COA will provide a one time lurp some paymant ta be allocated in the following arcas 3. EC? will report back positiva outcomes from staff prometion such
Tullowing sigring of MCU as trainirgs completed, supervicior providad, orircrease in
members served
Funding Allocation | Amount Total Total request 4. Goal Re<lience support ising a program like Hearthath
amount A §7000.00

FT Relentiovn Bunus 7,500.00 (X3) 22,500 i. Measurement: ECP will provide narrative report on posizive outcomes

PT Retention Bonus | 2,500.00 [X2) 5,000 tram utilizing HeartMath Program.

Sign on Bonus 5,000.00 (X2) 10,000

Spacialized training 2,500.00 [X4) 10,000

differential bonus

New position 7,000 (X1) 7,000 Performance Measures:

Program Investment | 7.000 (X1) 7.000 Provider will complete the progress report template by [data] addressing all areas outlined in

61,5000 Lhe evalualion measurement sualegy.
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Managed Care Organization (MCO) Information

Performance
Improvement
A Projects

MCO Name Colorado Access RAE 5

PIP Title Depression Screening and Follow—up After a Positive Depression Screen
Intervention Name: Inner City Patient Psychoeducation and Treatment Hesitancy Reduction
Contact Name Sarah Thomas

Contact Title Quality Improvement Program Manager

Email Address Sarah.thomas{@coaccess.com

Telephone Number 720-951-6211

Submission Date 03/15/22

Resubmission Date (if applicable) | 04/13/22

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62

Page | 1

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report

State of Colorado

Page A-58
COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



APPENDIX A. MIODULE SUBMISSION FORMS

,—,—\
HS AG i
\/_

= g, Perf
HSAG i State of Colorado #Y Imorovement
e -+ Projects

Performance Improvement Project (PIP)

Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE S

Intervention Testing Plan
Instructions:

¢ InTable 1, provide the specific details about the intervention including the intervention being tested; outcome (Depression
Screening or Follow—up After a Positive Depression Screen), failure mode, and key driver addressed; step-by-step process to
conduct the intervention test; and the predicted results.

¢ Ifthe intervention was documented in the Module 2 submission form, use the same language to describe the key driver, failure
mode, and intervention.

¢ Ifthe intervention was notincluded the Module 2 submission form, the intervention should be added to the final key driver diagram
in Module 4.

‘ Table 1—Intervention Plan

Depression Screening
1. Standardize processes and targeted clinic and provider education.

2. Engage members to learn about common clinical and non-clinical barriers, and develop
educational materials to address them

Follow-up After a Positive Depression Screen
3. Analysis of internal tracking processes, workflows, and outreach protocols = efficiency
improvements and standardize protocols that utilize automation when possible

4. Literature review to understand follow-up barriers.? Engage members to learn about
common ¢linical and non-clinical barriers and develop educational materials to address
these barriers = Develop member facing resource for Behavioral Health FAQ and
referral, commumnity, and rural resources.

Intervention Being Tested

Outcome Addressed X Depression Screening X Follow—up After a Positive DepressionScreen

Depression Screening
Failure Mode Addressed 1. Individuals with mental health needs will notbe identified.
2. Member doesn’t fimish PHQ-9

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 2
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‘ Table 1—Intervention Plan

3. Members who may be depressed are not evaluated by a standardized instrument.
Follow-up After a Positive Depression Screen

4. Individual with identified Behavioral Health (BH) needsis notreachedor seen by a
provider.

5. ICHC (Inner City Health Center) unaware of unmet care needs.
6. Symptom exacerbation without treatment.

Depression Screening

1. Standards of care: consistency at climic and provider level on coding, provider education,
and training.

Key Driver Addressed 2. Members are educated about treatment options and are engaged

Follow-up After a Positive Depression Screening

3. Standards of care: provider education and training.

4. Member access, knowledge, and engagement

Intervention Process Steps (Lis? the step- | 1. Meet with Inner City to rediscuss current barriers for patients in engaging and completing

by-step process required to carvy oul this | depression screening or follow-up, and discuss intervention solutions.

intervention.) 2. Agreed upon intervention process steps to complete intervention:

s  Promote the “Mental Health America™ (MHA) Psychoeducation Resource posters by
hanging them in treatment rooms. Posters will encourage mental health and wellness
throughout the clinic. Posters utilize a Spanish infographic to target LatinX
communities.

e (Create a clinic specific “treatment hesitancy™ flyer in Spanish and English to give to
patients who express resistance to depression screening or follow-up after screening.
This flyer will educate patients on the importance of sereening and treatment.

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 3
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‘ Table 1—Intervention Plan

e (reate a “Medical Assistant Scripting” document to standardize scripting for the
medical assistants: how to introduce the depressionscreening assessment to patients;
and how to respond to patients who express screening/treatment hesitancy.

e Reformatthe depression screening assessment so that it is more patient friendly. The

current assessment has a wide variety of questions (PHQ-2, GAD, SDOH, Dental
Health) on one piece of paper, which can be overwhelming for patients; hard to read
with small font; and includes extrancous details on the screen that is only necessary
for only staff to see. Re-formatting the assessment can include: putting less invasive
queastions on top to ease the patient into completing the screen; changing the font
type/increasing the size; removing any additional text that is not for the patient; and
including more informative text on the bottom of the screen to make the assessment
more patient friendly (example: a QR code for patients to scan that links them to the
patient portal, where they can view their visits, lab results, etc.)

6. Inner City and COA will prepare correlated measurements to assess if intervention is

successful.

7. Clinic decision / agreement on proposedintervention and start date. Implement intervention

and complete monthly measurements to ensure execution. Make any necessary adjustments

and changes (Plan-Do-Study-Act (PDSA) Cycles) to proposed solutions as needed.

The predicted results of this testare that the number of patient refusals for depression
screening and follow-up will decrease, and depression screening and follow-up rates will
increase for ICHC. If the intervention is implemented at the intended start date (beginmng of
March), and solutions are executed as planned, COA would expect to see an effect from these
What are the predicted results of this test? | interventions {a reduction in patient refusals for sereening and BH services) by April, and
intervention effects would continue through the end of the Performance Improvement Project
(PIP).

The “Psychoeducation Resource posters™ hungin the treatment rooms should help visually
emphasize the importance of mental health. as well as normalize the assessment given to

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 4
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‘ Table 1—Intervention Plan

patients upon every visit. The “freatment hesitancy flyers™ given to patients who express
disinterest in completing depression screening or follow-up will encourage patients to
complete the screening at that visit, or plant a seed of awareness and understanding of BH and
follow up needs to allow them to be more open at their next ¢linic appointment in completing
the sereening/follow-up for mental health.

The medical assistant scripting will help medical assistants feel more comfortable and
confident with handing out the assessment and explaining the sereemng. The change in
verbiage will allow patients to feel more comfortable and emphasize that screening is a
routine practice, thus eliminating patients hesitation brought on by potentially feeling
targeted. Treatmenthesitancy is also addressed by reaffirming that mental health is part of
overall wellness, and a standard part of the clinic visit that ICHC has all patients complete to
subsequently increase normalization of the screening practice. Changes to the depression
screening assessment will make the screening look less intimidating to patients, thus
improving the ease of completion, and reduce hesitancy and confusion. The MA scripting
change, in combination with the reformatted assessment, will aim to reduce patient declines
for screening, and improve depression screening rates.

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 5
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Instructions:

of the data collection tool (e.g., spre

Intervention Testing™}.

State of Colorado

Performance Improvement Project (PIP)

Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

forColorado Access RAE S

Intervention Effectiveness Measure

+ InTable 2, provide the intervention measure title, numerator description, and denominator description. This measure should
specifically measure the intervention’s effectiveness.
¢ InTable 3, complete the information for how data will be collected for the intervention test. If applicable, include a blank copy

adsheets, tracking log).

+ Referto Section 5 of the Rapid-Cyele Performance ImprovementPraoject (PIP) Reference Guide, Version 62 (“Module 3—

‘ Table 2—Intervention Effectiveness Measure

(e.g., The number or percentage of eye exams scheduled on Satur day for Provider A)

' J Improvement
-+ Projects

Intervention Measure Title

Inner City Patient Psychoedueation and Treatment Hesitancy Reduction

3 measures will be used to determine effectiveness of this measure; the numerators and
denominators are categorized by A through C to indicate 3 separate measures that will be

calculated.

Measures A and B represent all members across all Inner City locations. Inner City will
generate an internal “Patient Declined” report each month that will be used as the data
source. Measure C will count the number of “treatment hesitancy™ flyers given to patients
who display treatment hesitancy during depression screening, or follow-up after screening.

Numerator Description

a. Total number of patients who decline depression screening

b. Total number of patients who decline Behavioral Health Follow-Up.

¢. Total number of treatment hesitancy flyers given to patients eachmonth by the
medical assistant team, who are hesitant to complete depression screeming or

follow-up after screening.

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2

Page | 6
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE S

Table 2—Intervention Effectiveness Measure

a. Total number of Unique Patients offered a depression screemng

b. Total number of Unique Patients offered a behavioral health follow-up (regardless

Denominator Description of age)

¢. Total number of Unique Patients offered a depression screenming or a behavioral
health follow-up appontment

Table 3—Intervention Effectiveness Measure Data Collection Process

For measures A through B:

The data will be provided to Colorado Access from Inner City monthly in the form of an
Excel spreadsheet that breaks down the data into multiple categories. Please see Appendix
A for screenshot examples of this monthly report. To testintervention effectiveness,
Colorado Access will caleulate 2 measures based on the data provided.

a. “Percent of patients who decline depression screening” will be assessed via the
“Declined” row (count), divided by the “Grand Total” (count) of unique patients
offered a depression screening.

b. “Percent of patients who decline Behavioral Health Follow-Up” will be assessed
via the “Patient Declined after order was placed” and “Patient Refused Referral™
rows (counts), divided by the “Total BH Referral” of unique patients offered a BH
follow-up.

Describe the Data Elements

For measure C:

The data will be provided to Colorado Accessin the format of a “count”™ of treatment
hesitancy flyers given to patients in the month of interest. This count will be sent via email
by Inner City to Colorado Access on a monthly basis. Please see Appendix B fora
screenshotexample of the treatment hesitancy flyer.

Module 3—Intervention Testing Submission Form—=State of Colorado—\Version 6-2 Page | 7
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

‘ Table 3—Intervention Effectiveness Measure Data Collection Process

Although the Psychoeducation poster, Medical Assistant scripting, and depression
screening assessment are not measurable outcomes, please see Appendix Cfora
screenshotexample of these interventions.

Describe how Data will be Collected

Describe the Data Sources a. Measures A-B: Inner City report from Electronic Health Record (EHR)
b. Measure C: Internal count from Inner City medical assistantteam
a. Measures A-B: Data will be collected via provider document in EHR and report
generation
b. Measure C: Data will be collected by Inner City printing 100 treatment hesitancy

flyers for the month — at the end of the month, Inner City’s medical assistant will
count how many flyers they have left, and subtract this number from 100. This will
give us the “count’ of flyers that were handed out to patients during the month of
interest.

Describe how often Data will be

be addressed (e.g. —real-time data

Collected and how data completeness will

exchange with narrowed focus entity)

Measures A-C: Data will be collected monthly and provided to Colorado Access from
Inner City.

Data completeness will be addressed via communication with the Inner City team to
address any unclear aspects of the data, or discrepancies we may see. If barriers are
continuously occurring, COA and Inner City will work to reduce thosebarriers. COA and
Inner City participate in a monthly PIP meeting to review all interventions and make sure
the intervention and data reporting happens according to plan.

Module 3—Intervention Testing Submission Form—=State of Colorado—Version 6-2 Page | 8

Colorado Access Region 5 Fiscal Year 2021-2022 PIP Validation Report

State of Colorado

Page A-65
COA-R5_C02021-22_RAE_PIP-Val_Report_F1_0422



APPENDIX A. MODULE SUBMISSION FORMS

,,/\
HSAG ‘i
e

Ry Perf
HSAG s State of Colorado lmpt%:/n;ﬁj\-‘ecnet
~— Performance Improvement Project (PIP) Projects

Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE S
Appendix A- Inner Gity Patient Declined Monthly Report example
Measure A:
PHQ-2 / PHQ-9 Screenings Peformed
21-Jul  21-Aug 21-Sep 21-Oct 21-Nov  21-Dec 22-Jan Grand Total
DECLINED 7 3 5 5 2 i 2 25
SCORED 457 474 473 594 590 497 518 3603
UNSCORED 42 35 16 39 30 25 24 211
Grand Total 506 474" 494 633 592 5227 544 3814
PHQ-2 / PHQ-9 Screenings Peformed
21-Jul  21-Aug 21-Sep 21-Oct  21-Nov  21-Dec 22-Jan
[DECUINED 1.38%" 0.63%  1.01%" 079%  034%  019%  0.37%
Module 3—Intervention Testing Submission Form—State of Colorado—\Version 62 Page | 9
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &
Measure B:
Patient Declines for BH Referrals
Counts
Main Office 21-Jul 21-Aug  21-Sep  21-Oct  21-Nov 21-Dec 22-Jan Grand Total
Total BH Referrals 82 95 79 135 140 97 113 741
Patient declined after order was placed 2 1 3 5 5 6 5 27
Patient Refused Referral 12 10 1 27 28 14 32 134
‘Wheat Ridge 21-Jul 21-Aug  21-Sep  21-Oct  21-Nov 21-Dec 22-Jan Grand Total
Total BH Referrals 28 41 £ 42 32 42 42 265
Patient declined after order was placed 1 2 2 1 2 2 10
Patient Refused Referral 2 2 1 5
Percents
Main Office 21-Jul 21-Aug  21-Sep  21-Oct  21-Nov 21-Dec 22-Jan Grand Total
Total BH Referrals 82 95 79 135 140 97 113 741
Patient declined after order was placed 2% 1% 4% 4% 4% 6% 1% 4%
Patient Refused Referral 15% 11% 14% 20% 20% 14% 28% 18%
‘Wheat Ridge 21-Jul 21-Aug 21-Sep 21-Oct  21-Nov 21-Dec 22-Jan Grand Total
Total BH Referrals 28 41 38 42 32 42 42 265
Patient declined after order was placed 4% 0% 5% 5% 3% 5% 5% 4%
Patient Refused Referral 7% 5% 0% 0% 3% 0% 0% 2%
Inner City Behavioral Health F/U Declined (com 21-Jul 21-Aug  21-Sep  21-Oct 21-Nov 21-Dec 22-Jan
Patient declined after order was placed 3% 1% 4% 4% 3% 6% 5%
Patient Refused Referral 13% 9% 9% 15% 17% 10% 21%
Module 3—Intervention Testing Submission Form—>State of Colorado—Version 6-2 Page | 10
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5

AppendixB: Inner Gity TreatmentHesitancy Flyer

Measure C:
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &

Appendix C: “Mental Health America” (MHA) Psychoeducation Resource poster, Medical Assistant Scripting, and Depression Screening

Assessment
Psychoeducation Resource Poster:
- - CONSEJOS PARA ENFRENTAR LA DEPRESION ‘1 ‘L:lém‘::;ﬂ:lmm
o)\ RCON LA L 1di DI\ Comprorc 3 a2 i e e 1o | Ensomios

LAS PERSONAS CON DEPRESIGN DICEN QUE bodris
SIENTEN LO SIGUIENTE: v
¢

MAS DE
7%

Los aoutTas

o GRAVE
EN 2014, ESOREPRESENTA 15,1
ANLLGNES DI PERSONAS.

LAS PRUESAS DE SALUD
M P

LA,
LY, ¥ "
Mental Health America

B4Stage4d
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE &
Medical Assistant Scripting Recommendations:
MA Scripting Recommendations for Inner City Health Center
Scripting (written) for top of assessment:
+ “Inner City Health Center is committed to patient-centered healthcare. Life is constantly
changing and we know it can be stressful. We wanted to ask you a few questions on your overall
wellbeing. Please answer the below questions.”
Scripting (verbal) for intro/explanation of assessments by MA:
= “We have a quick questionnaire that we wanted to give you today and we do this for every
patient at every visit to check in on how you're doing. We care about your overall wellness,
which these questions help assess. Let me know if you have any questions on it...”
Scripting (verbal) for resistance:
= “Different areas of your life can impact your overall health. These questions help us understand
if there is anything else we can help you with in addition to this visit.”
Scripting (verbal) for repetition: Two components:
1. Vvalidation type of messaging:
®  “you are right, you did just complete this last week” OR
*  “No, | totally get that and know it is kind of annoying to have to fill this out again”
2. Emphasis on changing life circumstances:
*  “but we know that life changes every day and this is why we ask these quick questions
at every visit. They give us an update on how you're doing and we appreciate you taking
the time to fill them out”
Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 13
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
forColorado Access RAE 5
Inner City Depression Screening Assessment:
*Note: Sereenshot shows Inner City’s current state, and suggested changes providedby COA
Current State
Dental Health:
Have you been 1o a dentist in the kasr 12 months? OYES OwNo
Are you i d in tering ane of our dental providers® OVES [RETS]
Behavioral Health:
Please circle a response tn each question
Over the lase 2 weeks how oftan have you been bothered by:
little interest or pleasure in doing things? Notatal ”:.:" AL M"[‘:"‘ﬁ:““ ”“'};‘“’
feeling down, depressed or hopeless? Notatall s;‘;.: M"‘u;";":!""‘“ "“"”z;'"“‘f
feeling nervous, anxions or on edge? Not at all s;;:';" M"l‘:‘w:’m M"‘:’a‘"m
ot being ahls € stop o¢ contral warrying?  Notatall 5;‘:};‘: M"‘;e";‘v:"f ”"’"f;‘“”’
Have you ever felt you aught to cut down en your drinking ar IVES oNo
drug use?
H.:.Nl. annayel you by critbcislag your deialieg or drug [IvEs oo
Have you felt bad or guilty about your drinking or drug use® OvES ONo
Have you ever bad a drink or used drugs firzt thing in the
morning 1o steady your merves or to get rid of a hangover (eye OYES ONo
opener)?
‘ Are you interested in seeing a behavioral health specialist? OYES oro
o
‘ Have veu had problems with foed access in the last 6 months? OYEs Ono
Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 14
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forColorado Access RAE §
Proposed Suggestions:
-
= (Fe I z ’
1. Have you beer to a dentist in the last 12 months?
L v you kinars 1o s dentics It halass 1 morithel 2 s e S Il NG 2. Areyou interested in seeing one of our dental providers Oves O vo
2. Areyou interested in seeing one of pur dental providers?............. Cyes Ono 3. Have you ever had problems with food accessin the last 6 months? . [J¥Es [JNO
3. Have you ever had problams with feod aceess in the last § monthe? O ves Ono . . A N . ——
s Lk e iy Sl 4. Are you interested in seeing a behavioral health specialist? .._...
4 Arevouinterested in seeing a behaviorel health specialist? ... (O vEs R L e By Sy e
5. llave you cver felt you ought ta cut down on your drinking or drug use2..... (0 v£s O NO i B 4 by eriticizi drinki d i ves O NO
6. Have people annoved vou by criticizing vour drinking or drug use? O ves Ono - Have people annoye: 'F" o 'mmgv?“_ iniing or drug use: £ s
7. Have you felt bad or gullty about your drirking or druguse? [ vEs CINO F5 s s Fa B el e g"_"t" about your d"'_"""‘ or ".'“’*' usal. : - vEs TIno
R Haveynu aver had a drink orused drugs first thing in tha maming te steady your nerves or o 8. ”E“’é you ever had a drink or used drugs first thing in the morning to steady your nerves or to
gelrid of a hangover (eye upene)?. Oves Ono getridofa (eye opener)?. Oves ONO
Dver the last 2 weeks, haw often have vou been bothered by: Over the last 2 weeks, how often have you been bothered by-
9. little interest or plezsure in doing things? O Notatall [ several days 9. Urtle Interest or pleasure In dolng things? O netatall C several days
OMore than hslt the days ] Nearly every day CIMore than half the days L1 Nearly every day
10. Feeling down, depresszd or hopeless? O hotatzll O Several days 10. Feeling down, depressed or hepeless? O Notatall O Several days
Omore than half the doys - T Nearly every day CIMare than half the days I Nearly ssery day
13, :keclimencrvous, ansiows ar.on oS Clinsta ol Cliseveraldan 11. Feeling nervous, anxious, or on edge? O notatall [ several days
OMore than halfthe davs ] Nearly everv dav iR e R et e S T sy iy
12. Not bei le to stoy trol ing? [ Notetall OIs | da
i = it al el ol 12. Not being able to stop or control worrying? [ Notatall [ several days
TMure tian hall Ure days T Neai ly every day
OMor= than half the days [ Nearly every day
Inner City Hezlth Center wants ta hear your ideas an how we are doing and what else we can do
b inprove your experience! These gueslion are vplionel bul ve would love U hear from you. . y :
i i Are you up to date on all of your preventative health screenings and vaccines?
1 I:r;:?: anything you sk we offersd/mers doing theai would im prove your care that we Have you received your COVID-19 vaccine yet? Talk to one of us today to learn
about the benefits for your overall wellness!
=)
2. whatars we doing well that you would like te see mare of?
E Want to view your records, communicate with
your provider, or schedule your appointments
3. Do vou have anything else you'd like to tell or suggest o us? Use the cpen space below: online? Scan the QR code to easily sign up for
E access to all this and more on the Inner City
Online Patient Portall
Module 3—Intervention Testing Submission Form—>State of Colorado—Version 6-2 Page | 15
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Appendix B. Module Validation Tools

Appendix B contains the Module Validation Tools provided by HSAG.
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HSA S e State of Colorado
~—— Performance Improvement Project (PIP)
Module 2 — Intervention Determination Validation Tool

for Colorado Access (RAE 5)

ﬁ) IPerformance
> § Improvement
E;f’ Projects

Depression Screening and Follow—Up After a Positive Depression Screen

Criteria ‘ Score HSAG Feedback and Recommendations

1. The health plan included processmaps for Depression | g Met
Sereerning and Follow—Up After a Positive Depression
Sereen that clearly illustrate the step-by-step flow of LI NotMet
the current processes for the narrowed focus.
2. The prioritized steps in the process maps identifiedas | x pMet
gaps or opportunities for improvement were
highlighted in yellow. L NotMet
3. The steps documented in each FMEA table aligned < Met
with the steps in the corresponding process map that
were highlighted in vellow as gaps or opportunities for 0 Not Met
improvement.
4. The failure modes, failure causes,and failure effects X Met
were logically linked to the steps in each FMEA table.
0 Not Met
5. The health plan prioritized the listed failure modes and | g pet
ranked them from highest to lowest in each Failure
Mode Prierity Ranking table. L NotMet
6. The key drivers and interventions in each key driver X Met
diagram were updated according to the results of the
corresponding process mapand FMEA. In each key L Not Met
driver diagram, the health plan included interventions
that were culturally and linguistically appropuate and
have the potential for impacting the SMART Aim goal.

May 28,2021—Mod ule 2—Intervention Determination Validation Tool—State of Colorado—\Version 6-2

Page | 1
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Module 2 — Intervention Determination Validation Tool
Depression Screening and Follow—Up After a Positive Depression Screen
for Colorado Access (RAE 5)

HSAG Feedback and Recommendations

Criteria

Additional Recommendations: None.

Intervention Determination (IVio dule 2)
X Pass
Date: May 28, 2021

May 28,2021—Module 2—Intervention Determination Validation Tool—State of Colorado—Version 6-2 Page | 2
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Module 3 — Intervention Testing Validation Tool
Depression Screening and Follow—Up After a Positive Depression Screen

for Colorado Access (RAE 5)
Intervention: Every Child Pediatrics RAE 5 H0002 Follow-Up Clarification

‘ Criteria

Score HSAG Feedback and Recommendations
1. The Intervention Plan specified the = Met
outcome to be addressed andincluded O
at least one comresponding key driver b
and one failure mode from Module 2.
2. The health plan included all = Met
components for the Intervention Flan. O Not Met
3. The Intervention Effectiveness Met
Measure(s) was appropriate for the
intervention. [ Not Met
4. The data collection process was X Met
appropriate for the intervention O
effectiveness measure(s) and addressed Mot Met
data completeness.
Additional Recommendations:
Intervention Testing (Module 3)
X Pass
Date: August13,2021
August10,2021—Muodule 3—Intervention Testing Validation Tool—State of Colorado—Version 6-2 Page | 1
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Module 3 — Intervention Testing Validation Tool
Depression Screening and Follow—Up After a Positive Depression Screen

for Colorado Access (RAE 5)

Intervention: Inner City DepressionScreening Coding Changes

‘ Criteria ‘ Score HSAG Feedback and Recommendations

1. The Intervention Plan specified the = Met
outcome to be addressed andincluded O
at least one comresponding key driver b
and one failure mode from Module 2.
2. The health plan included all = Met
components for the Intervention Flan. O Not Met
3. The Intervention Effectiveness Met
Measure(s) was appropriate for the
intervention. [ Not Met
4. The data collection process was X Met
appropriate for the intervention O
effectiveness measure(s) and addressed Mot Met
data completeness.
Additional Recommendations: None.
Intervention Testing (Module 3)
X Pass
Date: February 22,2022
February 22, 2022 —Module 3 —Intervention Testing Validation Tool—State of Colorado—Version 6-2 Page | 1
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Module 3 — Intervention Testing Validation Tool
Depression Screening and Follow—Up After a Positive Depression Screen
for Colorado Access (RAE 5)

Intervention: Every Child Pediatrics Behavioral Health Access Improvements

‘ Criteria

Score HSAG Feedback and Recommendations
1. The Intervention Plan specified the = Met
outcome to be addressed andincluded o
at least one comresponding key driver HIEIE b
and one failure mode from Module 2.
2. The health plan included all Met
components for the Intervention Plan. O Not Met
3. The Intervention Effectiveness Met
Measure(s) was appropriate for the
intervention. L1 Not Met
4. The data collection process was = Met
appropriate for the intervention -
effectiveness measure(s) and addressed hot et
data completeness.
Additional Recommendations: None.
Intervention Testing (Module 3)
X Pass
Date: April 19,2022
April 19, 2022—Module 3—Intervention Testing Validation Tool—State of Colorado—Version 62 Page | 1
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Module 3 — Intervention Testing Validation Tool
Depression Screening and Follow-Up After a Positive Depression Screen

for Colorado Access (RAE 5)

Intervention: Inner City Patient Psychoeducation and Treatment Hesitancy Reduction

‘ Criteria ‘ Score HSAG Feedback and Recommendations

1. The Intervention Plan specified the = Met
outcome to be addressed andincluded O
at least one comresponding key driver HiEE el
and one failure mode from Module 2.
2. The health plan included all = Met
components for the Intervention Plan. 1 Not Met
3. The Intervention Effectiveness = Met
Measure(s) was appropriate for the
intervention. [l Not Met
4. The data collection process was H Met
appropriate for the intervention -
effectiveness measure(s) and addressed hot et
data completeness.
Additional Recommendations: None.
Intervention T esting (Module 3)
X Pass
Date: Apnl 19,2022
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