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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), 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 at 42 CFR 8438.350
require 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 managed care program and Child Health Plan Plus (CHP+), Colorado’s
program to implement CHIP managed care. The Department contracts with five CHP+ MCOs across the
State.

Pursuantto 42 CFR §457.1520, which requires states’ CHIP managed care programs to participate in
EQR, the Department required its CHP+ MCQOs to conduct and submit performance improvement projects
(PIPs) annually for validation by the State’s EQRO. Kaiser Permanente Colorado, referredto in this
report as Kaiser, an MCO, holds a contract with the State of Colorado for provision of medical and
behavioral health (BH) services for the Department’s CHP+ managed care 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 8438.330 (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 supportachievement 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 Kaiser’s module submission forms. In FY 2021-2022, these forms provided detailed
information about Kaiser’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 hasthe
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.

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP Validation Report Page 1-3
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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.

e 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.

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP Validation Report Page 1-4
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PIP Topic Selection

EXECUTIVE SUMMARY

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

Kaiser 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 Kaiser.

PIP Measures

Depression Screening

Table 1-1—SMART Aim Statements
SMART Aim Statements

By June 30, 2022, we will increase the percentage of all CHP+ members assigned to

Westminster and Englewood medical office buildings (MOBSs) between ages 12 and
17 years who are screened for depression annually from 9.93% to 20%. This will be
achieved by utilizing key driver diagram interventions.

Follow-Up After a Positive
Depression Screen

By utilizing key driver diagram interventions within 30 days of a positive screen, KP
will maintain performance at 90% or higher follow-up rates of all CHP+ members
ages 12-17 years who screen positive for depression as we increase our rates of case
identification through improved screening rates by June 30, 2022.

The focus of the PIP is to increase the percentage of members 12 through 17 years of age who receive a
depression screening during a well visit at the Englewood and Westminster MOBs and to maintain a
high percentage of those members who receive BH services within 30 days of screening positive for
depression. The goal to increase depression screening to 20 percent represents statistically significant
improvement over the baseline performance. Because the baseline performance rate on the Follow-Up
After a Positive Depression Screen measure was 100 percent, it is not possible for the PIP to
demonstrate statistically significant improvement in this measure. The Department and HSAG approved
the health plan’s goal to maintain performance on follow-up care at 90 percent or higher while also
working to increase the percentage of members who are screened for depression.

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP Validation Report Page 1-5
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Table 1-2 summarizes the progress Kaiser has made in completing the four PIP modules.

Table 1-2—PIP Topic and Module Status
| PIP Topic | Module Status

Depression Screening and | 1. PIP Initiation Completed and achieved all validation criteria.

Follow-Up After a

Positive Depression 2. Intervention Determination Completed and achieved all validation criteria.

Screen 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, Kaiser had passed Module 1 and
Module 2, achieving all validation criteria for the PIP. Kaiser 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.

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP Validation Report Page 1-6
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Validation Findings

In FY 2021-2022, Kaiser 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, Kaiser 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 Kaiser documented in the Module 2 submission
form are included in Appendix A. Module Submission Forms. Table 2-1 presents the FY 2021-2022
Module 2 validation findings for Kaiser’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

Potential Interventions

Priority Failure Modes

PIP Measures Key Drivers

Depres_sion e No depression screening e Ensure Pre-Teen/Teen e Reminder text sent to 12—
Screening questionnaire provided to Questionnaire (containing 17-year-olds to schedule
the member PHQ2/PHQ9)! is their well visit

administered and recorded | o
in the electronic health
record (EHR)

Increase annual well visit
rates for 12-17-year-olds

e Depression screening
questionnaire results are not
always attached to the
encounter record .

e  Only do summer sports

Auto-assign appropriate
depression screening
questionnaire (Pre-
Teen/Teen) when well visit
is scheduled, if member is

physical outreach,
dependent on the member to
remember to schedule a
well visit appointment

enrolled in KP.org

If member is not enrolled on
KP.org or if depression
screening has not been
completed prior to
appointment, a nurse will
load the depression
screening questionnaire to
member’s EHR profile

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP Validation Report
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Priority Failure Modes

Key Drivers

FINDINGS

Potential Interventions

PIP Measures ‘

Use of clinic-provided
tablet or member’s personal
smart device on-site to
complete the depression
screening questionnaire,
which will automatically
load results into member’s
EHR

Provider will complete
screening questionnaire
with patient during visit if
not completed earlier

Follow-Up .
After a
Positive
Depression
Screen

Depression screening
results are not updated in
the member’s medical
record

Follow-up questionnaire not
administered in response to
PHQ-2

Provider does not see the
member’s positive
screening results

Member does not show up
for follow-up appointment

Behavioral medicine
specialists available at time
of positive screen to discuss
with teen and provider

Results from the Pre-
Teen/Teen Questionnaire
are recorded in the EHR

Providers have medication
support via integrated e-
consult system with child
psychiatry

At the time of positive
depression screen, the
provider can enlist the
support of a licensed
clinical social worker
(LCSW) in the role of
primary care behavioral
medicine specialist

Use of clinic-provided
tablet or member’s personal
smart device on-site to
complete the depression
screening questionnaire,
which will automatically
load results into member’s
EHR

Use of e-consult by
providers as a resource for
medication support from
child psychiatry

PHQ = Patient Health Questionnaire

In Module 2, Kaiser 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 Kaiser identified to improve depression screening focused on leveraging
technology to increase access to depression screening and ensure screening results were captured in the
medical record. The potential interventions Kaiser identified to improve follow-up services included on-
site and electronic behavioral consultation opportunities for screening providers and use of an electronic
screeningtool to ensure results were captured in the medical record.

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP 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, Kaiser
developed the intervention Plan component of the PDSA cycle. In FY 2021-2022, Kaiser submitted
testing plans for two 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 Kaiser carried out PDSA cycles to evaluate intervention effectiveness.
Table 2-2 summarizes the FY 2021-2022 Module 3 validation findings for Kaiser’s two 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
Measure(s)

Provide member with a
link to an electronic
depression screening form
(PHQ-2/PHQ-9) via
secure email when well
visit appointment is
scheduled and request
that member completes
form prior to attending
appointment

No evidence of depression

screening questionnaire
being provided to the
member

Ensure Pre-Teen/Teen
Questionnaire (containing
PHQ-2/PHQ-9) is
administered and recorded
in the EHR

Percentage of CHP+
members 12-17 years of
age who attend a well visit
at Westminster or
Englewood MOBs and who
were screened for clinical
depression as part of the
well visit, as documented in
the EHR

Provide member with an
electronic tablet to
complete the depression
screening form (PHQ-
2/PHQ-9) at appointment
check-in, with screening
responses captured
directly in the EHR from
tablet

No evidence of depression
screening questionnaire
being provided to the
member

Ensure Pre-Teen/Teen
Questionnaire (containing
PHQ-2/PHQ-9) is
administered and recorded
in the EHR

Percentage of CHP+
members 12-17 years of
age who attend a well visit
at Westminster or
Englewood MOBs and who
were screened for clinical
depression as part of the
well visit, as documented in
the EHR

In Module 3, Kaiser selected two interventions to test for the PIP. The detailed intervention testing
plans Kaiser documented in the Module 3 submission forms are included in Appendix A. Module
Submission Forms. The interventions addressed process failuresrelated to consistently delivering the
depression screening questionnaire and consistently capturing screening results in the EHR. For each
intervention, Kaiser defined an intervention effectiveness measure 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. Kaiser 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 Kaiser 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. Kaiser also passed Module 3 for two interventions, developing a methodologically sound
plan for evaluating effectiveness of the interventions through PDSA cycles. Kaiser will continue to test
the 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 Kaiser 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 Kaiser 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, Kaiser
should develop and document a plan for sustaining the improvement beyond the end of the project.

e At theend of the project, Kaiser 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.

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP 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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TG Performance Improvement Project (PIP) " Projects

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

‘ Managed Care Organization (MCO) Information

MCO Name Kaiser Foundation Health Plan of Colorado

FIP Title Depression Screening and Follow—up After a Positive DepressionScreen
Contact Name Cathy Johnson/ Jo Anne Doherty

Contact Title Regulatory Consultant’ Senior Consultant Medicaid & Charntable Programs
Email Address Catherine.m.johnson(@kp. org /Joanne t. doherty(@kp.org

Telephone Number 303-358-3469/303-681-5082

Submission Date June 4, 2021

Resubmission Date (if applicable)

Module 2—Intervention Determination Submission Form—>State of Colorado—Version 62 Page | 1
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o State of Colorado Performance
IIENIMEML; . I t
ESAGESS Performance Improvement Project (PIP) Probots:

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

Process Map — Depression Screening

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

+ Document each 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-Cyele Performance Improvemeni Praject (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.)

Give paper
FHO-8/GAD-7
o= for member to
complete/assist

as needed

Faper soeen
complete? Areall the
guestions answered

Any positive
response to FHO-27

FHO-8/GAD-
Complete?

Mo
wn Appropriate
: gty — ] |Bcla
- e 2

E GAD.T? PrledlEg by
e Physician
1
a
£
S
i o

Collectall completed paper

guestionnaire(s} and enter,

— e answers into eledtronic
guestionnaire attached to
encounter
e o
Module 2—Intervention Determination Submission Form—=State of Colorad o—Version 6-2 Page | 2
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

Failure Modes and Effects Analysis (FMEA) - Depression Screening

Instructions: InTable 1 a, 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 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.
+ List at least two steps from the process mapin the FMEA table.
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 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 1a—Failure Modes and Effects Analysis Table — Depression Screening

+

s Failure Cause(s) Failure Effect(s)
Failure Mo de(s) :
Steps from the Process Map (Why would the failure (What are the
(What could go wrong?) - o
happen?) consequences?)
Patients 12-17 arrive forwell-visit | Noquestionnaire providedtothe ®  PatientArrives late Mo screening for depressionand
Provide patient with paper member s Physician is running behind member is suffering from
questionnaires for Depression de pression — undiagnosed or no
Screening follow-upisprovided
Collectallcompleted paper Questionnaire results collected on * PaperCopy lost Screenedfor depressionand
questionnaire(s)and enteranswers | paperare notenteredintothe e Name notonthe papercopy— | memberis positive butno
into the electronic questionnaire electronicmedical record unsure of the patient documentation, no follow-up is
attached to encounter e Paperheldto be entered later | provided
(duringfree-time, no free-time)
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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

for Kaiser Permanente

Performance
Improvement
rojects

When patients 12-17 schedule Well-
Visit, provide patient with paper
questionnaires for Depression
Screening

Only proactive outreachis for
summer sports physicals, otherwise
dependentonthe member to
reme mberto schedulethairwell-

visitappointment

Memberdoesn’t knowwel-
visitis needed

Member's well-visit isdue
outside of sports physical
timeline

Mo screening for depressionand
member is suffering from
depression — undiagnosed or no
follow-upisprovided

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
for Kaiser Permanente

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 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 on which may be casicst to change.

+ The highest-priority failure modes are those with the mostleverage for impacting the SMART Aim.

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

Table 2a—Failure Mode Priority Ranking — Depression Screening

Priority Ranking Failure Modes
1 Mo questionnaire providedtothe member
2 Questionnaire results are not always beingattached to the encounter
3 Only do summer sports physical outreach, dependent on the memberto remember to schedule theirwell-visitappointment
Module 2—Intervention Determination Submission Form—State of Colorado—Version 62 Page | 5
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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
for Kaiser Permanente

Process Map — Follow—up After a Positive Depression Screen

+ Map the current process for members to receive Follow—-up After a Positive Depression Screen at the narrowed focus level.
+ Document each step of the process and highlightin yellow the steps within the process that have beenidentified as gaps or

Refer to Section 4 of the Rapid-Cycle Performance Improvement Project (PIP) Reference Guide, Version 62 (Module 2—
Intervention Determination) for information on how to complete a process map.

Performance
Improvement
rojects

Current Follow-up after Positive Screen Physician Work-flow

|s screening and results
updated and attached to

Eprwider discusses
results with member.
Patient & Provider
discuss aptions for

encounter in members
medical record?

PHO-5 +/- GAD-7
adrministered

N o

Collect all completed paper
guestionnaire(s) and enter

answers into electronic
guestionnaire attached to
encounter

Current Process

No nesd far
follow up

o [ <> A

intervention: BMS
Referral, MH Referral,
F/U visit PCP, and/ar
medication initiation.

ﬁNn

If patient/family refuse
treatment or disagrees with
the diagnosis, Provicer will
note positive depression
screen in problem list for f/u
purposes

Member agrees with
treatment plan?

Appropriate Follow-up
Provided by PCP or Mental
Health Provider within 1

month

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

for Kaiser Permanente

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

Instructions: InTable 1b, document the Failure Mode(s), Failure Cause(s), and Failure Effects(s) for the steps from the
Follow—up Afier a Positive D epression 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 impactingthe 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.

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 additional rows to the
table, if needed.

+ 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 the FMEA.

Table 1b—Failure Modes and Effects Analysis Table — Folfow—up After a Positive Depression Screen

+

- Failure Cause(s) Failure Effect(s)
Failure Mode(s) %
Steps from the Process Map (Why would the failure (What are the
(What could go wrong?) - i
happen?) consequences?)
PHQ9 +/- GAD7 administered Follow up questionnaire not e PHQ-2 resultnotseen by ¢  Incomplete screening process
administaredin response to PHQ-2 rooming staff/ provider *  Missed opportunity to
* PHQ-2 resultnotrecognizedas diagnose and treat
positive by rooming
staff/provider
Screening results updated and The resultsare not updated in the e Staffforgottoinputresults ¢ Memberdoesn’treceive
attached to the encounterinthe member’s medical record e PaperQuestionnaire with treatment
me mber’'s medical record? results was lost * Missed diagnosis
Module 2—Intervention Determination Submission Form—State of Colorado—Version 62 Page | 7
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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
for Kaiser Permanente

Performance

4

-+ Projects

e Patient’s name was noton the
paperform, staff forgot who it
belongedto

Providerdiscusses results with
member

Provider does not see the positive
screen

Results notavailable at time of visit
Questionnaire notcomplete by time
providerentersroom
Providererror/oversight

Missed opportunity to diagnose
and treat

Appropriate follow up provided by
PCP or MH provider withinone
month

Member does not show up for
appointment

Member
prescription

Member does not receive follow up
call

does not pick up

Lack of transportation

Lack of member insight

Lack of maneyfor meds

Incorrect contact information on
chart

Staff/provider does not outreach
after no-show

Missed opportunity totreat

Failure Mode Priority Ranking — Foflow—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 After 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 on which may be easiestto change.
+ The highest-priority failure modes are those with the mostleverage 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 — Follow—up After a Positive Depression Screen

Priority Ranking

Failure Modes

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
for Kaiser Permanente

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

Instructions: In Table 2b, list from highest- to lowest-priority at least two failure modes identified in the Follow—up After 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 on which may be easiestto change.

+ The highest-priority failure modes are those with the mostleverage 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 — Follow—up After a Positive Depression Screen

1 The results are notupdated in the me mber's medical record
¥ Follow up questionnaire notadministeredin response to PHQ-2
3 Providerdoes not see the positive screen
4 Member does notshow up for appointment
Module 2—Intervention Determination Submission Form—>State of Colorado—Version 62 Page | 9
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

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 approprate for the targeted population.

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

4+ 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:

Green highlight for successful adoptedinterventions.

Yellow highlight for interventions that were adapted or not tested.

for interventions that were abandoned.
Blue highlight for interventions that require continued testing.

4+ The finalized Depression Screening and Feliow—up After @ 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 | 10
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

for Kaiser Permanente
Key Driver Diagram— Depression Screening

Global Aim Key Drivers Interventions
Improve depression screening, for If errolled on KP.org; appropriate
CHP+members, 12-17 years old | guestionnaire (Pre-Teen/Teen) auto-
assigned at the time the well-visit is
scheduled
If not enrolled on kp.org orif not
. : . leted prior to appointment, Nurse
Ensuring Pre-Teen/Teen Questionnaire comp ] : it
(containing PHQ2/PHQ9) is administered Wﬂlﬁlload questionnaize to;menmber-g B
SMART Ai and recorded in the electronic health PIOte
1m record
By June 30, 2022, we will S— e Use of tablets on-site or member can use
increase the percentage ofall CHP+ a pert:isonal smart}ie \;llce_;lo artswe;l_th:u
members assigned to Westminster ?;:; rs;lﬁf;rteo’ nv:en:b::}s ;ﬁﬁm 1Y
and Englewood MOBs between the
ages 12 and 17 who are screened for [ ; - -
depression anmually from 9.93% Ir que_stlonnaj_rfe not completed prior to
530%. Thisswill beashisved rooming, Provider would complete
by utili.zing feyidnver diagram | questionnaire with patient during visit
interventions.
Increase 12-17-year-old rates of annual Text sent to 12-17-vear-olds as a
well visits reminder to schedule their well -visit
Date: 06/04/2021
Version: 1
Module 2—Intervention Determination Submission Form—State of Colorado—Version 62 Page | 11
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Module 2 — Intervention Determination Submission Form
Depression Screening and Follow—up After a Positive Depression Screen

for Kaiser Permanente
Key Driver Diagram — Follow—up After a Positive Depression Screen

Global Aim Key Drivers Interventions
Maintain above 90% follow-up care for - — . -
CHP+ 12-17-year-olds who screen Behaworal mi.at?hcme s'pec1ahs.ts avalla_ble At the time of positive depression screen,
positive for depression | attime of pos1.t1ve screen to discuss with the provider can enlist the support of
teen and provider LCSW inthe role of Primary Care

Behavioral Medicine Specialist

SMART Aim
iﬁ;&:ﬁgﬁgiﬁﬁ I\: ;Bdé:iaé? a Results from the Pre-Teen/Teen Use of tablets on-site or member can use
E . Questmp.nm.re are recorded in the a personal smart device to answer the
ROSHVESEreeT Ichagll electronic health record i~ questionnaire, which will automatically
maintain performance at90% or load results to) member’sEHR
higher follow-up rates of all e

CHP+ members aged 12-17

years who screen positive for
depression as we increase our rates
of case identification through
improved screening rates by June

30,2022 Providers have medication support via When providers are considering
2 ’ integrated e consult system with child % medications, can use e consult for
sychiatr medication support from child psychiatr
Date: 06/04/2021 e J or s .
Version: 1
Module 2—Intervention Determination Submission Form—>State of Colorado—Version 62 Page | 12
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

Managed Care Organization (MCO) Information

MCO Name Kaiser Foundation Health Plan of Colorado

PIP Title Depression Sereening and Follow—up After a Positive Depression Screen
Intervention Name: Auto-Assignment of Depression Screening Questionnaire

Contact Name Jo Amne Doherty / Liz Chapman

Contact Title Senior Consultant Medicaid & Charitable Programs/Project Manager
Email Address joanne. .t dohertvi@kp. org; elizabeth chapman@kp. org

Telephone Number 303-681-5082; 303-817-4379

Submission Date August 6, 2021

Resubmuission Date (if applicable)

Module 3 —Intervention Testing Submission Form—State of Colorado—Version 6-2 Page | 1

Kaiser Permanente Colorado Fiscal Year 2021-2022 PP Validation Report Page A-14
State of Colorado Kaiser_C02021-22_CHP+_PIP-Val_Report_F1_0422



APPENDIX A. MIODULE SUBMISSION FORMS

,—’\
HS AG i
\/_

HSAG s State of Colorado ﬂ ] Ef;%rvrgingft
T— Performance Improvement Project (PIP) -/ Projects
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

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.

¢ If the intervention was not included the Module 2 submission form, the intervention should be added to the final key driver diagram
in Module 4.

Table 1—Intervention Plan

Increase documentation of depression screening in the EHR by sending CHP+ patients age
12-17 who are scheduled for well visits at the Englewood and Westminster Medical Offices a
secure message with a link to an electronic questionnaire that contains PHQ-2/9 questions,
and which populates their responses into the EHR.

Intervention Being Tested

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

Failure Mode Addressed No evidence of questionnaire provided to the member

Ensuring Pre-Teen/Teen Questionnaire (containing PHQ2/PHQ9) is administered and

ey DriverBddizssed recorded in the Electromic Health Record (EHR)

Intervention Process Steps (List the step- | 1. When a well-visit is scheduled, the appropriate questionnaire is auto assigned to the
by-step process required to carry ouf this member

intervention.) 2. If the member is registered on KP.org, the questionnaire is emailed to the member along

with a request that the member compleate it prior to the appointment
3. Provider reviews results of questionnaire during the well-visit

Module 3 —Intervention Testing Submission Form—State of Colorado—Version 6-2 Page | 2
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‘What are the predicted results of this test?

State of Colorado
Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form

Depression Screening and Follow—up After a Positive Depression Screen

for Kaiser Permanente

Table 1—Intervention Plan

The percentage of well visits that have a documented PHQ-2/9 associated with them will
increase for CHP+ members 12-17-year-old at the Englewood and Westminster Medical

Offices.

Performance
Improvement
rojects

Module 3 —Intervention Testing Submission Form—State of Colorado—Version 6-2
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

Intervention Effectiveness Measure
Instructions:

¢ InTable 2, provide the intervention measure title, mumerator 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).

¢ Refer to Section 5 of the Rapid-Cycle Performance Improvement Project (P IP) Reference Guide, Version 6-2 (“Module 3—
Intervention Testing™).

Table 2—Intervention Effectiveness Measure

Intervention Measure Title Auto-Assign Questionnaire (Pre-Teen/Teen) at the time of well visit

Number of CHP+ Members 12 -17 years of age, who have a well-visit at the Westminster
or Englewood Medical Offices and who and were screened for clinical depression in
association with that visit using an age-appropriate standardized questionnaire
(PHQ2/PHQ9) each month starting January 1, 2021

Number of CHP+ Members 12 -17 years of age, who have a well-visit at the Westminster
or Englewood Medical Offices each month starting Jamuary 1, 2021

Table 3—intervention Effectiveness Measure Data Collection Process

Membership data, age, line of business, patient and provider-entered responses to
Describe the Data Elements PHQ-2/9 screening questions, visit and provider information including date, place
of service and visit type

Numerator Description

Denominator Description

Data is sourced from Kaiser Permanente’s EHR (Epic) which populates a data

Describe the Data 8 . S :
seribe fne Laiasources warchouse known as Clarity, which is used for reporting purposes.

Well visit data is documented in our EHR by the KP staff and providers who

Describe how Dat il be Collected e
seribe Ao v e Tottecte schedule and conduct those visits.

Module 3 —Intervention Testing Submission Form—State of Colorado—Version 6-2 Page | 4
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

Table 3—Intervention Effectiveness Measure Data Collection Process

PHQ-2/9 responses may be directly entered by KP members (via online
questionnaire on our patient portal) or by KP staff and providers who enter patients
verbal or paper-based responses into the visit documentation.

The data being evaluated in this PIP is entered into the EHR by staff, providers, and
patients (via the patient portal referenced above) and updates the data warehouse
used for reporting on a daily basis. It is not affected by claims data lag issues.

Describe how ofien Data will be Collected and how
data completeness will be addressed (e.g. — real-time Historically, a significant fraction of depression screening was conducted via paper
data exchange with narrowed focus entity) tools and many responses (especially negative responses) were not subsequently
transcribed into the EHR. This intervention directly addresses that data
completeness issue by increasing the number of depression screens directly
documented in the EHR by the patients themselves.

Module 3 —Intervention Testing Submission Form—State of Colorado—Version 6-2 Page | 5
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Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

Managed Care Organization (MCO) Information

MCO Name Kaiser Foundation Health Plan of Colorado

PIP Title Depression Sereening and Follow—up After a Positive Depression Screen
Intervention Name: Use of Electronic Tablets for Depression Screening Questionnaire
Contact Name Liz Chapman / Jo Anne Doherty

Contact Title Senmior Consultant Medicaid & Charitable Programs/Project Manager
Email Address joanne.t.dohertyied kp.org; elizabeth.chapman(@kp. org

Telephone Number 303-681-5082;303-817-4379

Submission Date 12/15/2021

Resubmission Date (if applicable)

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 1
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

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

Increase documentation of depression screening in the EHR by offering patients age 12-17
(including CHP+ patients) who present for well visits at the Englewood and Westminster

L ientionEeineiliostd Medical Offices PHQ-2/9 questionnaires on electronic tablets which populate their responses

into the EHR.
Outcome Addressed X Depression Screening O Follow—up After a Positive Depression Screen
Failure Mode Addressed No evidence of questiomnaire providedto the member

Ensuring Pre-Teen/Teen Questionnaire (contaiming PHQ2/PHQ9) is administered and

ReyDivemiddicssad recorded in the Electronic Health Record (EHR)

Intervention Process Steps (List the step- | 1. Patientarrives for well-visit, and questionnaire is not completed on KP.org prior to the

by-step process required to carry otit this visit
intervention.) 2. Prmary Care Rooming Staff will check to see if visit questionnaires are completed
3. If questionnaires are not complete, thentablet will be assigned to patient to complete prior
visit with PCP
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
for Kaiser Permanente

‘ Table 1—Intervention Plan

a. Note: if PHQ2 is positive, then PHQ9 will automatically appear on tablet for
patient to complete as well

4. Questionnaire results are captured directly into EMR with use of tablet
5. Provider reviews results of questionnaire during the well-visit

The percentage of well visits that have a documented PHQ-2/9 associated with them will
What are the predicted results of this test? | increase for CHP+members 12-17-year-old at the Englewood and Westminster Medical
Offices.

Module 3—Intervention Testing Submission Form—State of Colorado—Version 62 Page | 3
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

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

Intervention Measure Title Use of Electronic Tablets for Depression Screening Questionnaire

Number of Members 12 -17 years of age (including CHP+ patients), who have a well-visit
at the Westminster or Englewood Medical Offices and who and were screened for clinical
depression in association with that visit using an age-appropriate

standardized questionmaire (PFHQ2/PHQ9) each month starting January 1, 2021

Number of Members 12 -17 years of age (including CHP+ patients), who have a well-visit
at the Westminster or Englewood Medical Offices each month starting January 1, 2021

Numerator Description

Denominator Description

Table 3—intervention Effectiveness Measure Data Collection Process

Membership data, age, line of business, patient and provider-entered responses to
Describe the Data Elements PHQ-2/9 screening questions, visit and provider information including date, place
of service and visit type, modality of completion

Data is sourced from Kaiser Permanente’s EHR (Epic) which populates a data

Describe the Data S . S .
sertbe the Lala sourees warehouse known as Clarity, which is used for reporting purposes.

Well visit data is documented in our EHR by the KP staff and providers who

Descrtbe how Dat [l be Collected fan
derioe Aow Lalawit be Lotiecte schedule and conduct those visits.

Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 4
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Performance Improvement Project (PIP)
Module 3 — Intervention Testing Submission Form
Depression Screening and Follow—up After a Positive Depression Screen
for Kaiser Permanente

‘ Table 3—intervention Effectiveness Measure Data Colilection Process

PHQ-2/9 responses may be directly entered by KP members (via online
questionnaire on our patient portal) or by KP staff and providers who enter patients
verbal or paper-based responses into the visit documentation, or by patients through
the electronic tablet at the time of the visit.

The data being evaluated in this PIPis entered into the EHR by staff, providers, and
patients (via the patient portal referencedabove) and updates the data warchouse
used forreporting on a daily basis. Itis not affected by claims data lag issues.

Describe how often Data will be Collected and how
data completeness will be addressed (e.g. — real-fime Historically, a significant fraction of depression screening was conducted via paper
data exchange with narrowed focus entity) tools and many responses (especiallynegative responses) were not subsequently
transcribed into the EHR. This intervention directly addresses that data
completeness issue by increasing the number of depressionscreens directly
documented in the EHR by the patients themselves.

Module 3—Intervention Testing Submission Form—>State of Colorado—Version 62 Page | 5
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Appendix B. Module Validation Tools

Appendix B contains the Module Validation Tools provided by HSAG.
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APPENDIX B. MODULE VALIDATION TOOLS

HSAG s State of Colorado 3 r:ne;c;rvrg?nnecri
~— Performance Improvement Project (PIP) rojects
Module 2 — Intervention Determination Validation Tool
Depression Screening and Follow—Up After a Positive Depression Screen
for Kaiser Permanente
Criteria Score HSAG Feedback and Recommendations
1. The MCO included process maps for Depression Met
Sereening and Follow—Up After a Positive O
Depression Screen that clearly illustrate the step- Mz I
by-step flow of the current processes for the
narrowed focus.
2. The prioritized steps in the process maps Met
identified as gaps or opportunities for O REEHiE
improvement were highlighted in yellow. oL Vs
3. The steps documented in each FMEA table = Met
aligned with the steps in the corresponding
process map that were highlighted in yellow as L) Not Met
gaps or opportunities for improvement.
4. The failure modes, failure causes, and failure = Met
effects were logically linked to the steps in each
FMEA table. L hiathic:
5. The MCO priornitized the listed failure modes and Met
ranked them from highest to lowest in each Failure
Mode Priority Ranking table. L) Not Met
June 28, 2021—Muodule 2—Intervention Determination Validation Tool—State of Colorado—Version 6-2 Page | 1
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HSAG s State of Colorado r,:.]e;%rv"e]ﬁ?;i
Performance Improvement Project (PIP) Projects
Module 2 — Intervention Determination Validation Tool
Depression Screening and Follow—Up After a Positive Depression Screen
for Kaiser Permanente
Criteria Score HSAG Feedback and Recommendations
6. The key drivers and interventions in each key Met
driver diagram were updated according to the O
results of the corresponding process map and HOTMEL
FMEA. Ineach key driver diagram, the MCO
included interventions that were culturally and
linguistically appropriate and have the potential
forimpacting the SMART Aim goal.
Additional Recommendations: None.
Intervention Determination (IVlo dule 2)
X Pass
Date: June 28, 2021
June 28,2021—Maodule 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 Kaiser Permanente

Interventfion: Auto-Assignmentof Depression Screening Questionnaire

‘ Criteria ‘ Score HSAG Feedback and Recommendations

1. The Intervention Plan specified the = Met
outcome to be addressed andincluded
at least one corresponding key driver [J Not Met
and one failure mode from Module 2.
2. The MCO included all components for | g met
the Intervention Plan.
[1 Not Met
3. The intervention Effectiveness X Met
Measure(s) was appropriate for the
intervention. [ Not Met
4. The data collection process was = Met
appropriate for the intervention
effectiveness measure(s) and addressed LI Not Met
data completeness.
Additional Recommendations: None.
Intervention Testing (Module 3)
X Pass
Date: August31, 2021
August31,2021—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 Kaiser Permanente

Intervention: Useof Electronic Tablets for Depression Screening Questionndaire

‘ Criteria ‘ Score HSAG Feedback and Recommendations

1. The Intervention Plan specified the = Met
outcome to be addressed andincluded
at least one corresponding key driver [J Not Met
and one failure mode from Module 2.
2. The MCO included all components for | g met
the Intervention Plan.
[1 Not Met
3. The intervention Effectiveness X Met
Measure(s) was appropriate for the
intervention. [ Not Met
4. The data collection process was = Met
appropriate for the intervention
effectiveness measure(s) and addressed LI Not Met
data completeness.
Additional Recommendations: None.
Intervention Testing (Module 3)
X Pass
Date: January 14, 2022
January 14, 2022—Module 3—Intervention Testing Validation Tool—State of Colorado—Version 6-2 Page | 1
Kaiser Permanente Colorado Fiscal Year 2021-2022 PP Validation Report Page B-5

State of Colorado Kaiser_C02021-22_CHP+_PIP-Val_Report_F1_0422



	Fiscal Year 2021–2022 PIP Validation Report for Kaiser Permanente Colorado
	Table of Contents
	1. Executive Summary
	PIP Components and Process
	Approach to Validation
	Validation Scoring

	PIP Topic Selection

	2. Findings
	Validation Findings
	Module 2: Intervention Determination
	Module 3: Intervention Testing


	3. Conclusions and Recommendations
	Conclusions
	Recommendations

	Appendix A. Module Submission Forms
	Appendix B. Module Validation Tools




