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Agenda 

• Welcome and introductions 
– Cindy Brach, MPP, Senior Health Policy Researcher, Agency for Healthcare 

Research and Quality  
 

• Overview of states’ strategies and lessons learned 
– Grace Anglin, MPH, Researcher, Mathematica Policy Research Inc.  
 

• Maine’s approach 
– Kyra Chamberlain, MS, RN, CHIPRA Project Director, University of Southern Maine 
 

•
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Housekeeping  

• Please mute your phone 

• Do not put us on hold; hang up and dial back in if you 
need to take another call  

• Ask questions 
–
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Overview of States’ Strategies and 
Lessons Learned  
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CHIPRA Quality Demonstration Program  

• Congressionally mandated in 2009 

– $100 million program  

– One of the largest federal efforts to focus on child health care 

 

• Five-year grants awarded by CMS  

– February 2010 - February 2015, with some extensions 

– 6 grants: Multi -state partnerships  

 

• National evaluation  

– CMS funding, AHRQ oversight  

– August 2010 – September 2015 

– Mathematica, Urban Institute, AcademyHealth  
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Demonstration grantees* and partnering states 
implemented 52 projects across 5 topic areas  
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States’ Quality Measure and Reporting Strategies  

Calculate 
measures 

U s e  m e a s u r e s  t o  d r i v e  Q I  
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Reporting Results to Stakeholders  

• Goals  

– Document and be transparent about performance  

– Allow comparisons across states, regions, and health plans  

– Identify QI priorities and track improvement over time  

 

• CHIPRA state strategies   

– Produce reports from various sources  
• Administrative data (Medicaid claims, immunization registries) 
• Practice data (manual chart reviews, EHRs) 

–
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Supporting Provider Improvement 

• Lessons learned  

– Disappointing initial results were common; may have reflected 
performance and/or documentation  

– State-produced reports are helpful for identifying QI priorities but 
less useful for guiding and assessing QI projects 
• Long delays in claims processing 
• Infrequent reporting periods 

– Helping practices run reports from their charts or EHRs provided 
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Supporting Provider Improvement 

• Lessons learned  

– Several factors encouraged providers to make and sustain 
meaningful changes  
• Choosing their own QI topics 
• Focusing on one or just a few measures at a time  
• Engaging the entire care team in reviewing measures and planning changes  
• Fostering a healthy rivalry between providers  
• Receiving reimbursement for related services 

“Everybody has to understand that change is not one person’s job, it is 
the practice’s job .”  

— South Carolina Physician  
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Maine's Approach:  

Using Multistakeholder Groups to Engage 
Policymakers and Practices  
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Project Context 

• Measurement work of Maine’s CHIPRA Grant built off longstanding 
cooperative agreement between Maine DHHS and University of 
Southern Maine’s Muskie School of Public Service  

– Technical assistance and data analytic support using longitudinal data warehouse  

– Program evaluation and monitoring for Maine’s Medicaid program  

– Calculating CMS -416 measures and producing periodic, practice -level Utilization Review 
and Primary Care Performance Incentive Program (PCPIP) reports  

 

• CHIPRA supported the collaboration of health systems, providers, State 
agencies, non -profit groups, and consumers to build an infrastructure 
for meaningful and robust child health quality measurement  
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Project Overview  

• Original multi-stakeholder Measures and Practice Improvement 
Committee formed to explore and obtain feedback on child health 
quality measures  

• Maine Child Health Improvement Partnership formed to identify and 
coordinate efforts to use measures to drive quality improvement  

– Workgroup structure  
• Comprised of health systems, practices, child advocacy organizations, 

professional associations, public and private payers, and the public health system  
• Met every 6 months  
 

– CHIPRA activities 
• Developed and periodically revised Master List of Pediatric Measures  
• Disseminated annual reports on statewide performance on child-focused 

measures 
• Encouraged measure alignment  
• Identified QI priorities and potential solutions  
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Project Overview  

• Supported the Maine Child Health Improvement Partnership  

– Member of the National Improvement Partnership Network 

– Mission is to initiate and support measurement -based activities to 
enhance child health care improvement  

– CHIPRA activities 
• Hosted 3 rounds of 9-month learning collaboratives to improve performance on 

measures related to immunizations, developmental screening, oral health, and 
healthy weight  

• Advised Maine’s public reporting program on child-health priorities and measures 
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Project Outputs 

• Increased monitoring of child -focused measures 

• Changed billing policies to support quality improvement  

– PCPs can bill for oral health evaluations 

– Relaxed frequency providers can bill for oral 
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Project Outcomes 
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Project Outcomes 
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Lessons Learned 

• Statewide improvement on quality measures required:  

– Broad stakeholder involvement   

– Variety of strategies 

• Broad stakeholder involvement in priority -setting increased buy in for 
QI activities  

• Changes in quality measures may reflect:  

– Improvements in quality of care  

– Improvements in documentation and billing of services  

• Billing changes or clarifications improved data quality and encouraged 
practice change 
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Lessons Learned 

• Measures 
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Project Overview  

•
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Project Overview  

High priority measures  

Childhood immunization status Adolescent immunization status   
 

Well-child visits in the first 15 months 
of life 
 

Well-child visits in the 3rd, 4th, 5th, 
and 6th years of life 
 

Developmental screening in the first 
3 years of life 
 

Adolescent well-care visit 
 

Percentage of eligibles that received 
preventive dental services  
 

Weight assessment and counseling 
for nutrition and physical activity for 
children/adolescents: Body mass 
index assessment for children/ 
adolescents 
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Project Outcomes 

Pay for Performance Measure Average rate of improvement 
across grantees  

Immunizations 

Childhood 10.5% 

Adolescent 3.1% 

Developmental screening in the first 
three years of life 

13.8% 
 

Body Mass Index Assessment 5.0% 

Well Child Visits 

First fifteen months of life 8.65% 

Children aged 3-6 years 5.0% 

Adolescents 3.5% 

Preventive dental services 10.2% 
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Project Outcomes 
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Child-serving Physicians' Reported Experiences with 
and Attitudes Toward Quality Reporting  

Physicians in participating health systems (n=52)

Physicians outside participating health systems (n=178)

 * = statistically significant difference (p < 0.05)        
Source: Survey of child-serving physicians 
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Lessons Learned  

• Providers pursued a range of tactics to improve quality of care 

– Scheduling the next well -child visit before a patient leaves the office from the 
current visit  

– Placing automated reminder calls to parents 

– Providing parents with contact information for local dentists   

• Provider organizations supplemented annual reporting to PA to drive 
clinician-level change 

– Produced measures monthly or quarterly  

– Developed clinician -level (in addition to organization- level) reports  
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Lessons Learned  

• Provider organizations using EHRs with advanced reporting 
capabiltities were able to report more measures 

– Programming EHRs 
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Q&A 
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For More Information 

• Visit the National Evaluation website 
– http ://www.ahrq.gov/policymakers/chipra/demoeval/index.html   

 

• Contact the speakers 
– Cindy Brach (Cindy.Brach@ahrq.hhs.gov )  

– Grace Anglin ( GAnglin@mathematica -mpr.com ) 

– Kyra Chamberlain ( kyra.chamberlain@maine.edu )  

– David Kelley (c-dakelley@pa.gov )  
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