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measures of care. While recognizing that we do not share
identical technical specifications, HEDIS Medicaid has
been selected by PCC and Montgomery Cares Medical
Directors as the most relevant public benchmarks for
Montgomery Cares comparisons.

Health plans that report HEDIS measures to NCQA have
historically demonstrated higher quality than non-reporting
plans. Medicaid plans against which Montgomery Cares
benchmarks performance typically have more
sophisticated infrastructure, more financial resources, and
more specialty care access than Montgomery Cares
participating clinics.

In addition to absolute performance, PCC also reviews
variation between clinics. Displaying variation is a way to
assess the reliability of processes between clinics.
Reduced variation signals improved reliability in planned
care and/or data entry processes. Displaying the lowest
and highest measures provides insight into drivers of
improvement. In the following graphs, changes in the
“lowest” and “highest” results do not necessarily reflect
performance in a single clinic; the “highest” or “lowest”
performing clinics are not necessarily the same clinics
year to year.

FY 2018 is the second year in which the PCC has
assessed clinical measures for evidence of disparities by
gender, race and ethnicity in the Montgomery Cares
population. The data set for this analysis is limited to the
clinics on PCC’s shared electronic medical record.

e In measures where gender disparities are noted,
females outperform males (diabetes control and
colorectal cancer screening).

e Racial disparities are apparent in blood pressure
control, diabetes testing and cancer screening.

o White patients have the highest rates of blood
pressure control and diabetes testing.

o Black patients have the highest rates of
colorectal cancer screening.

o Asian patients have the lowest rates of breast
cancer screening and A1c testing (but not
diabetes control).

o There are no racial differences noted in diabetes
control.

o Where ethnic disparities exist, Hispanic/Latino
patients outperform not-Hispanic/Latino patients
(diabetes testing, blood pressure control, breast and
cervical cancer screening)

The following pages highlight performance over more than
a decade; from FY 2008 through FY 2018.

Results

Chronic Condition Management (diabetes and

hypertension)

e  Clinics maintain high performance in chronic
condition management (diabetes and hypertension)

o Montgomery Cares meets or exceeds HEDIS
benchmarks in chronic care.

o Inhypertension control, disparities are observed
by race (White v. Black and Asian v. Black), but
not by ethnicity or gender.

o Indiabetes annual testing, disparities are
observed by race (White v Asian and Black v.
Asian), and by ethnicity (Hispanic v Not
Hispanic) but not by gender.

o Indiabetes control, disparities are observed by
gender (Female v. Male), but not by race or
ethnicity.

Cancer Screening

e Montgomery Cares clinics continue to improve cancer
screening rates, and approach HEDIS benchmarks in
breast and cervical cancer screening.

o Breast and cervical cancer screening rates
remain approximately 3 percentage points
behind HEDIS benchmarks.

o Although no HEDIS Medicaid benchmarks are
published for colorectal cancer screening, the
Montgomery Cares program continues to
demonstrate significant improvement in
colorectal cancer screening, in part due to
focused attention on colorectal cancer screening
related to a state funded CRC screening grant
and learning collaborative led by PCC.

o Racial disparities are noted in all three cancer
screenings.

o Inbreast cancer screening, disparities are
observed by race (White v. Black; White v. Asian
and Black v.. Asian), and by ethnicity (Hispanic
v. Not Hispanic)

o In cervical cancer screening, disparities are
observed by race (White v. Black White v. Asian
and Asian v. Black) and by ethnicity (Hispanic v.
Not Hispanic).

o Colorectal Cancer screening is the only one of
the three cancers in which Black patients
screened at highest rates. Disparities are noted
by race (Black v. White and Black v. Asian).
Disparities were also noted by gender (Female v.
Male), but not by ethnicity.
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Depression Screening

o In this third year of reporting, annual depression
screening among Montgomery Cares patients
continues to improve.

o InFY 2018, 95% of active patients received
depression screening within the previous twelve
months.

o This strong improvement can be attributed to
robust collaborative care models that integrate
behavioral health and primary care, and focused
attention on quality improvement in the
Montgomery Cares Behavioral Health Program.

The table below summarizes Montgomery Cares’
performance in fiscal years 2008-2018, and compares
Montgomery Cares’ results against the most recent
HEDIS Medicaid benchmarks. Results in bold meet or
exceed HEDIS Medicaid benchmarks in that year.

Table 1: Montgomery Cares Clinical Measures by Fiscal Year

Measure ) ) ) Target*

Diabetes:

Annual Alc 54%  T74%  T77%  83%  84%  84% 80% 82% 86% 87% 86% 87.6%
Testing

Diabetes: Alc

Control (<8) N/A N/A N/A N/A N/A 53% 39% 51% 53% 53% 53% 49.4%

Diabetes:

Poor Alc 57%  44%  37%  36%  42%  37% 38% 37% 34%  33%  34% 40.5%0**
Control**

Hypertension:

BP Control 52%  60%  65%  64%  62%  65% 69% 65% 64% 66% 66% 56.9%

Breast Cancer

Screening N/A N/A  29% 32% 33% 40% 42% 47% 51%  56%  55% 58.3%
>50 years old
Cervical
Cancer 7%  15%  29%  39%  50%  53% 55% 61% 62%  55%  56% 59.4%
Screening
Colorectal N/A for
Cancer 1% 2% 2% 3% 4% 8% 12% 26% 31%  39%  42% ..

. Medicaid
Screening
Annual
Depression N/A
Screening N/A N/A N/A N/A N/A N/A N/A 63% 74%  85%  95% HEDIS
(selected
clinics)

*Target is Average Medicaid HMO Performance NCQA “State of Healthcare Quality 2018”
**Diabetes Poor Alc Control reflects patients with Alc >9 or no annual Alc testing. Lower is better.
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Condition Specific Results

Diabetes
Diabetes is a group of diseases characterized by high

Diabetes Clinical Performance

Clinics meet or exceed HEDIS Medicaid benchmarks.
A1c control measures exceed HEDIS benchmarks by 4-
6 percentage points. Diabetes blood pressure control
exceeds HEDIS benchmarks by nearly 15 percentage
points.

blood sugar levels. It is associated with serious, life
threatening complications, and is the seventh leading
cause of death in the U.S.

Diabetes is more prevalent in minority populations,
affecting 7.6% of non-Hispanic whites 9.0% of Asian
Americans 12.8% of Hispanics 13.2% of non-Hispanic
blacks, and 15.9% of American Indians/Alaskan
Natives.i

Diabetes, especially when unmanaged, can cause
serious health complications, including heart disease
and stroke, hypertension, kidney failure, lower-extremity
amputation, blindness, and premature death.

e Reducing A1c levels by 1 percentage point (e.g.,
from 8.0 percent to 7.0 percent) reduces the risk of
microvascular complications (eye, kidney and nerve
diseases) by as much as 40 percent.ii

e Blood pressure control reduces the risk of
cardiovascular disease by as much as 50 percent
and the risk of microvascular complications by 33
percent.?

In the following graphs, the PCC presents four measures
related to Diabetes care.

Process Measure Definition: Annual Alc Test
Percent of eligible patients who had at least one

Alc test during the measurement year.

Ouwutcome Measure Definition: Alc Control
Percent of eligible patients with most recent

Alc level <8.0%.

Ouwutcome Measure Definition: Poor Alc Control

Percent of eligible patients with most recent Alc level
>9.0%. If no Alc test was performed during the
measurement year, result is considered to be in poor
control. (Note: Lower rates are better for this measure).

Outcome Measure Definition: Hypertension BP
Control

Percent of eligible patients with most recent BP
measurement < 140/90.

Racial disparities were observed in A1c testing, with
White patients and Black patients more likely to
have had annual A1c testing than Asian patients.
No clinically or statistically significant differences
were observed between White and Black testing
rates. Hispanic patients were more likely to have
had an A1c test within the past 12 months than non-
Hispanic patients.

No racial or ethnic disparities were observed in
diabetes control, but females were more likely to
have good A1c control than males.

Diabetes Annual HgA1c testing

08

06

02

01

—e—iiClinics = Lowest Clinic -~~~ Highest Clinic = ~HEDIS Mean

& oeniisen Includes patients who had a blood test for Hemoglobin ALc within one year of their most recent
encounter (Data not reported from HCHC clinic)

Diabetes HgAlc Control < 8

s e
05 HEDIS Mean 49.4 LN

Includes patients who had a Hemoglobin ALc test result < 8. (Data not reported from HCHC clinic)
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Cancer

Cancer Screening

The purpose of performing screening exams on
otherwise healthy and asymptomatic patients is to
identify conditions that carry a high risk of morbidity or
mortality, but for which effective treatments are available
if caught early. Clear disparities in care exist among
minorities and the uninsured in the U.S¥i. The Centers
for Disease Control and Prevention’s “Cancer Screening
in the U.S. 2010” note that financial barriers and access
to health care account for some of the disparities in
cancer screening, but education levels, age, and length
of residence in the U.S. for some immigrant subgroups
also have an effect.

PCC reports results for three cancer screening
measures:

e Breast Cancer Screening

e  Cervical Cancer Screening

e Colorectal Cancer Screening

Disparities by race and ethnicity are demonstrated in all
three cancer screenings. Colorectal cancer screening
was higher among females than males.

The PCC compared Montgomery Cares disparities in
cancer screening with published results from the
Maryland Comprehensive Cancer Control Plan 2016-
2020. Screening rates (self-reported) in the Cancer
Control Plan were much higher than any HEDIS
benchmarks (commercial, Medicare or Medicaid).

Breast Cancer

Other than skin cancer, breast cancer is the most
commonly diagnosed cancer among women in the
United States. It is the second leading cause of cancer
deaths in women. Vi

Breast Cancer Screening Clinical Performance

Montgomery Cares participating clinics have made great
strides in approaching HEDIS Medicaid benchmarks,
particularly among clinics that participate in PCC’s
formal grant-funded quality improvement efforts. The
Montgomery Cares program as a whole tends to trail
HEDIS Medicaid HMO benchmarks by 2-3 percentage
points each year.

Consistent with FY17 results, Hispanic/Latino patients
had higher breast cancer screening rates (61.34%) than
not Hispanic Latino patients (48.94%). White patients
screened at higher rates (60.52%) than Black/African
American patients (51.32%). Asian patients had the

lowest breast cancer screening rates (44.67%).
Disparities exist between White vs. Black and White vs.
Asian (p=0 for both), and Black vs. Asian (p=.003).

In the Maryland Comprehensive Cancer Control Plan
2016-2020, cancer screening rates are reported from
BRFSS Screening Questions conducted by telephone
interview in 2012. The state reported breast cancer
screening rates in the range of 82.4%-89.8%;
significantly higher than HEDIS or Montgomery Cares
rates of screening. The state of Maryland reports
disparities in breast cancer screening rates between
Black and White respondents, but reports higher
screening rates among Black than White. This seems
contrary to other published reports and focus groups
conducted by the Primary Care Coalition as part of the
Komen Breast Health Quality Consortium, where breast
cancer screening among Black women was reported as
significantly lower than among White women. While the
state did not report disparities among Asian women as
compared to Black or White women, the PCC found
Asian women to have the lowest breast cancer
screening rates in Montgomery Cares.

Measure Definition: Breast Cancer Screening

Percent of eligible women 50-74 years of age with
a documented mammogram in the past two years.

Breast Cancer Screening (Age 50-74

" S———— Includes patients who had a mammogram within 2 years. (Data not reported from Holy Cross clinic)

Cervical Cancer

Cervical cancer screening detects cancerous and pre-
cancerous cells. Cervical cancer is the easiest
gynecologic cancer to prevent with regular screening
tests and follow-up. It also is highly curable when found
and treated early.x For women in whom precancerous
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lesions were detected through Pap tests, the likelihood
of survival is nearly 100% with appropriate care.x

The human papillomavirus (HPV) is the main cause of
cervical cancer.¥HPV is a common sexually transmitted
virus. HPV vaccination protects against the types of HPV
that most often cause cervical, vaginal, and vulvar
cancers.

Cervical Cancer Screening Clinical Performance

Similar to breast cancer screening results, the
Montgomery Cares program has significantly improved
cervical cancer screening rates, particularly among
clinics that participate in grant-funded quality
improvement efforts. Montgomery Cares is 3
percentage points behind HEDIS Medicaid HMO
benchmarks in FY 2018.

Hispanic/Latino women had more than double the
cervical cancer screening rates (68.64%) than non-
Hispanic Latino women (33.98%). White patients
screened at higher rates (65.07%) than Asian patients
(39.84%). Black/African American patients had the
lowest cervical cancer screening rates (32.93%).
Disparities exist between White vs. Black and White vs.
Asian (p=0), and Asian vs Black (p=.001).

In the Maryland Comprehensive Cancer Control Plan
2016-2020, cancer screening rates are reported from
BRFSS Screening Questions conducted by telephone
interview in 2012. The state reported cervical cancer
screening rates in the range of 72.7% to 91.6%,
significantly higher than HEDIS or Montgomery Cares
rates of screening. The state of Maryland reports
disparities in cervical cancer screening rates between
Black vs. White respondents, Black vs. Asian
respondents, and White vs. Asian respondents. Again,
the Maryland reported disparities differ significantly from
the PCC experience; Maryland reported highest cervical
screening rates among Black women, and lowest among
Asian women. PCC reports highest cervical cancer
screening among White women, and lowest among
Black women.

Measure Definition: Cervical Cancer Screening

Percent of eligible women

e Age 24-64 who had cervical cytology
performed during the measurement period or
the two years prior to the end of the
measurement petriod.
Age 30-64 who had cervical cytology/human
papillomavirus (HPV) co-testing performed
during the measurement period or the four
years prior to the end of the measurement
period and who were 30 years or older on the
date of both tests.

Cervical Cancer Screening

Froo Frio i1 Frz iz Fra s Fris Fra7 Fris

- E— Includes patients who had a pap smear within 3 years, o patients >30 years of age with co-tested
pap and HPV within 5 years (Data not reported from Holy Cross clinic)

Colorectal Cancer

Of cancers affecting both men and women, colorectal
cancer (cancer of the colon and rectum) is the second
leading cancer killer in the United States, but it doesn't
have to be. Screening can find precancerous polyps—
abnormal growths in the colon or rectum—so they can
be removed before turning into cancer. Screening also
helps find colorectal cancer at an early stage, when
treatment often leads to a cure X

In 2011, black people had the highest rate of colorectal
cancer, followed by white, Hispanic, Asian/Pacific
Islander, and American Indian/Alaska Native people.xi
With alternative screening modalities and more
acceptance of screening, incidence and mortality rates
for colorectal cancer screening have decreased
significantly each year between 2001 and 2010." Still, 22
million people in the US are not up to date on colorectal
cancer screening.
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Colorectal Cancer Screening Clinical Performance

Montgomery Cares participating clinics continue to
improve colorectal cancer screening rates and have
experienced significant improvements year after year.
Relevant HEDIS Medicaid benchmarks are not available
for comparison.

Disparities in gender and race are noted. In FY18, no
statistically significant differences were noted between
Hispanic and non-Hispanic patients.

Colorectal cancer screening among females was higher
(41.35%) than among males (38.75%). P value =.0299.

In the Maryland Comprehensive Cancer Control Plan
2016-2020, cancer screening rates are reported from
BRFSS Screening Questions conducted by telephone
interview in 2012. The state reported similar gender
differences (male vs. female), but overall colorectal
cancer screening rates in the range of 53.6%-70.2%; are
significantly higher than HEDIS or Montgomery Cares
reported rates of colorectal cancer screening.

The state reported highest colorectal cancer screening
rates among White respondents. Montgomery Cares
also observed highest screening rates among white
patients (65.07%), but found that Asian patients
screened at higher rates (39.84%) than Black patients
(32.93%). Montgomery Cares disparities between White
vs Black and White vs Asian were statistically significant
(p=0). The difference in screening rates between Asian
vs. Black was also statistically significant (p=.001)

Measure Definition: Colorectal Cancer Screening

Percent of eligible adults 51-75 years of age who
had appropriate screening for colorectal cancer
(includes fecal occult blood test X3 or fecal
immunoassay in the past year, or flexible
sigmoidoscopy in the past 5 years or colonoscopy
in the past 10 years.)

Colorectal Cancer Screening

08

06

02

01

s

Includes patients who had a
barium enema within 5 year

ithin 10
rs, or a FOBT within 1 year.

ears, a flexibl r double contrast

aflexible o
Data not reported from Holy Cross clinic)
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Appendix I: Disparities by Race, Ethnicity, and Gender

Hypertension Control

Documented Race Rate | P value Interpretation
White 334/1498 67.07% | P=.023 White v Black
Black/African/AA 846/1362 62.11%

Asian 387/573 67.54 | P=.011 Asian v Black
Documented Ethnicity

Hispanic/Latino 1043/1501 69.49% | P=0 Hispanic v Not Hispanic

Not Hispanic/Latino 1407/2200 63.95%

Documented Gender

Female 1608/2385 67.42% | P=.015 Female v Male
Male 869/1360 63.9%

Diabetes Annual Alc Testing
Documented Race Rate | Pvalue Interpretation
White 280/325 86.15% | P=.003 White v Asian
Black/African/AA 724/865 83.7% | P=.016 Black v Asian
Asian 361/458 78.82%
Documented Ethnicity
Hispanic/Latino 917/1061 86.43% | P.001= Hispanic v Not Hispanic

Not Hispanic/Latino 1240/1514 | 81.98%

Documented Gender

Female 1267/1528 | 82.9%
Male 918/1081 | 84.92% | NIS
Diabetes Control (Alc < 8)

Documented Race Rate | P value Interpretation
White 179/325 | 55.08% | N/S
Black/African/AA 486/865 | 56.18% | N/S
Asian 259/458 | 56.55 N/S
Documented Ethnicity
Hispanic/Latino 565/1061 | 53.25% | N/S
Not Hispanic/Latino 840/1514 | 55.48% | NIS
Documented Gender
Female 895/1528 | 58.57% | P=0 Female v Male
Male 527/1081 | 48.75%

Diabetes Poor Control (Alc > 9 OR no annual Alc)
Documented Race Rate | Pvalue Interpretation
White 104/325 32% N/S
Black/African/AA 280/865 | 32.3% N/S
Asian 149/458 | 32.53 N/S
Documented Ethnicity
Hispanic/Latino 357/1061 | 33.65% | N/S
Not Hispanic/Latino 501/1514 | 33.09% | NIS
Documented Gender
Female 47511528 | 31.09% Female v Male

Male 397/1081 | 36.73% | P=.001 Male v Female
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Breast Cancer Screening Female 50-74

Documented Race Rate | Pvalue Interpretation

White 279/462 0 _ White v Black
Sty | == White v Asian

Black/African/AA 837/1631 51.32% | P=.003 Black v Asian

Asian 247/553 44.67%

Documented Ethnicity

Hispanic/Latino 833/1358 61.34% | P=0 Hispanic v Not Hispanic

Not Hispanic/Latino 1219/2491 48.94%

Gender

Female X X X

Male X X X

Cervical Cancer Screening Female 24-64

Documented Race Rate | P value Interpretation

White 829/1274 0 _ White v Black
sl | l=0 White v Asian

Black/African/AA 5751746 32.93%

Asian 2491625 39.84% | P=.001 Asian v Black

Documented Ethnicity

Hispanic/Latino 2889/4209 P=0 Hispanic v Not Hispanic

Not Hispanic/Latino 964/2837

Documented Gender

Female X X X

Male X X X

Colorectal Cancer Screening 50=74

Documented Race Rate | P value Interpretation

White 266/734 36.24%

. o | P=.001 Black v White
Black/African/AA 933/2175 42.9% P=0 Black v Asian
Asian 327/928 35.24%

Documented Ethnicity

Hispanic/Latino 831/1986 41.84% | NIS

Not Hispanic/Latino 1428/3581 39.8% N/S

Documented Gender

Female 1548/3744 41.35% | P=.03 Female v Male
Male 730/1884 38.75%
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Appendix II: Annual Clinical Quality Measures (Measure Definition)
Primary Care Coalition of Montgomery County
Revised and Approved November 19, 2015

Diabetes Measures

Hemoglobin Alc
(HgAlc)Testing

Poor control of
HgAlc

Control of Hgalc

Retinal eye exams

Foot exams

Diabetes Blood
pressure control

(<140/90)

Blood pressure
measurement

Patients aged 18-75 with a diagnosis of diabetes
who had two face-to-face encounters with
different dates of service - one visit during the
measurement period and the other visit in the
measurement period or within two years prior
to the end of the measurement period.

Patients aged 18-75 with a diagnosis of diabetes
who had two face-to-face encounters with
different dates of service - one visit during the
measurement period and the other visit in the
measurement period or within two years prior
to the end of the measurement period.

Patients aged 18-75 with a diagnosis of diabetes
who had two face-to-face encounters with
different dates of service - one visit during the
measurement period and the other visit in the
measurement period or within two years prior
to the end of the measurement period.

Patients aged 18-75 with a diagnosis of diabetes
who had two face-to-face encounters with
different dates of service - one visit during the
measurement period and the other visit in the
measurement period or within two years prior
to the end of the measurement period.

Patients aged 18-75 with a diagnosis of diabetes
who had two face-to-face encounters with
different dates of service - one visit during the
measurement period and the other visit in the
measurement period or within two years prior
to the end of the measurement period.

Patients aged 18-75 with a diagnosis of diabetes
who had two face-to-face encounters with
different dates of service - one visit during the
measurement petriod and the other visit in the
measurement period or within two years prior
to the end of the measurement period.

Hypertension Measures

Patients aged 18-85 with a diagnosis of
hypertension who had two face-to-face
encounters with different dates of service—one
during the measurement period and the other in
the measurement petiod or within two years
prior to the end of the measurement period.

Measure Name Denominator Numerator

Denominator patients who had at least
one HgAlc test within one year prior to
the end of the measurement petiod.

Denominator patients who did not
have at least one HgAlc test within one
year prior to the end of the
measurement period or whose last
HgAlc test was > 9%.

Denominator patients who had at least
one HgAlc test within one year prior to
the end of the measurement period and
whose last HgAlc test was < 8%.

Denominator patients who received a
retinal eye exam from an
ophthalmologist or optometrist within
one year prior to the end of the
measurement period.

Denominator patients who received at
least one LEAP or diabetic/sensory
foot exam during the measurement
period or within one year prior to the
end of the measurement period.

Denominator patients whose blood
pressure at their last encounter was

<140/90.

Denominator patients who had a blood
pressure measurement taken at their last
encounter
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Blood pressure
control

Patients aged 18-85 with a diagnosis of
hypertension who had two face-to-face
encounters with different dates of service - one
visit during the measurement period and the
other visit in the measurement period or within
two years prior to the end of the measurement

period.

Of the denominator patients:

e Adults 18-59 years of age whose
blood pressute was <140/90 mm Hg.

e Adults 60-85 years of age, with a
diagnosis of diabetes, whose blood
pressure was <140/90 mm Hg.

e Adults 60-85 years of age, without a
diagnosis of diabetes, whose blood
pressute was <150/90 mm Hg.

Cancer Screening

Breast Cancer
Screening 40years

Breast Cancer
Screening 50years

Cervical Cancer
Screening

Colorectal Cancer
Screening

Women aged 40-74 who had two face-to-face
encounters with different dates of service - one
visit during the measurement period and the
other visit in the measurement period or within
two years prior to the end of the measurement
period.

Women aged 50 to 74 who had two face-to-face
encounters with different dates of service - one
visit during the measurement period and the
other visit in the measurement period or within
two years prior to the end of the measurement

period.

Women aged 24-64 as of the end of the
measurement period who had two face-to-face
encounters with different dates of service - one
visit during the measurement period and the
other visit in the measurement period or within
two years prior to the end of the measurement

period.

Men and women ages 51-75 as of the end of the
measurement period who had two face-to-face
encounters with different dates of service - one
visit during the measurement period and the
other visit in the measurement period or within
two years prior to the end of the measurement

period.

Denominator patients who received a
mammogram within two years prior to
the end of the reporting period.

Denominator patients who received a
mammogram within two years prior to
the end of the reporting period.

Of the denominator patients :

e Women age 24—64 who had cervical
cytology performed during the
measurement period or the two years
prior to the end of the measurement
period.

e Women age 30—64 who had cetvical
cytology/human papillomavirus
(HPV) co-testing performed during
the measurement period or the four
years prior to the end of the
measurement period and who were
30 years or older on the date of both
tests.

Denominator patients who received

one of the following tests:

e Colonoscopy during the
measurement period or within 10
years of the end of the measurement

period.
e Flexible sigmoidoscopy during the

measurement period or within 5 years
of the end of the measurement

period.

e Fecal occult blood or FIT test within
12 months of the end of the
measurement period.
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Primary Care Visit
Depression
Screening

Active Patient
Depression
Screening

Behavioral Health
Follow Up After
Positive Depression
Screen

Depression
Symptom
Reduction

Percentage of
patients with
clinically significant
symptoms of
depression with a
demonstrated
decrease in
depression
symptoms within
six months of initial
Behavioral Health
evaluation (2
measures: Most
recent score and
best score)

Completed primary care visit (PCV) encounters
during the measurement period.

Patients as of the end of the measurement
period who had two face-to-face encounters
(PCV or SCV) with different dates of service -
one visit during the measurement period and
the other visit in the measurement period or
within two years prior to the end of the
measurement period.

Patients as of the end of the measurement
period who had two face-to-face encounters
(PCV or SCV) with different dates of service -
one visit during the measurement period and
the other visit in the measurement period or
within two years prior to the end of the
measurement period.

Andhave a completed PCV visit in the three
months prior to the beginning of the

measurement period with a positive PHQ
screen (PHQ>9 OR PHQ-2>0).

Patients as of the end of the measurement
period who had two face-to-face encounters
(PCV or SCV)_with different dates of service -
one visit during the measurement period and
the other visit in the measurement period or
within two years prior to the end of the
measurement period.

AND who have Behavioral Health evaluation
(CPT Code 90791 or 90792) in the six months
prior to the beginning of the measurement
period with a PHQ =10. This is the baseline

Scofre.

AND at least one additional PHQ9 score at any
type of visit before the end of the measurement

petiod.

Denominator encounters with a
documented PHQ-9 or PHQ-2.

Denominator patients who had at least
one documented PHQ2 or PHQO at

any type of visit in the 15 months prior
to the end of the measurement period.

Denominator patients who receive any
BH visit (excluding phone visits) within
two months of the positive PHQ
screen.

Denominator patients whose:

Measure 1: Most recent PHQ-9 score at
any visit in the measurement period is
either <9 OR a decrease of 250% from
the baseline score.

Measure 2: Lowest recorded PHQ-9
score at any visit after the baseline score
is either <9 OR a decrease of = 50%
from the baseline score.
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