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Executive Summary

PCC and the Montgomery Cares participant clinics
measure much more than the number of people
receiving primary care services. For 14 years we have
also been reporting on the quality of care those patients
receive, and that focus has paid off. Emphasis on
quality, guided by a robust clinical measure set, has
resulted in consistent and sustained improvement in
clinical quality over the past decade.

In FY 21, the continued effects of the global pandemic
caused a significant disruption to health care operations.
Clinics returned to in person visits but continued to face
varying challenges of mask mandates and fluctuations in
the COVID-19 positivity rate. Those uncertainties played
arole in decreased scheduled appointments, along with
increased missed appointments, and no shows. Patient
reluctance to seek in-person care led to missed/delayed
primary care visits and preventive screenings. Some of
the FY 2021 quality measures reflect these pandemic-
related delays. Nevertheless, the Montgomery Cares
clinics continue to be resilient in ensuring patients
receive high-quality care, despite unprecedented
challenges brought about by a second year of the
COVID-19 pandemic.

1 Mansfield Kaseman Health Clinic, Mercy Health Clinic,
Mobile Medical Care, Inc., Muslim Community Center Clinic,
Pan Asian Volunteer Health Center, and Proyecto Salud.

Disparities

For the 5% consecutive year, this report includes
evaluations of disparities by race, gender, and ethnicity.
Data for this evaluation is limited to the subset of six
clinics that use a shared electronic medical record
administered by PCC. Statistically significant
differences at p = .99 are reported.

Disparities exist in measures of diabetes,
hypertension control, breast cancer, and cervical
cancer, yet all of these measures neared or
exceeded the HEDIS Medicaid benchmarks for all
patient racial, ethnic, and gender categories. Some of
these disparities are noted by measure category.

Chronic Conditions

Clinics maintain high performance in chronic

condition management. The Montgomery Cares

program meets or exceeds HEDIS benchmarks in
diabetes and hypertension control.

e There were no race or gender disparities regarding
blood pressure or diabetes screening.

e White patients had worse blood pressure control
when compared with the Black/ African American
and Asian population, without any gender disparities
identified.

o Females outperformed males in diabetes control.
Non-Hispanic/Latino outperform Hispanic/Latino
patients in diabetes screening and control.

e Asian patients showed statistically higher rates of
diabetes control than White patients (Hgb Alc < 8)
and females were seen to have slightly better
controlled diabetes than males.

e When looking at patients who had a HgAlc greater
than 9 or no HgAlc test in the measurement period,
White patients showed significantly poorer diabetes
control than Black/African American or Asian
patients.

Cancer Screening

Cancer Screening rates approach HEDIS
benchmarks. Montgomery Cares clinics continue to
improve colorectal cancer screening rates. There was a
slight increase in breast and cervical cancer screening
rates in FY 2021 which is back on target with pre-
pandemic rates.
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Racial disparities persist in program-wide cancer
screening rates (though many clinics may not
demonstrate disparities within their own clinic
population):

e Asian patients and Black/African American patients
had lower breast and cervical cancer screening
rates when compared with White patients, with
Asian patients having the lowest breast and cervical
cancer screening rates.

e White patients demonstrated higher colorectal
cancer screening rates than Black/ African
American patients for the first time.

o No gender disparities were noted. Currently, no
HEDIS Medicaid benchmarks are available
colorectal cancer screening.

e Hispanic/Latino outperformed non-Hispanic/Latino
patients in measures of breast, cervical, and
colorectal cancer screening.

Depression Screening

Montgomery Cares clinics routinely screen for
depression. In this seventh year of reporting, annual
depression screening remains high among MCares
participants as a result of robust collaborative care
models that integrate behavioral health and primary
care. In FY 2021, 72% of active patients received
depression screening within the previous twelve months.

Background

Since 1993, the Primary Care Coalition of Montgomery
County, Maryland (PCC) has administered a variety of
programs designed to increase access to health care
and improve the quality of care in the Montgomery
County safety net. Montgomery Cares is a public-private
partnership designed to provide health care to low-
income, uninsured adults in Montgomery County. The
Montgomery Cares system currently includes 10
independent safety-net primary care organizations, Six
hospitals, the Montgomery County Department of Health
and Human Services, and the PCC, as well as
community-based providers and organizations.
Participating health care providers share a common
mission to provide high-quality, efficient, accessible,
equitable, and outcome-focused health services to
culturally diverse community members who are
uninsured or underinsured. Montgomery Cares patients
are low-income adults who are not eligible for any state
or federal health care programs.

FY 2021 Patient Population

In FY 21, Montgomery Cares served more than 19,500
individuals, providing more than 53,000 primary care
encounters, a 20% decrease in unduplicated patients
and a 15% decrease in encounters from FY20. Project
Access—the PCC operated specialty care network—
provided more than 1,900 specialty care appointments.

Two-thirds of patients identified as Latino/Hispanic (up
from 55% in FY20); 62% identified as female (up from
59% in FY20). Of the 41 different languages spoken,
79% of patients report Spanish as their primary
language. The vast majority (78%) of patients are
between 30 and 64 years of age, and 66% report
incomes below the Federal Poverty Level.

Quality
Medical Directors from Montgomery Cares participating
clinics meet quarterly to discuss quality issues, including
clinical process and outcome measures, best practices,
and common challenges relevant to the patient
population. Invited guests share expertise and
resources. These meetings help to maintain clinic focus
on quality improvement and guideline-concordant care.
Together, participating clinics identify opportunities for
collaboration and spread successful practices. The PCC
leads grant-funded quality improvement projects that
provide additional opportunities for staff from multiple
clinics to work together. In addition to quality
improvement activities, Montgomery Cares performs on-
site Quality Assurance (QA) Reviews.

Measurement is essential to improving quality. Since
2007, the PCC and Medical Directors from clinics
participating in Montgomery Cares have reviewed,
revised, and approved the Montgomery Cares clinical
measures. PCC'’s data team produces quarterly and
annual results using data from the PCC shared instance
of eClinicalWorks (eCW - electronic medical record used
by six participating organizations) and from data
provided by Mary’s Center, Catholic Charities Medical
Clinic, and Holy Cross Health Centers.

Current Measures

The PCC and clinic Medical Directors select measures
for reporting based on several criteria, including:

e Existence of nationally endorsed measure
specifications

e Evidence that improvement in the measure
correlates with improved patient outcomes
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o Sufficient prevalence of the population or condition
in the Montgomery Cares population

e HEDIS Medicaid results available to serve as
meaningful benchmarks and performance targets
where possible

In FY 2021, Montgomery Cares tracked and reported 17
measures of chronic care and prevention on a quarterly
basis, including diabetes, hypertension, cancer
screening and depression screening. Eight clinical
measures are presented in this public annual report.

Results Reporting and
Benchmarking

Nationally endorsed measures and technical
specifications were used to report and benchmark
Montgomery Cares (MCares) performance against
publicly reported measures of care. While recognizing
that we did not share identical technical specifications
due to differences in enrollment and claims data
limitations, PCC and Montgomery Cares Medical
Directors selected HEDIS Medicaid 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, and
to identify areas of best practice. In the following graphs,
the “highest” or “lowest” performing clinics are not
necessarily the same clinics year to year.

Condition Specific Results

Depression Screening

In the seventh year of reporting, rates of annual
depression screening among MCares dropped below the
75% target, to 72%. FY 21 was the first time in four
years in which depression screening rates did not
exceed 90%; this can be attributed to the COVID 19
pandemic and fewer visits to the MCares clinics overall.

Diabetes Control
Diabetes is a group of diseases characterized by high
blood sugar levels. Diabetes is associated with serious,

life-threatening complications, and is the 8t leading
cause of death in the U.S. as of 2020.1

Diabetes affected 11.3% of Americans—or 37.3 million
people—in 2019, according to the American Diabetes
Association, including:
e  7.4% of non-Hispanic whites
9.5% of Asian Americans
11.8% of Hispanics
12.1% of non-Hispanic blacks
14.5% of American Indians/Alaskan Natives?

Among the Montgomery Cares population, nearly 5,200
patients (26.30% of patients seen in FY 2021) had a
diagnosis of diabetes, up 10% from FY 2020.

The American Diabetes Association has called out the
disproportionate impact of diabetes among minority
populations, calling it “an urgent health problem in the
Latino community” and “one of the most serious health
problems that the African American community faces
today.™

e African American community. Diagnosed
diabetes rates are 60% higher among African
American adults (13%) than non-Hispanic white
adults.® African American death rates from the
disease are 200% higher.®

e Latino and Hispanic community. Diagnosed
diabetes rates among Hispanic/Latino adults
are 70% higher than non-Hispanic white
American adults.® Hispanic/Latino death rates
from the disease are 30% higher.6

Type 2 diabetes prevention strategies include eating
nutritious foods and staying active while staying away
from tobacco products and extra body weight.” (Type 2
diabetes accounts for the vast majority of diagnoses,
making these preventive strategies especially important.)
Complications of diabetes can be severe, including
blindness and cardiovascular damage.” These
complications affect both quality and length of life, with
diabetes implicated in 5% more early deaths globally in
2016 than in 2000.” Regular medical care—along with
diet and exercise—can help manage the disease to
avoid long-term complications.”

In the following graphs, the PCC presents four measures
related to Diabetes care.
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Process Measure Definition: Annual Alc Test

Percent of eligible patients who had at least one
Alc test during the measurement year.

Outcome Measure Definition: Alc Control

Percent of eligible patients with most recent
Alc level <8.0%.

Outcome 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 in poor control (Note: Lower
are better for this measure).

Outcome Measure Definition: BP Control

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

Diabetes Clinical Performance

Clinics continue to meet or exceed HEDIS Medicaid
benchmarks. Alc control measures continue to meet or
exceed HEDIS Medicaid benchmarks. Diabetes blood
pressure control exceeds HEDIS Medicaid benchmarks
by 6%.
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Hypertension (High Blood Pressure) Control
Hypertension is caused by the increased force of blood
flow against artery walls.8 The condition is common,
affecting an estimated 47% of American adults in 2019.8

It is also serious, decreasing life expectancy at 50 by
roughly five years compared to patients without
hypertension in a 2005 study.® Heart disease and stroke
risks are higher for patients with hypertension—a major
concern since these conditions caused nearly 30% of

American deaths in 2018 and 2019.810
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Measnre Definition: Hypertension BP Control

Percent of eligible hypertensive patients with most
recent recorded blood pressure measurement of

e 140/90 for patients ages 18-59

e 140-90 for patients ages 60-85 with diabetes

e 150/90 for patients ages 60-85 without diabetes

Treatment recommendations vary depending on the
stage of hypertension. Lifestyle changes alone may be
used to control Stage 1 hypertension—when readings
average 130-139/80-89 mm Hg—while medication is
likely to be added for patients with average readings at
or above 140/90 mm Hg.* There are two stages of
hypertension.1!

In FY 21, nearly 5,500 (27.87%) of Montgomery Cares
patients had a diagnosis of hypertension which is a 3%
decrease compared to last year.

A 2017 article by the American College of
Cardiology/American Heart Association noted that non-
Hispanic blacks had the highest rates of hypertension.
While they had the highest rates of hypertension that
should have been treatable, they also had the highest
rates of hypertension that remained uncontrolled,
despite a treatment regimen.12

Hypertension Clinical Performance

Montgomery Cares continues to demonstrate excellent
control of hypertension. Although disparities continue to
be demonstrated by race, gender and ethnicity, BP
control continues to exceed HEDIS benchmarks for
White, Black, and Asian patients, as well as for males,
females, Hispanics and non-Hispanics.

Hypertension Control

Includes patients with targelad HP: Age 1053 or 0-05 with Diabetas < T43S0. Age E0-U5 without
& Diabates <150/90

Cancer Screening

The purpose of performing screening exams on
otherwise healthy and asymptomatic patients is to
identify conditions for which early treatment can avoid
significant sickness and death. Clear disparities in care
exist among minorities and the uninsured in the U.S.,
driven not only by patient-related disadvantages like
limited health care coverage and health literacy but by
resource pressures on the practices serving many of
these patients.13

PCC reports results for three cancer screening
measures:

e Breast Cancer Screening

e Cervical Cancer Screening

e Colorectal Cancer Screening

Disparities by race are demonstrated in all three
Montgomery Cares cancer screening measures, though
disparities differ by type of cancer, and many clinics do
not demonstrate any disparities within their own clinic
population.

Breast Cancer

Breast cancer accounted for 30% of cancer diagnoses
among U.S. women in 2019 and 15% of cancer
deaths—making it the most frequently diagnosed and
second-most deadly cancer.** A combination of factors
make breast cancer more deadly for black women than
white women, including lower screening rates and
treatment quality, higher obesity rates, and higher rates
of more aggressive cancer sub-types.t>

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 Clinical Performance

Montgomery Cares participating clinics have made great
strides in approaching HEDIS Medicaid benchmarks.

However, there were significant differences in breast
cancer screening by race. White women had the highest
screening rates, Asian women the lowest breast cancer
screening rates. The rate of screening among white
women (64.38%) exceeds HEDIS Medicaid target of
59%, while the screening rate in Black women was
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54.27% (which increased from last year) and in Asian
women was 47.14% (a decrease from last year).

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).

In 2021, approximately 5.5% of MCares mammograms
were found to have potential abnormalities.
Mammography quality guidelines suggest recall rates
should be less than 10%; one study found that these
rates trended lower at community screening sites (6.9%)
than at hospitals (8.6%).16

Measure Definition: Cervical Cancer Screening

Percent of eligible women

e Age 24-64 who had cervical cytology
performed during the measurement petiod or
the two years prior to the end of the
measurement period.

e 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.

Breast Cancer Screening (Age 50-74)

" — Includas patients who had 3 mammageam within 2 yaars. (Data med rapaetnd from Haly Crass cinic)

Cervical Cancer

Cervical cancer testing not only detects early-stage
cancer but also precancerous lesions, when treatment
can almost guarantee survival.l” However, certain races
and ethnicities are associated with screening disparities,
as is a lack of health insurance.t

Black and Hispanic women face higher rates of cervical
cancer diagnosis and death than non-Hispanic white
women (8.8, 9.6, and 7.2/100,000 respectively for
diagnosis and 3.1, 2.5, and 2/100,000 for death between
2014 and 2018),1819 and they are more likely to
experience treatment delays.1

Cervical Cancer Screening Clinical Performance

The Montgomery Cares program has significantly
improved cervical cancer screening rates, demonstrating
stable performance in recent years and surpassing the
HEDIS benchmark for FY21 (60% for MCares, 56.80%
for HEDIS).

PCC reports highest cervical cancer screening among
White women, and lowest among Asian women. Cervical
cancer screening rates among white women (66.39%)
exceed HEDIS Medicaid benchmarks (56.80%), but
cervical cancer screening among Black women (42.86%)
and Asian women (38.03%) are far below benchmarks.
However, screening among Black women is up from
FY20.

For cervical cancer, the rate of abnormal results found in 2021
among Montgomery Cares’ patients was 9.14%. Nationally, the

rate is approximately 5%.%

Cervical Cancer Screening

" J———— nchudes patients who had a pap smoar witin 3 years, of patients >30 yiears of age with co-tested
pap and HBV within & years. (Diata vt reported from Holy Cross cinic)

Colorectal Cancer

Affecting both men and women, colorectal cancer
(cancer of the colon and rectum) accounted for an
estimated 8% of all 2019 cancer diagnoses and 8% of all
cancer deaths, surpassed only by breast, lung, and
prostate cancer in diagnoses and only by lung cancer in
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deaths.!* African Americans face disproportionately high
rates of colorectal cancer diagnosis and death.?!

As with cervical cancer screening, colorectal cancer
screening can detect both early and developing
disease—polyps that can be removed while still
precancerous.?2 New colorectal cancer diagnoses have
been declining overall because of improvements for the
older adults most at risk, but the 2012-2016 period saw
an uptick in new cases among Americans 63 and
under.2t

Colorectal Cancer Screening Clinical Performance

Montgomery Cares participating clinics have seen
improvements in their colorectal cancer screening rates
year after year, except for a slight decline in FY 20 and
FY 21. The decline is likely attributable to pandemic-
related disruptions in preventative services, but there are
no relevant HEDIS Medicaid benchmarks available for
comparison.

MCares reported statistically similar colorectal cancer
screening rates among Black v White, Black v Asian and
Asian v White patients. In FY 21, MCares White patients
had the highest reported screening rate (44.76%) which
is different in past years when Black/ African Americans
typically had the highest screening rates. Black/ African
Americans followed at 41.91% and Asians 37.06%. No
gender disparities were identified.

In 2021, the reported rate of abnormal results found
among Montgomery Cares patients (5.70%) was a little
more than half the expected rate of 7% to 8% that has
been generally found in large studies. This may be due
to the fact that patients at higher-than-normal risk are
referred to a state funded programs for colonoscopy
screenings (Cancer Crusade), and positive findings may
not be documented in an easily identifiable way.

Colorectal Cancer Screening

P i includes patients whe had o cokesscopy witin 10 yaars, a bl sigmessascopy o double contrast
b enerma within § years, or a FOBT within 1 year. ([Data not reponted from Holy Cross chiic)
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Appendix I: Montgomery Cares Clinical Measures by Fiscal Year

. . Target: Average Medicaid HMO Performance NCQA
Measure FY 08 FY 09 FY 10 Fy 11 FY 12 (13 FY 14 FY 15 FY 16 Fy 17 FY 18 FY 19 FY 20 Fy 21 " .
State of Healthcare Quality 2021"

Diabetes: Annual Alc

e 54% 74% 7% 83% 84% 84% 80% 82% 86% 87% 86% 86% 85% 88% 82.80%
esting

2:;’6'“: oGl | aqm N/A N/A N/A N/A 53% 39% 51% 53% 53% 53% 53% 51% 56% 45.00%
Diabetes: Poor Al

c;:js oorale 57% 44% 37% 36% 2% 37% 38% 37% 34% 33% 34% 34% 35% 35% 45.4% (lwer valies are better)
Hypertension: BP

o 52% 60% 65% 64% 62% 65% 69% 65% 64% 66% 66% 67% 65% 62% 55.90%
Breast Cancer

Screening >50 years N/A N/A 29% 32% 33% 40% 42% 47% 51% 56% 55% 52% 54% 50% 53.70%

old

Cervical Cancer

R % 15% 29% 39% 50% 53% 55% 61% 62% 55% 56% 58% 58% 60% 56.80%
Colorectal C

s;::;;g ancer 1% 2% 2% 3% 4% 8% 12% 26% 31% 39% 42% 48% 45% 44% N/A for Medicaid
Annual Depression

Screening (selected N/A N/A N/A N/A N/A N/A N/A 63% 74% 85% 95% 92% 90% 72% N/A HEDIS

clinics)
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Appendix II: Statistically Significant Differences by Race, Ethnicity, Gender (p-
value 2 0.99)

Hypertension Control FY 21 HEDIS Medicaid Mean = 55.90%

Sum of Total Patients vs white  vs black  vs asian
Denominator Numerator Percentage p-value pvalue pvalue

American Indian or Alaska Native 11 7 0.636363636

Asian 225 139 0.617777778 0.662708 0.548602

Black or African American 506 315 0.622529644 0.728516 0.548602

Native Hawaiian or Other Pacific

Islander 3 2 0.666666667

Other Race 530 329 0.620754717

Unknown 0 0 #DIV/0!

Unreported/Refused to Report 46 30 0.652173913

White 209 125 0.598086124 0.728516 0.662708

All Races 1530 947 0.618954248

Sum of Total Patients

Vs non
Denominator Numerator Percentage hispanic

Hispanic or Latino 703 429 0.610241821 0.717929347

Not Hispanic or

Latino 810 506 0.624691358

Refused to Report 17 12 0.705882353

Unknown 0 0 #DIV/0!

All Ethnicities 1530 947 0.618954248

Sum of Total

Patients

Denominator Numerator Percentage vs male

female 978 632 0.646216769 0.99815112
male 552 315 0.570652174

Unknown 0 0 #DIV/0!

All Gender 1530 947 0.618954248
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Diabetes Screening FY 21 HEDIS Medicaid Mean =82.80%

Sum of Total Patients vs white Vs asian
Denominator Numerator Percentage p-value pvalue pvalue
American Indian or Alaska Native 6 5 0.833333333
Asian 259 233 0.8996139 0.575261663 0.967819639
Black or African American 472 403 0.853813559 0.947213236 0.967819639
Native Hawaiian or Other Pacific
Islander 4 3 0.75
Other Race 648 566 0.87345679
Unknown 0 0
Unreported/Refused to Report 54 48 0.888888889
White 256 229  0.89453125 0.947213236 0.575261663
All Races 1699 1487 0.875220718
VS hon
Denominator Numerator Percentage hispanic

Hispanic or Latino 866 764  0.88221709 0.748442284

Not Hispanic or

Latino 817 712 0.871481028

Refused to Report 16 11 0.6875

Unknown 0 0 #DIV/0!

All Ethnicities 1699 1487 0.875220718

Sum of Total
Patients

Denominator Numerator Percentage vs male

female 979 862 0.880490296 0.776856695
male 720 625 0.868055556

Unknown 0 0 #DIV/0!

All Gender 1699 1487 0.875220718
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Diabetes Alc Control <8 FY 21 HEDIS Medicaid Mean = 45.00%

Sum of Total Patients

vs white  vs black  vs asian

American Indian or Alaska Native
Asian

Black or African American

Native Hawaiian or Other Pacific
Islander

Other Race

Unknown

Unreported/Refused to Report
White

All Races

Sum of Total Patients

Denominator
6

259

472

4

648
0

54
256
1699

Numerator
2

166

281

1

333
0
28
143
954

Percentage
0.333333333
0.640926641
0.595338983
0.25

p-value pvalue pvalue
0.972146

0.830775

0.888545
0.888545

0.513888889
#DIV/0!
0.518518519

0.55859375
0.561506769

0.830775 0.972146

Denominator

Hispanic or Latino 866
Not Hispanic or

Latino 817
Refused to Report 16
Unknown 0
All Ethnicities 1699

Numerator

455

491
8
0
954

Percentage

0.525404157

0.600979192
0.5

#DIV/0!
0.561506769

VS non
hispanic
0.999138246

Sum of Total
Patients

Denominator
female 979
male 720
Unknown 0
All Gender 1699

Numerator
582

372

0

954

Percentage
0.594484168 0.999301731
0.516666667

#DIV/0!

0.561506769

vs male
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Diabetes Poor Control Alc >9 (or no test) FY 20 HEDIS Medicaid Mean =45.4% (lower is better on Alc>9)

Sum of Total Patients vs white  vs black  vs asian
Denominator Numerator Percentage p-value pvalue pvalue

American Indian or Alaska Native 6 1 0.166666667

Asian 259 33 0.127413127 0.998516 0.762008

Black or African American 472 69 0.146186441 0.995462 0.762008

Native Hawaiian or Other Pacific

Islander 4 2 0.5

Other Race 648 144 0.222222222

Unknown 0 0 #DIV/0!

Unreported/Refused to Report 54 11 0.203703704

White 256 58 0.2265625 0.995462 0.998516

All Races 1699 318 0.187168923

Sum of Total Patients

Denominator Numerator Percentage V? non'
hispanic

Hispanic or Latino 866 192 0.221709007 0.999893129
Not Hispanic or
Latino 817 124 0.151774786
Refused to Report 16 2 0.125
Unknown 0 0 #DIV/0!
All Ethnicities 1699 318 0.187168923

Sum of Total
Patients

Denominator Numerator Percentage vs male

female 979 170 0.173646578 0.950665652
male 720 148 0.205555556

Unknown 0 0 #DIV/0!

All Gender 1699 318 0.187168923
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Breast Cancer Screening (Female 50-74 yo) FY 19 HEDIS Medicaid Mean =58.4%

Sum of Total Patients vs white  vs black  vs asian
Denominator Numerator Percentage p-value pvalue pvalue

American Indian or Alaska Native 9 8 0.888888889

Asian 297 140 0.471380471 0.999997 0.982582

Black or African American 820 445 0.542682927 0.999542 0.982582

Native Hawaiian or Other Pacific

Islander 4 3 0.75

Other Race 785 511 0.650955414

Unknown 0 0 #DIV/0!

Unreported/Refused to Report 63 37 0.587301587

White 365 235 0.643835616 0.999542 0.999997

All Races 2343 1379 0.588561673

Sum of Total Patients

Denominator Numerator Percentage v§ non.
hispanic

Hispanic or Latino 1104 737 0.667572464 1
Not Hispanic or
Latino 1225 634 0.51755102
Refused to Report 14 8 0.571428571
Unknown 0 0 #DIV/0!
All Ethnicities 2343 1379 0.588561673

Sum of Total
Patients

Denominator Numerator Percentage vs male

female 2343 1379 0.588561673 #DIV/0!
male 0 0 #DIV/0!

Unknown 0 0 #DIV/0!

All Gender 2343 1379 0.588561673
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Cervical Cancer Screening (Females 24-64 yo) FY 20 HEDIS Medicaid Mean = 56.80%

Sum of Total Patients

Denominator

American Indian or Alaska Native 13
Asian 305
Black or African American 840
Native Hawaiian or Other Pacific

Islander 6
Other Race 2124
Unknown 0
Unreported/Refused to Report 114
White 958
All Races 4360

Numerator Percentage

9 0.692307692
116 0.380327869
360 0.428571429

4 0.666666667
0.677024482
0 #DIV/0!
0.5
0.66388309
0.600917431

vs black  vs asian
P- pvalue pvalue
value
1 0.930406
1 0.930406
1 1

Sum of Total Patients

Denominator Numerator
Hispanic or Latino 3023 2040
Not Hispanic or
Latino 1316 567
Refused to Report 21 13
Unknown 0 0
All Ethnicities 4360 2620

Sum of Total

VS non

Percentage hispanic

0.674826331

0.430851064
0.619047619
#DIV/0!
0.600917431

Patients

Denominator Numerator Percentage vs male
female 4360 2620 0.600917431 #DIV/0!
male 0 0 #DIV/0!
Unknown 0 0 #DIV/0!
All Gender 4360 2620 0.600917431

Primary Care Coalition | Montgomery Cares Clinical Performance Measures, FY 2021 | Page 16



Colorectal Cancer Screening (Ages 50-75 yo) No HEDIS Medicaid benchmark available

Sum of Total Patients

American Indian or Alaska Native
Asian

Black or African American

Native Hawaiian or Other Pacific
Islander

Other Race

Unknown

Unreported/Refused to Report
White

All Races

Denominator

15
510
1131

1147

101
563
3472

Numerator
4

189

474

572

43
252
1536

ENENR
pvalue

vs black
pvalue

vs white
Percentage  p-value
0.266666667
0.370588235

0.419098143

0.994946
0.867409

0.96929
0.96929

0.4
0.498692241
#DIV/0!
0.425742574
0.447602131
0.442396313

0.867409 0.994946

Sum of Total Patients

Denominator

Hispanic or Latino 1620
Not Hispanic or

Latino 1827
Refused to Report 25
Unknown 0
All Ethnicities 3472

Sum of Total
Patients

Numerator

796

728
12

0
1536

Percentage

0.491358025

0.398467433
0.48

#DIV/0!
0.442396313

VS non
hispanic
0.999999981

Denominator
female 2248
male 1224
Unknown 0
All Gender 3472

Numerator
990

546

0

1536

Percentage
0.440391459
0.446078431
#DIV/0!
0.442396313

vs male
0.626356419
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Appendix III: Annual Clinical Quality Measures (Measure Definition)

Primary Care Coalition of Montgomery County

Measure Name Denominator Numerator

=
z
=
=
ool
o
é
z
S
=
=)
7
O
®
S
7
Q
&
T
)

Diabetes Measures
Hemoglobin Alc
(HgAlc) Testing

Poor Control of
HgAlc

Control of Hgalc

Retinal Eye
Exams

Foot Exams

Diabetes Blood
Pressure Control

(<140/90)

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 period and the other visit in the
measurement period or within two years prior
to the end of the measurement period.

Hypertension Measures

Blood Pressure
Measurement

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 during the measurement period and the
other in the measurement period or within two
years prior to the end of the measurement
period.

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

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

Denominator patients who did not
have at least one HgAlc test within one
year prior to the end of the
measurement period or who’s 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
who’s 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

Of the denominator patients:

e Adults 18-59 years of age whose
blood pressure was <140/90 mm Hg.
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the other visit in the measurement period or
within two years prior to the end of the
measurement period.

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

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

BEHAVI
O

Cancer Screening

Breast Cancer
Screening 40+
years

Breast Cancer
Screening 50+
years

Cetvical Cancer
Screening

Colorectal Cancer
Screening

Primary Care Visit

Depression
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 aged 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.

Completed primary care visit (PCV) encounters
during 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 aged 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 aged 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.

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.

® Fecal occult blood or FIT test within
12 months of the end of the
measurement period.

Denominator encounters with a

documented PHQ-9 or PHQ-2.
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*Encounters
include face-
to-face visits
as well as
telehealth
visits

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)

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.

And have 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
score.

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

Denominator patients who had at least
one documented PHQ2 or PHQ9 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.

Primary Care Coalition | Montgomery Cares Clinical Performance Measures, FY 2021 | Page 20



© ®©

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Appendix IV: References

Mortality in the United States, 2020. CDC. https://www.cdc.gov/nchs/products/databriefs/db427.htm
accessed on December 23, 2021

Statistics About Diabetes. American Diabetes Association. https://www.diabetes.org/about-
us/statistics/about-diabetes accessed on January 4, 2022

Health Equity Now. American Diabetes Association. https://www.diabetes.org/healthequitynow
accessed on July 12, 2022

Discover the Power of Diabetes Support. American Diabetes Association. https://www.diabetes.org/get-
involved/community accessed 7/12/22

Diabetes and African Americans. U.S. Department of Health and Human Services Office of Minority
Health. https://minorityhealth.hhs.gov/omh/browse.aspx?lvi=4&Ivlid=18 accessed 7/12/22

Diabetes and Hispanic Americans. U.S. Department of Health and Human Services Office of Minority
Health. https://minorityhealth.hhs.gov/omh/browse.aspx?lvi=4&Ivlid=63 accessed 7/12/22

Diabetes. WHO. https://www.who.int/news-room/fact-sheets/detail/diabetes accessed on January 4,
2022

High Blood Pressure. CDC. https://www.cdc.gov/bloodpressure/facts.htm accessed on May 20, 2022
High Blood Pressure: Prognosis and Life Expectancy. healthgrades.
https://www.healthgrades.com/right-care/high-blood-pressure/high-blood-pressure-prognosis-and-life-
expectancy accessed on February 7, 2022

Deaths: Leading Causes for 2019. National Vital Statistics Reports.
https://www.cdc.gov/nchs/data/nvsr/nvsr70/nvsr70-09-508.pdf accessed on May 20, 2022
Understanding Blood Pressure Readings. American Heart Association. https://www.heart.org/en/health-
topics/high-blood-pressure/understanding-blood-pressure-readings accessed on January 25, 2022
Racial/ethnic disparities in prevalence, treatment, and control of hypertension among US adults
following application of the 2017 American College of Cardiology/American Heart Association guideline.
Gulam Muhammed Al Kibria. https://www.sciencedirect.com/search?gs=5221133551930035X
accessed on January 25, 2022

Eliminating Disparities in Cancer Screening and Follow-Up of Abnormal Results: What Will It Take?
Kevin Fiscella, MD, MPH, Sharon Humiston, MD, MPH, Samantha Hendren, MD, MPH, Paul Winters,
MS, Pascal Jean-Pierre, PhD, MPH, Amna Idris, BS, and Patricia Ford, MS
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647145/ accessed on July 12, 2022

Cancer Facts & Figures 2019. American Cancer Society. https://www.cancer.org/content/dam/cancer-
org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-
2019.pdf accessed on July 11, 2022.

More Black Women Die from Breast Cancer Than Any Other Cancer. American Cancer Society.
https://www.cancer.org/latest-news/facts-and-figures-african-american-black-people-2022-2024.html
accessed May 20, 2022

Screening Mammography Recall Rate: Does Practice Site Matter? Jason Rothschild, Ana P. Lourenco,
Martha B. Mainiero.
https://pubs.rsna.org/doi/10.1148/radiol.13121487#:~:text=In%20screening%20mammography%2C%20
recall%20rate,performance%20measure%20in%20mammography%20practice accessed on July 11,
2022.

Screening Leads to Cervical Cancer Decline in the United States. American Cancer Society Cancer
Action Network. https://www.fightcancer.org/sites/default/files/FINAL%20-
%20Cervical%20Cancer%20General%20Factsheet%2001.08.20.pdf accessed on July 11, 2022.
Cancer Statistics Center: Cervix. American Cancer Society.
https://cancerstatisticscenter.cancer.org/#!/cancer-site/Cervix?module=g4elyv7V accessed on July 11,
2022.

Racial/Ethnic Disparities in Cervical Cancer Screening Services Among Contractors of the Connecticut
Breast and Cervical Cancer Early Detection Program. Morgan A. Pratte, Amy Griffin, Chioma Ogazi,

Primary Care Coalition | Montgomery Cares Clinical Performance Measures, FY 2021 | Page 21


https://www.cdc.gov/nchs/products/databriefs/db427.htm
https://www.diabetes.org/about-us/statistics/about-diabetes
https://www.diabetes.org/about-us/statistics/about-diabetes
https://www.diabetes.org/healthequitynow
https://www.diabetes.org/get-involved/community
https://www.diabetes.org/get-involved/community
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=18
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=63
https://www.who.int/news-room/fact-sheets/detail/diabetes
https://www.cdc.gov/bloodpressure/facts.htm
https://www.healthgrades.com/right-care/high-blood-pressure/high-blood-pressure-prognosis-and-life-expectancy
https://www.healthgrades.com/right-care/high-blood-pressure/high-blood-pressure-prognosis-and-life-expectancy
https://www.cdc.gov/nchs/data/nvsr/nvsr70/nvsr70-09-508.pdf
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings
https://www.sciencedirect.com/search?qs=S221133551930035X
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647145/
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2019/cancer-facts-and-figures-2019.pdf
https://www.cancer.org/latest-news/facts-and-figures-african-american-black-people-2022-2024.html
https://pubs.rsna.org/doi/10.1148/radiol.13121487#:%7E:text=In%20screening%20mammography%2C%20recall%20rate,performance%20measure%20in%20mammography%20practice
https://pubs.rsna.org/doi/10.1148/radiol.13121487#:%7E:text=In%20screening%20mammography%2C%20recall%20rate,performance%20measure%20in%20mammography%20practice
https://www.fightcancer.org/sites/default/files/FINAL%20-%20Cervical%20Cancer%20General%20Factsheet%2001.08.20.pdf
https://www.fightcancer.org/sites/default/files/FINAL%20-%20Cervical%20Cancer%20General%20Factsheet%2001.08.20.pdf
https://cancerstatisticscenter.cancer.org/#!/cancer-site/Cervix?module=g4eIyv7V

20.

21.

22.

23.

Susan Yurasevecz, Carol A. Blanks, Lisa McCooey, and Joy S. Kaufman.
https://www.ncbi.nim.nih.gov/pmc/articles/PMC5909280/ accessed on July 11, 2022.

The Frequency of Pap Smear Screening in the United States. Brenda E Sirovich, MD, MS and H Gilbert
Welch, MD, MPH.
https://www.ncbi.nim.nih.gov/pmc/articles/PMC1492158/#:~:text=Each%20year%20an%20estimated%?2
03.1,at%20least%200ne%20abnormal%20smear accessed on July 12, 2022.

Colorectal Cancer Rates Higher in African Americans, Rising in Younger People.
https://www.cancer.org/latest-news/colorectal-cancer-rates-higher-in-african-americans-rising-in-
younger-people.html accessed on July 11, 2022.

Colorectal (Colon) Cancer: What Should | Know About Screening? CDC.
https://www.cdc.gov/cancer/colorectal/basic _info/screening/index.htm#:~:text=Colorectal%20cancer%?2
Oalmost%20always%20develops,early%2C%20when%20treatment%20works%20best accessed on
July 12, 2022.

What Is the Positivity Rate for Colorectal Cancer Screening by FIT? Allan S. Brett, MD reviewing
Kapidzic A et al. Am J Gastroenterol 2014 Aug https://www.jwatch.org/na35485/2014/08/21/what-
positivity-rate-colorectal-cancer-screening-fit

Primary Care Coalition | Montgomery Cares Clinical Performance Measures, FY 2021 | Page 22


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5909280/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1492158/#:%7E:text=Each%20year%20an%20estimated%203.1,at%20least%20one%20abnormal%20smear
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1492158/#:%7E:text=Each%20year%20an%20estimated%203.1,at%20least%20one%20abnormal%20smear
https://www.cancer.org/latest-news/colorectal-cancer-rates-higher-in-african-americans-rising-in-younger-people.html
https://www.cancer.org/latest-news/colorectal-cancer-rates-higher-in-african-americans-rising-in-younger-people.html
https://www.cdc.gov/cancer/colorectal/basic_info/screening/index.htm#:%7E:text=Colorectal%20cancer%20almost%20always%20develops,early%2C%20when%20treatment%20works%20best
https://www.cdc.gov/cancer/colorectal/basic_info/screening/index.htm#:%7E:text=Colorectal%20cancer%20almost%20always%20develops,early%2C%20when%20treatment%20works%20best
https://www.jwatch.org/na35485/2014/08/21/what-positivity-rate-colorectal-cancer-screening-fit
https://www.jwatch.org/na35485/2014/08/21/what-positivity-rate-colorectal-cancer-screening-fit

	Acknowledgements
	Executive Summary
	Background
	FY 2021 Patient Population
	Quality
	Current Measures
	Results Reporting and Benchmarking
	Condition Specific Results
	Diabetes Clinical Performance
	Hypertension Clinical Performance
	Breast Cancer Screening Clinical Performance
	Cervical Cancer
	Cervical Cancer Screening Clinical Performance
	Colorectal Cancer
	Colorectal Cancer Screening Clinical Performance
	Appendix I: Montgomery Cares Clinical Measures by Fiscal Year
	Appendix II: Statistically Significant Differences by Race, Ethnicity, Gender (p-value ≥ 0.99)
	Appendix III: Annual Clinical Quality Measures (Measure Definition)
	Primary Care Coalition of Montgomery County
	Appendix IV: References



