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Building Capacity: Performance Measurement and Quality Outcomes Learning 
Collaborative – Resource Sheet  
 
The NH Department of Health and Human Services and Myers and Stauffer LC 
held a learning collaborative “Building Capacity: Performance Measurement 
and Quality Outcomes” for all DSRIP partners on August 1, 2018.  
 
This resource sheet provides key takeaways from the learning collaborative, a 
summary of the report-out and Q&A, questions and answers from the 
Department of Health and Human Services related to DSRIP measure 
specifications, and resource links for health information technology supporting integration and 42 CFR Part 2 
information. This document can be accessed at:  
https://cpasnh.mslc.com/lc-all-partner-statewide-meeting 
 

Key Takeaways from the Learning Collaborative 

The learning collaborative speakers shared actionable information on specific implementation topics. 
 
Tips for Shared Care Plans 

o Always make sure the care guideline is patient-specific. 
o Bullet point each statement for easy consumption – 90 seconds or less. 
o Don’t share a copied medication list: medication dosing may change without the care 

recommendation being updated, leading to inaccurate medication administration. 
 
Best Practices for Quality Reporting and Data Aggregation 

o The IDN – MAeHC partnership approach to implementation meetings with provider organizations has 
been a key success factor. 

o IDN Administrative “boots on the ground” staff meets with provider practice leaders and staff to 
support education on policies, development and/or deployment of tools, and project requirements. 

o Involvement of Clinical, Quality, and IT resources is key to understanding data and where it may “live” 
in electronic systems and noting plans to resolve gaps. 

 
Best Practices Working with Data 

o For data completeness, understand all the possible sources of data, the steps in the data information 
flow, the changes in data between steps, and what the data represent. 

o For data accuracy, assure that all the steps in the process are clear, documented, validated, and 
replicable. 

o Medicaid Claims Data can identify the providers and practices serving the most Medicaid members, 
and which providers or practices share the most members. 

 
Report-Out and Q&A Summary 
At the “Building Capacity: Performance Measurement and Quality Outcomes” learning collaborative, 
participants responded to two live polls about systems challenges and solutions. They chose in priority order 
their top three priority challenges for two platforms, Event Notification Systems (ENS) and Data Aggregation. 

https://cpasnh.mslc.com/lc-all-partner-statewide-meeting
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The participants brainstormed solutions at their tables, which were next recorded on flipcharts. The following 
summarizes the discussion and key takeaways, and the subsequent Q&A.  
 
The first poll question asked participants to complete this phrase with ranked responses. 

 
The top-ranked challenge was “Network – an insufficient number of organizations using ENS.” Participants 
and David Kimball, a representative from Collective Medical Technologies (CMT), shared a number of 
solutions: 

- Facebook-type critical mass momentum for providers to catch on 
- Hearing of success, for example, EDs hearing from other EDs and seeing the benefit attracts other 

providers 
- Recognize it’s hard work but goal is in sight 
- PreManage alerts at the early stage, and Portal later  
- Payment reform as incentive; private payers watching Medicare 
- Separate from Shared Care Plan to highlight value of Event Notification System 
- Hospital PCPs are adopting early 

 
The second poll question asked participants to complete this phrase about data aggregation with ranked 
responses. 

  

My biggest challenges related to event notification systems are 

Data – too much information to analyze and respond to without feeling overwhelmed 

Network – no team members to analyze the data 

Network – insufficient number of organizations using ENS 

QI – Alerts tell me who has been to the ED, but I don’t know which interventions to apply first 

QI - I have been notified that a project patient has been admitted to a hospital outside my IDN – what 

do I do now? 

QI - Patients who are not showing up in primary care 

My biggest challenges related to data aggregation are 

Data – too much information to analyze without feeling overwhelmed 

Data – the measure specifications are not clear 

Data – patient consent separation and setting up systems for consent 

Network – insufficient number of organizations reporting to data aggregator 

Network – too many organizations abstracting and manually reporting data 

QI – Near-term tracking of outcome measure results isn’t happening  

QI - I don’t know which interventions to apply first – what process measures to monitor that offer 

meaningful, real-time insights in what project changes to make. 
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The participants and Jackie Baldaro, from Massachusetts eHealth Collaborative (MAeHC), discussed solutions 
for resolving the top-ranked challenge “Data – patient consent separation and setting up systems for 
consent:” 

- Patient consent not required for data aggregation 
- Data segmentation challenge 

o Constraints from EHR  
o Need to identify Part 2 data 

- Convincing partners that they do not need consent 
- Knowing where data for extraction lives 
- Partners devote resources, get extra help from MAeHC  

 
There was also a question and answer session with responses from CMT and MAeHC. 
 

1. Question: How do we prioritize who gets SCP? It would be helpful to have a repository of what 
hospitals are looking at.   

CMT response: CMT can do that, and are happy to do for any of the IDNs. 

 

2. Question: How are you looking at implicit bias being transferred?  

CMT response: CMT needs to take this issue back and follow up, see what other CMT sites have done. 
Perhaps provider training and other interventions.  

3. Question: Will we be able to pull attribution lists and see who hasn’t met a measure and follow-up 
accordingly?   

MAeHC response: Providers will be able to go into the portal and see reports, and drill down to the 
patient level to see data, as long as it’s not Part 2. Specifically, you will be able to see data regarding 
patients you have submitted on your patient file and any other provider you share the patient with.  

 

IDN Questions and DHHS Answers Related to Data 

DSRIP regions have submitted questions about performance measures to the Department of Health and 
Human Services. The questions and DHHS responses follow. 
 

1. Question: Who is counted in the CCSA denominator? 

Answer: The CCSA denominator applies to people who were seen for a visit during their Medicaid 
eligibility period. 

 
2. Question: Our IDN has a wholly 42 CFR Part 2 provider who does nothing besides SUD 

treatment/counseling. As it applies to our B1 project, are they required to implement a 
comprehensive core standardized assessment (CCSA), even though the majority of their patients are 
being referred from other providers that are capturing a CCSA for this population? 

Answer: Yes, they are.  The DHHS-contracted SUD providers are actually required to complete a 
comprehensive core standardized assessment process and are likely already doing that.   
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3. Question: For ASSESS_SCREEN 03A, payment for any metrics being reported on is for reporting 
purposes, and not based on seeing improvement yet, that starts in 2019, per the measurement chart 
and guide, correct? 

If a provider can report on the denominator, but won't have a new workflow in place for the intimate 
partner violence/interventions criteria for the numerator (not currently tracked) until after an EHR 
upgrade, will this cut down any payments to them for incomplete reporting? Will they only receive 
funds for reporting on the denominator? And if so, will these funds be held back but payable the next 
time if they do report this criteria? 

Answer: Correct, for 2018 for ASSESS_SCREEN.03 series it is pay for reporting.   
If they can report the denominator but don’t have the workflow for the numerator, they would 
record a “0” for the numerator since they aren’t able to record it.  If this carried over into 2019 it 
would make it harder to meet the incentive target. 

 
4. Question: Do the community mental health centers have to achieve coordinated or integrated status 

across all of their programs? For example, does an outpatient counseling program have to use the 
comprehensive core standardized assessment? 

Answer: Yes. 
 

5. Question: What is the reporting requirement for 2017 and 2018 reporting? Can there be gaps? Is 
"zero" okay? 

Answer: Since 2017 reporting for two measures was piloted, gaps were allowed. For 2018 measure 
reporting, 100% reporting is expected. No gaps in reporting are allowed. 

 
 

Data and Health IT - Resources  

Behavioral health and primary care integration has implications across policy, business workflows, financial 
operations, and technology.  Medicaid has played a lead role in fostering integration.  
 

o Bequette, T., & Radar, S. (2016, March 29). Behavioral Health Integration: Health IT Considerations. 
Retrieved from 
https://www.healthit.gov/sites/default/files/onc_sim_resource_center_webinar032916.pdf  

 
o Brooks, A., & Savage, L. (2016, February 4). The Real HIPAA Supports Interoperability. Retrieved from 

Health IT Buzz: 
https://www.healthit.gov/buzz-blog/privacy-and-security-of-ehrs/the-real-hipaa-supports-
interoperability/  

 
o Centers for Medicare and Medicaid Services. (2016, February 29). State Medicaid Director (SMD) # 

16-003.Retrieved from 
https://www.medicaid.gov/federal-policy-guidance/downloads/smd16003.pdf  

 
o MACPAC. (2016, March). Chapter 4: Integration of Behavioral and Physical Health Services in 

Medicaid. From Report to Congress on Medicaid and CHIP:   

https://www.healthit.gov/sites/default/files/onc_sim_resource_center_webinar032916.pdf
https://www.healthit.gov/buzz-blog/privacy-and-security-of-ehrs/the-real-hipaa-supports-interoperability/
https://www.healthit.gov/buzz-blog/privacy-and-security-of-ehrs/the-real-hipaa-supports-interoperability/
https://www.medicaid.gov/federal-policy-guidance/downloads/smd16003.pdf
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https://www.macpac.gov/wp-content/uploads/2016/03/Integration-of-Behavioral-and-Physical-
Health-Services-in-Medicaid.pdf  

 
o Office of the National Coordinator for Health IT. (2017). Understanding the Value of Health IT: 

Educational Module for Behavioral Health Providers. Retrieved from Health IT Playbook: 
https://www.healthit.gov/playbook/pdf/educational-module-Behavioral-Health-Providers.pdf  

 
o SAMHSA-HRSA. (2016). Back to the Basics: What You Need to Know about Primary and Behavioral 

Health Care Integration. Retrieved from https://www.integration.samhsa.gov/about-
us/CIHS_Integration_101_FINAL.pdf  

 
o State Health Access Data Assistance Center. (2015, July). Catalog of Medicaid Initiatives Focusing on 

Integrating Behavioral and Physical Health Care Final Report. Retrieved from 
https://www.macpac.gov/wp-content/uploads/2015/09/Catalog-of-Behavioral-and-Physical-Health-
Integration-Initiatives.pdf   
 

Data is essential for improving performance, and states, as well as IDN regions, play a role by providing data 

support in patient attribution, cost and quality, and care management. 

 

o Lloyd, J. (2018, August 14).  Data Support Considerations in Medicaid Accountable Care Organization 

Programs. Retrieved from https://www.chcs.org/media/Data-Analytics-Brief_081418.pdf  

 

42 Code of Federal Regulation (CFR) Part 2 - Resources 

42 CFR Part 2 federal regulations govern confidentiality for people seeking treatment for substance use 
issues. The Part 2 regulations were intended to facilitate information sharing among providers, although 
consent issues have to be addressed systemically. 
 

o This SAMHSA factsheet, Disclosure of Substance Use Disorder Patient Records: Does Part 2 Apply to 
Me? explains how healthcare providers can determine how Part 2 applies to them in different 
situations.  
https://www.samhsa.gov/sites/default/files/does-part2-apply.pdf  

 
o A factsheet from SAMHSA, Disclosure of Substance Use Disorder Patient Records: How Do I Exchange 

Part 2 Data? describes how 42 CFR Part 2 applies to the electronic exchange (directed or query–
based) of healthcare records with a Part 2 Program. 
https://www.samhsa.gov/sites/default/files/how-do-i-exchange-part2.pdf  

 
o Applying the Substance Abuse Confidentiality Regulations to Health Information Exchange (HIE) lists 

37 FAQs specific to the electronic capture and exchange of health data. 
https://www.samhsa.gov/sites/default/files/faqs-applying-confidentiality-regulations-to-hie.pdf  

 
o SAMHSA and the Office of the National Coordinator have a list of 17 FAQs specific to the applicability 

of 42 CFR Part 2 across various scenarios (not HIT specific). 
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs  

 

https://www.macpac.gov/wp-content/uploads/2016/03/Integration-of-Behavioral-and-Physical-Health-Services-in-Medicaid.pdf
https://www.macpac.gov/wp-content/uploads/2016/03/Integration-of-Behavioral-and-Physical-Health-Services-in-Medicaid.pdf
https://www.healthit.gov/playbook/pdf/educational-module-Behavioral-Health-Providers.pdf
https://www.integration.samhsa.gov/about-us/CIHS_Integration_101_FINAL.pdf
https://www.integration.samhsa.gov/about-us/CIHS_Integration_101_FINAL.pdf
https://www.macpac.gov/wp-content/uploads/2015/09/Catalog-of-Behavioral-and-Physical-Health-Integration-Initiatives.pdf
https://www.macpac.gov/wp-content/uploads/2015/09/Catalog-of-Behavioral-and-Physical-Health-Integration-Initiatives.pdf
https://www.chcs.org/media/Data-Analytics-Brief_081418.pdf
https://www.samhsa.gov/sites/default/files/does-part2-apply.pdf
https://www.samhsa.gov/sites/default/files/how-do-i-exchange-part2.pdf
https://www.samhsa.gov/sites/default/files/faqs-applying-confidentiality-regulations-to-hie.pdf
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
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o Privacy and data sharing guidance from Office of the National Coordinator is published in a series of 
four blog posts. 
https://www.healthit.gov/buzz-blog/privacy-and-security-of-ehrs/the-real-hipaa-supports-
interoperability/  

 
 

https://www.healthit.gov/buzz-blog/privacy-and-security-of-ehrs/the-real-hipaa-supports-interoperability/
https://www.healthit.gov/buzz-blog/privacy-and-security-of-ehrs/the-real-hipaa-supports-interoperability/

