QTIP Overview: Past and Present January 2016

What occurred in 2015

* Closeout of grant funding; transition to state funding
¢ 2learning collaborative [LC) sessions were held
* Technical assistance
= 23 site visits plus additional visits by MH and QI staff
* 12 Webinars/conference calls
¢ HPV project
+ Academic Detailing on asthma {QTiP2015 only)
Focused Measures: ADHD, Asthma, WCV and HPV
* Added 11 new QTIP practices
» Expanded Medicaid fluoride varnishing policy/transitioned codes
* Coding changes involving mental health (96110-96127)
Senior Leader Report — PDSA log
Resignation of QI staff

Funding federal grant and funding State Funding; Incomorated within SC
{alot) DHHS’s Uinical Quality and Poptiation
Health  (a ttle}
Contractors Care Evolution South Carolina Arnerican Academy of
Truven Health Analytics Pediatrics
SCORXE
Institute for Families in Society
Staff: Dr. Rushton Lynn Martin Or Rushton {Medical Director)
Kristine Hobbs  Donna Strong Lynn Martin {Projact Director)
Lix Parham Kristine Hobbs  (Mental Health)
Liz Parham (Blogand IT) and
Hiring a new Qi coordinator
Focus Core measures HIT Core measures - Bright Futures
Mental Health PCMH Mental Health Quality improvement

O22lity Improvement Caordinating initiatives among DHHS,

managed care, behavioral health & other
state Jevel efforts

Data Gathering PDSA, SLR PDSA , QIDA

Practices 18 29
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An Med Health
Barnwell Pediatrics

Beaufort Pediatrics

Carolina Pediatrics
{Columbia)

Center for Pediatric Medicine
Children’s Hospital
Outpatient Center

Eastern Carolina Pediatrics
Associates

Little River Medical Center

Medical University of South
Carolina

QTIP 11 Practices

Palmetto Pediatrics and
Adolescent Clinic

+ Sandhill Pediatrics
» Stono Pediatrics

* The Children’s Clinic (Carolina
Health Care)

2015 Goodbye to:

« Beaufort/Jasper Hampton Comp.
Health

= Carolina Pediatrics (Cheraw)

* Palmetto Pediatrics Low Country
= Sumter Pediatrics and

Rock Hill Pediatrics

luly 1, 2010-2014
QTIP practices
main and satellite

Welcomed to our

* All Children’s
Pediatrics

Children’s Clinic
Coastal Pediatrics
Associates

Family Health Center
* Grand Strand

Pediatrics and
Adolescent Center

QTIP 15 Practices

* Georgetown Pediatrics
* Hope Health Pediatrics
* Iniet Pediatrics

* Pediatric Associates of
Florence

* Salerno Pediatrics

* Southside Pediatrics of
Aiken

Today we welcome our QTIP 16
Practices

¢ Ballentine Pediatrics

« Beaufort/Jasper/

Hampton
Comprehensive
Health

¢ Parkside Pediatrics

» Pelican Pediatrics

* Rock Hill Pediatrics
(Fort Mill office)

T g
July 1, 2016 QTIP practices
main and satellite offices

NCQA PCMH Recognized

An Med Health
Carolina Peds (Columbia)

Center for Pediatric
Medicine

Coastal Pediatrics

Hope Health

Grand Strand

Little River Medical
Center

MUSC Pediatric Primary
Care

¢ Palmetto Pediatrics &
Adol. Clinic {Columbia)

Parkside Pediatric
Sandhills Pediatrics

The Children’s Center of
Carolina Health Care
Centers

* The Children’s Clinic
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2016 Plans

Conduct 2 learning collaborative (LC)
sessions/year

Provide a broad array of technical assistance

* Provide training on quality improvement
techniques

* Continue mental health integration efforts
(screening, resources, skill building...)
Still working on the best way to gather Data

Work with the SC AAP to provide ABP MOC
credits

. 24 children’s core measures

Selecting fewer measures (5-7)
New measures introduced every 6 = focus on 2-3 measure(s) for 24
months months

= Bright Futures: WVC 9 and 24 mos
* Freedom to select measure HOW
to work on measures

Freedom to select measures to
focus on (and how)

Supported by: * Supported by;
* Anticipatory guidance * Anticipatory guidance
* ABP MOCPart IV *  ABPMOCPartIv
* Academic Detailing {Asthma,
ADHD, SGA)
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AAP Mental Health Practice Readiness AAP Mental Health Practice Readiness
inventory Inventory; track progress

Continue to review protocal and assess
new screening tools

Screening protocol developed;
reimbursement mechanism

Training Training
* Learning Callabarative * Learning Collaborative
* UMASS

©On-site Technical Assistance On-site Techncal Assistance

ifying and C Mdentifying and Assessing Community
Resources Resources

QTIP staff QTIP Staff

Data Collection:
+ Seniorleaderrepor{SLR}
* Administrative claims (IFS)
* QIDA
* PDSA

HEDIS Measures

» Offer methods of improving overall care in
your office which in turn improve scores
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* ADHD

* Well Child Visits

2015 focus 1t 15 months
3-6 years
adolescents

* Asthma

* HPV

* Well Child Visits
9 months
24 months

January 2016

Bright Futures

(PreSIPS2)

¢ SCis one of 4 states awarded a grant from the National
AAP

* SCwill be incorporating within our existing QTIP activities
* Focus: 9 and 24 month well child visits
— Screenings and risk assessments
— Family involvement (July LC)
* Time Frames:
— Planning Stage began September 2015
— “live” with identified practices January 2016
— November 2016 project concludes
* Data Collection using QIDA (Required}

Bright Futures

{PreSIPS2)

What is needed:
« Participation consent
¢ Each participating practice should identify:
— Lead practitioner
— Data coordinator
* Academic programs contacted by CORNET (IRB)

* Baseline and monthly data — entered into QIDA
— Note: data for non lead practitioners in 5C PDSA

What's in it for
me/my practice?

Bright Futures
(PreSIPS2)

MOC Part IV credits from SC

National AAP is applying to offer CMEs (Full and

partial)

¢ Support during monthly Qf calls

Small stipend for your participation

Orientation/training for QIDA system

* Working to improve preventative services for the
children in South Carolina

If you opt out — must notify Dr. Rushton or Lynn

Martin ASAP
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