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Welcome & Introductions




Looking Back:
Progress to Date

Becky Ross




Learning Collaboratives

Sonja Armbruster




Learning Collaboratives Exploration

Design Team
Interviews with 7 States

Interviews with 22 Kansas Stakeholders

hemes and Conclusions

Decision Points




Learning Collaboratives Findings

Stay focused on the Purpose

participant providers learning from each other

Relationship with other Components of Health
Home Implementation

Coordination with provider onboarding, training components,
readiness assessments, contracting and other elements.

Learning Collaborative Participation

HHP contracted agencies? Administrators? Clinicians?
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Learning Collaboratives Findings

Learning Collaborative Topic Selection

timely peer-to-peer learning and expert speakers

Learning Collaborative Format
state-wide face-to-face meetings
regional meetings
webinar formats
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Payment Methodology
Mike Randol
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Questions for Discussion

Discussions
What did | hear so far this morning?
What is my reaction?

What questions of understanding do we have
for our presenters?
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Break
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Looking Ahead
Becky Ross &

Samantha Ferencik




Questions for Discussion

What do you like about the Health Action Plan and
process?

What ideas do you have for improving the Health
Action Plan and process?

What questions do you have about the
Preparedness and Planning Tool?

What guestions do you have about the SMI Health
Home Provider Requirement?
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Lunch and Break
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Questions for Discussion

What else do we need to be ready for July 1?

How can we best use the time when we meet
again to prepare during this next six months?
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MCO Updates
Bob Spadaccini




Next

Dr. Theresa Shireman




2"d SPA Target Population

Health Homes Target Subgroup
Presented by Tl Shireman
1/21/2014
Focus Group/Health Home Stakeholder Meeting
Topeka, KS



At risk for 2" condition

Primary
condition

Case Identification
criteria

Claims (2+ prior 12-24
months):

ICD9 codes = 493.xx

Primary care referral:

Chart-supported
diagnosis

either set would qualify the individual

Non-claims risk factors

Other chronic conditions:
e Hypertension
e  Overweight/obese:
o Adult: BMI >= 25 kg/m2
o Child: age-adjusted
e Substance abuse: alcohol,
drugs

Current smoker or exposure to
secondhand smoke

Environmental exposures:

e  Air pollution

e Industrial or chemical toxins
° Dust mites, pets

e Mold

e Pollen

Claims-based risk
factors

Missed quality of care
indicator:

e No evidence of
inhaled steroid RX in
last 12 months

e Evidence of >1 rescue
medication prior 6
months

> =1 ED visit for asthma
or asthma-related
complication in prior 12-
18 months

>= 1 hospital admission
for asthma or asthma-
related complication in
prior 12-18 months

Top 25t percentile of Lead
Entity’s risk score for
persons with primary
condition



either set would qualify the individual

Case Identification ~ Non-claims risk factors Claims-based risk factors
condition criteria
Diabetes or Claims (2+ prior 12-24 Other chronic conditions: Missed quality of care indicator:
pre-diabetes months): e  Hypertension e  No HbA1c prior 12 months
JEuELI «  ICD9 codes = e  Coronary artery disease e No LDL cholesterol prior 12
syndrome 250.xx; 648.0; 648.8; e«  Depression months
790.29; 277.7 e  Overweight/obese: e  No HDL/Triglyceride level prior 12
e  Medications = oral or o Adult: BMI >= 25 months
injectable diabetes kg/m2
medications o Child: age-adjusted > 1 ED visit for diabetes or diabetes-
e  Substance abuse: alcohol, related complication in prior 12-18
Primary care referral: drugs months
*  Chart-supported Current smoker or exposure to : _— :
diagnosis secondhand smoke > 1 hospital admission for diabetes or

diabetes-related complication in prior

Uncontrolled diabetes (HbAlc or 12-18 months

glucose tests) Top 25t percentile of Lead Entity’s risk

score for persons with primary
condition

Other chronic conditions (2+ diagnosis
codes from claims past 12-24 months):
o Hypertension

o Coronary artery disease

o Depression

Non-compliance in taking medication
regularly




ICD9 = ICD10 Crosswalk

* SMI diagnosis codes (pending)

e Chronic condition SPA (preliminary)
— Asthma
— Diabetes/pre-diabetes & metabolic syndrome



Diabetes Mellitus

Diabetes mellitus codes expanded to include the classification
of the diabetes and the manifestation.

» Category for diabetes mellitus has been updated to reflect the
current clinical classification of diabetes

* No longer classified as controlled/uncontrolled:

Rhonda Buckholtz, CPC, CPMA, CPC-I, CGSC, COBGC, CPEDC, CENTC — E08.22, Diabetes mellitus due to an underlying condition with diabetic chronic
Vice President, Business and Member Development R R
kidney disease

— E09.52, Drug or chemical induced diabetes mellitus with diabetic peripheral
angiopathy with gangrene

— E10.11, Type 1 diabetes mellitus with ketoacidosis with coma

— E11.41, Type 2 diabetes mellitus with diabetic mononeuropathy

Diabetes mellitus

* Significant Change to Diabetes Mellitus

* There are six (6) Diabetes Mellitus categories in the ICD-10-
CM. They are:

* E0O8 Diabetes Mellitus due to an underlying condition
* EO9 Drug or chemical induced diabetes mellitus

* E10 Type | diabetes mellitus

* E11 Type 2 diabetes mellitus

E13 Other specified diabetes mellitus

E14 Unspecified diabetes mellitus

Source:
www.cms.gov/Medicare/.../ICD10/.../AAPCICD-10WillChangeEverything



Asthma
Typically presents at an early age; nonsmokers affected*; immunological stimuli, family history of asthma; symptoms vary with nearnormal lung

function betwean exacerbations; airflow |imih::lliu:rrll—||:|nr1:_;e|~:|-I reversible.?

Asthma Asthma
ICD-9-CM | Description IKD-10-CM | Dascription
493 Jas

Asthma

Asthma

493.0 Extrinsic asthma
* Asthma:
- }'-".||argic with stated causa
— Atopic
 Chidhood
— Hay
— Platinum
- Hcr:,-' faver with asthma unspaciﬁacl
493.01 Exirinsic asthma with stafus asthmaticus
493.02 Exirinsic asthma with ocute exacerbation

Intrinsic asthma

* Late-onset asthma unspecified

493.11 Inirinsic asthma with status asthmaticus
493.12 Infrinsic asthma with acute exacerhation

493.1

Chrenic ebstructive asthma

* Asthma with COPD

 Chranic asthmatic bronchitis

493.21 Chronic obstructive asthma
with status asthmaficus

493.22 Chronic obstructive asthma
with acute exacerbation

493.2

493.8 Other forms of asthma
493,81 Exercise induced bronchospasm
493.82 Cough variant asthma

493.9 Asthma unspecified
493.91 Asthma unzpecified
with status asthmaticus
493.92 Asthma unspecified

with acute exacerbation

J45.0
- Pracl-amin-::nﬂ}r -::||Brgi<: asthma
 Allergic:
— Bronchitis MOS
— Rhinitis with asthma
= Afopic asthma
» Extrinsic allergic asthma

* Hay fever with asthma

145.2 Mild intermittent asthma
J45.20 Uncomplicated
145,21 With [acute) exacerbation
J45.22 ‘With status asthmatices

J45.3 Mild persistent asthma
J45.30 Uncomplicated
J45.31 With [acute) exacerbation

J45.32 With status asthmatices

J45.4 Mederate persistent
J45.40 Uncomplicated
J45.41 With [acute) exacerbation

J45.42 ‘With status asthmatices

J45.5 Severe persistent
J45.50 Uncomplicated
J45.51 With [acute) exacerbation

145,52 With status asthmaticus

Other and unspecified asthma
J45.90 Unspecified
 Asthmatic bronchitis MOS
* Childhood asthma NOS
* late onsat asthma
145,901 Unspecified asthma
with [acute) exacerbafion
J45.902 Unspecified asthma
with stafus asthmaficus

145.9

The fellowi
with codes

2=with (ocute) exace

a9

fifth-digit subclassification for ICD-9-CM codes is for use
3.0-493.2, 493.9: O=unspecified, | =with status asthmaticus,

Source: www.copdfoundation.org/pdfs/ICD%20Reference%20Codes.pdf



Looking Ahead
Staying Connected
Dr. Scott Wituk




Preparing for the Next Steps

Learning Collaborative
Scott.Wituk@Wichita.edu

http://www.kancare.ks.gov/health _home.htm
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mailto:Scott.Wituk@Wichita.edu
http://www.kancare.ks.gov/health_home.htm

Adjourn
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