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TOPIC Speaker Time
East Hawaii IPA Updates Susan Mochizuki, Administrator 10 min
Pediatric Payment Transformation Leolinda Parlin, Director 50 min

Hilopa’a Family to Family Health
Information Center-

Hawaii Pediatric Association Research &
Education Foundation

Announcements Susan Mochizuki, Administrator 5 min
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COMMUNICATION
v' WATCH FOR WEEKLY EMAILS FROM IPA ON WEDNESDAYS
v' SEE ALERTS WITH LINKS TO BACKGROUND INFO
» CHECK OUR WEBSITE BLOG (under construction) FOR WEDNESDAY UPDATES
v PLEASE PROVIDE TWO EMAIL ADDRESSES PER OFFICE:

Provider
Staff Representative

© East Hawaii IPA 2017
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ﬁﬁ_ ELECTRONIC HEALTH RECORD
RECOMMENDATION

» Board selected e-Clinical Works as recommended system

» Currently negotiating best agreement/contract for 2017
commitment -- need to know how many will sign on?

» Looking at billing, lab interfaces to minimize extra costs

» Board committed to $150K budget for training,
implementation & support costs

© East Hawaii IPA 2017
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NEW EMPLOYEE- M a A,
Welcome Jane Bontuyan- Administrative Assistant

NEW SPACE FOR IPA OFFICE-
e  More Space for Training Sessions
e Behavioral Health, Diabetic Education
e Care Managers

BOARD OF DIRECTORS NOMINATIONS
e Three Available Positions- 3 Year Term (PCPs only)
e Nomination Forms Due- February 24
e Election at Annual Meeting- April 26

EAST HAWAII IPA PEDIATRIC REPRESENTATIVE
> Dr. Brenda Camacho

© East Hawaii IPA 2017



Adult Measures in 2017

PT Metrics & 20% Engagement
February 23, 2017

Pediatric Payment Transcormation
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Communication Performance Engage ment




Today's Agenda

Adult P4Q Measures

20% Engagement Measures

-Depression & Anxiety
Screening Cozeva Use

-Tobacco SBIRT -Annual Outreach

-Influenza Vaccine -Referral to Ecosystem

-Cervical Cancer Screening -Sharecare RealAge

-EPSDT Forms
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Screening for Symptoms of Clinical

Depression and Anxiety

e > 18 years of age Depression 96127 713.89
and Anxiety screening '

* PHQ-4
e HMSA requirement

e Annual Screen




PHQ-4

PHQ-4
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+ Screen Follow Up

Anxiety Depression

e GAD 7 e PHQ 9
e Referral e Referral




+ PHQ-4 requires
additional screen

Things to Consider

Use PHQ-4
and
Rescreen +

Use Full
Screens
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Tobacco Screening, Cessation &
Counseling

e Annual Event

e Complete Screen & Counseling

e Different Coding for Non-smoker/Smoker
e Different Coding for Non-smoker by age
e Different Coding for Non-ACA/ACA Plans




Tobacco Screening, Cessation &

Counseling @%

Non-smoker <20 Non-Smoker 220

o o

G9459 | No dx 1036F | No dx
or
G9275




Tobacco Screening, Cessation &
Counseling

-~

e Smoker <20

£72.0

nicotine
use or

/87.891
history of




Tobacco Screening, Cessation & &

Counseling

e Smoker 220 A
95406 /87.891

3-10mins
99407

>10mins




Tobacco Screening, Cessation & &
Counseling

e Smoker 220

/72.0 or
/87.891

AND
/71.6
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HAWAI'I TOBACCO QUITLINE

Referral [N QUIT-NOW

e Hawaii QuitLine (800) 784-8669 e RS

e QuitNet® (855) 329-5461

* All Medicaid plans are required to
have their own program

FREE Patches, Gum & Lozengas INH

FREE Tex20ut

..o
QUITNET s
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: : “*4 GET ON THE PATH TO A HEALTHIER YOU!
Reminder: IF YOU QUIT SMOKING RIGHT NOW:

Office Posters? - -

After 15 years

Your risk of coronary heart
disease is the same as a
non-smoker's

After 10 years
You are half as likely to die from
lung cancer. Your risk of larynx
or pancreatic cancer decreases

VITAL SIGNS

After 5 years
Your risk of cancer of the
mouth, throat, esophagus,
and bladder are cut in half

Temperature

Respiratory Rate

l After | year

Your risk of coronary heart
disease is cut in half

Tobacco Use Former  MNever Within 9 months
(circle one) You will cough less and
breathe easier ; : ]

Within 3 months

Your circulation and lung
function improves

Within 12 hours P i —
The carbon monoxide level in &) :

your blood drops to normal Within 20 minutes
Your heart rate and blood
pressure drop

-Ill



Influenza Vaccine ~ Pocument
e Date administered or
Z ]-8 years Of age e Date received

)

Vaccine
CPT

or
4274F

Previously

received
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Weight Assessment, Physical Activity
and Nutritional Counseling

* 26851 BMI Reporting
* /68.52
Age 3-17 Age 18-19 Age 20-74
® 268- 53 BMI Percentile
e 768.54 Sl [Peentile
* Z71.3 - nutrition ol

e 771.89 — physical activity




Cervical Ca Screening 24-64 years

*Recommendation:
°21-29 years: Pap g 3 yrs
*30 — 65 years: Pap & HPV q
5 years




20% Engagement




Engagement #1: Cozeva Monthly

Get online monthly!
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Presenter
Presentation Notes
Cozeva monthly
Check on well-being of all patients
Visit, phone e-mail, mailer, text, online
As measured by Patient survey
Referral of patient to Ecosystem program
Cozeva attestation
Sharecare RealAge
Not Well-Being 5
EPSDT Forms



Engagement: #2 Annual Patient
survey

e In the past 12 months, did this Provider or someone
else from their office contact you about your health
and well-being? (Check all that apply)

(JHad an in-person visit

Called me

JEmailed me

dProvider interacted with me via HMSA’s Online Care
dTexted me

Sent me a letter, postcard, or brochure/pamphlet
(No Contact
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Presenter
Presentation Notes
PCP had contact with me about health and well-being through visit, call, e-mail, online care, mailed letter/postcard/brochure, or text


Check on well-being of all patients???

©

www.call-em-all.com connect

www.call-em-all.com/wellconnect

http://www.meetingburner.com/b/callemall/watch
?c=TRKCJH&h=f
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http://www.call-em-all.com/
http://www.call-em-all.com/wellconnect
http://www.meetingburner.com/b/callemall/watch?c=TRKCJH&h=f

Engagement #3: Ecosystem Referral

Engagement with Ecosystem (Coordinated Care)

By signing below, [ certify that [ have referred HMSA members to programs in the ecosystem to support their health and well-
being. mncluding but not limited to the following:

Check all that apply:
| HMSA Care Model
| Diabetes Education Programs- e.g. InControl Diabetes Center, Diabetes 101, Queens' Diabetes Education

. HMSA and Healthways health education workshops - e.g., Diabetes 101, Hypertension Explained, Family Fitness, Stress
Bucket

~/ HMSA and Healthways health coaching - e.g., chronic disease management, depression, substance abuse, smoking
| Dr. Dean Ornish Program for Reversing Heart Disease™
| Healthways Financial Well-Being™ Powered by Dave Ramsey
.| Healthways SilverSneakers™ Fitness
C O Z E V A | QuitNet™ - tobacco cessation program
| Aloha Kidney - kidney disease education program
| QCIPN Care Coordination

Connect Communicate Collaborate

| Hospice- e.g. Islands Hospice, Hospice Hawaii
! Other (e.g. community-based programs or other resources to assist patients in reaching their health and well-being goals)

]

I also certify that I referred I:I number of HMSA members to the above-mentioned programs.

I hereby affirm that the above information is complete, accurate and true to the best of my information, knowledge and belief
By signing this attestation electronically, it means [ acknowledge and agree that the above statements are correct and so indicate
by typing my name below as my electronic signature, executed and adopted by me with the intent to sign this attestation, s
other words, typing my name as an electronic signature indicates I acknowledge and agree to the above statements
handwritten signature would on a traditional paper form.

Date:

01/19/2017

H ﬂhfﬂ '{r ﬁqﬂl‘:;"{q d Naote : Attestation for this measure will be accepted after October 1.2017.
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Engagement #4 Sharecare
RealAge

https://www.sharecare.com/satic/realage-test

https://auth.doctoroz.com/realage

What YGUR

- Ka Huliau



https://www.sharecare.com/satic/realage-test
https://auth.doctoroz.com/realage

Engagement #5 EPSDT DHS 8015

Hawail Early And Periodic Screenln Diagnosis, and Treatment (EPSD Exam

* BMI, BMI%

* Developmental
Screening 9M, 18 M,
24M-36M

e CSHCN Screener ©

e Depression / Anxiety
Screening

AspurtdmlamupmlnMPMansnmmm ariodicily (se: back), the following shouid be done and documented in the medical recond: TB risk
load risk !

assocsmants, and for and ia, 8TI,
and carvical dysplasia scmening.
mlﬂ“ﬂﬁm" By leaving this ssction blank, MMMM-I

CARE COORDINATIC™ ASSISTANC

No Cara Coordination
[ O
A tran; n

e Tobacco Screening

Phone Numbers

PROVIDER STATEMENT: A complote EPSDT exam also includes a history (initial or inkerval), a phy sical exam, age appropriate surveillance and
anticipatory guidance. By signing balow, | confirm that these were performed and documented in the patient’s medical record.

For additional forms, coniact ACS at 808-952-5570 (Oahu) or 800-235-£378 (Tol Free).
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https://hmsa.com/portal/provider/FM_Form_8015_Front_and_Back.pdf


https://hmsa.com/portal/provider/zav_p
el.aa.PAY.100.htm

HMSA Payment
Transformation

e https://hhin.hnmsa.com/HHIN/1180-
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E L oot Pl PA 11ST ANNUAL
Healthcare Symposium

AUGUST 18-20, 2017

FAIRMONT ORCHID HOTEL WAIKOLOA HAWAII ISLAND HAWAI
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ANNOUNCEMENTS ’%W%W//IPA
EH1 IPA'S NEW PHONE NUMBER: 7% 2w
808-797-3113 ) ‘)y

'5

gexl EHI IPA’s FAX NUMBER:
Q 808-935-4472

SUSAN’S NEW EMAIL: NEW WEBSITE ADDRESS:
smochizuki@ehiipa.com

JOYCE’S NEW EMAIL: http://www.ehiipa.com/
jvitales@ehiipa.com



mailto:smochizuki@ehiipa.com
mailto:jvitales@ehiipa.com
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NEXT PEDIATRIC WORKSHOP DATES:
e Thursday, April 27

 Thursday, July 27

 Thursday, September 28
 Thursday, November 9

Visit our calendar of events at www.ehiipa.com

Download RSVP forms for:

e Super Huddles e  Workshops

e Pediatrician Meetings e Special Events
* Symposium

© East Hawaii IPA 2017
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