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State Spotlight: NC Medicaid’s Journey in
Leveraging NC HealthConnex for Quality and
Population Health
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Housekeeping

Ask Now

Enter your questions in
the Q&A function in

Zoom

‘ ‘
J Raise Hand

Join In

To ask questions
verbally, click
on Zoom's "Raise Your
Hand," and our team
will unmute you.

Engage After

A recording of the
event and
slides/supporting
materials will be sent to
attendees.
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OVERVIEW OF NC MEDICAID
LEVERAGING NC HEALTHCONNEX

Agenda THE ROAD TO DIGITAL QUALITY MEASUREMENT
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Introduction

Larry Mull, MBA Madison Shaffer, MPH Sam Thompson, MSW  Jessica Kuhn, MPH

Deputy Director — Program Evaluation, Quality Measurement Lead, Executive Director, Medicaid Quality and Population Health
NC Medicaid NC Medicaid North Carolina Health Information Exchange Systems Analyst,
Authority (NC HIEA) North Carolina Health Information

Exchange Authority (NC HIEA)
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Polling Question #1

What entity or organization are you primarily

A.
B.

C.

LI LI

associated with?

State Medicaid Agency
Other State Agency
Federal Organization
Health Plan
Healthcare Provider

Health Information Exchange (HIE)/Health
Information Organization (HIO)/Data
Aggregator

Other



( Overview of NC Medicaid
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Background

* NC Medicaid provides health care to over 3 million eligible low-income adults, children,
pregnant people, seniors, and people with disabilities.

March 2022
®

Launch of Healthy
Opportunities Pilots

December 2023 December 2025
® ®

Medicaid Expansion Children and

Families Specialty
Plan (CFSP)

Managed Care Launch
| (Standard Plans)

Mandatory Connection to
NC HealthConnex

July 2021 January 2023

Tailored Plan Launch

July 2024
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NC Medicaid’s Transition to Managed Care

Figure 1. AMH Tier 3 Care Management Arrangement

* In 2021, NC Medicaid transitioned to a
managed care structure for the majority of
Its beneficiaries.

Health plans are accountable for

Improvements in key quality indicators Health Plan |l Health Plan § Health Plan
identified by NC Medicaid.

* The Advanced Medical H_ome (AMH) cinsother [l riers B Avin Tior 3
program serves as the primary vehicle for FRIEREE

delivering care management under this AMHS takeon

responsibility for care
Partner

managemeant, eitheron
« Many of these AMHSs are independent clinician
Advanced Medical Home Provider Manual. May 16, 2024. https://medicaid.ncdhhs.gov/documents/providers/advanced-medical-home-provider-manual/open | @NCQA

partnershipwith a
CIN/other partner

theirownorin
practices.



https://medicaid.ncdhhs.gov/documents/providers/advanced-medical-home-provider-manual/open

NC Medicaid’s Quality Strategy

£ Better Care
o
| |
Drive Patient-
Ensure
Al centered,
bl Whole Person
Access to Care
Care
] -
Promote
E :
nsure Timely R
Access
Engagement
|
Maintain Link to Care
Provider Management/
Engagement Coordination
|
Address

Behavioral and
Physical Health
Comorbidities

Healthier People

and Communities

Promote
Wellness and
Prevention
| |
Promote Child
Health and

Wellness
|
Promote

Women's

Health
|

Maximize LTSS
Populations’
Quality of Life
And
Community
Inclusion

Measures of Progress Aligned Against These

Improve Chronic
Condition
Management
| |
Improve
Behavioral

Health Care
I
Improve

Diabetes

Management
i

Improve
Asthma
Management
]

Improve
Hypertension
Management

|
Work with
Communities to
Improve
Population Health
|

Address Unmet
Health-Related

Resource Needs
1

Address Opioid
Crisis
|
Address

Tobacco Use

Promote
Health Equity

|
Address
Obesity
1

Aims, Goals and Objectives

Key Interventions to Drive Progress on Aims, Goals and Objectives

Smarter
Spending

Pay for value

Ensure High-Value,
Appropriate Care

North Carolina’s Medicaid Managed Care Quality Strategy. April 11, 2023. https://medicaid.ncdhhs.gov/nc-medicaid-2023-quality-strategy/download?attachment
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Paying for Value

Table 1. Measures Selected for Use in Plan Assessments of AMH Practice Quality

- Health plans can negotiate

Cervical Cancer Screening (CCS/CCS-E) NCQA f . t t
Child and Adolescent Well-Care Visits (WCV) NCQA per ormance Incen I_Ve paymen S
Childhood Immunization Status (Combination 10) (CIS/CIS-E) NCQA Wlth Advan Ced Med|Ca| Homes
Chlamydia Screening in Women (CHL) NCQA (AM HS) based on a Set Of

Colorec.tal Ca.mcer Screening (COL-E) NCQA relevant measures (See Table 1) .
Controlling High Blood Pressure (CBP) NCQA

Glycemic Status Assessment for Patients with Diabetes (GSD) NCQA

Immunizations for Adolescents (Combination 2) (IMA/IMA-E) NCQA ° -

Plan All-Cause Readmissions (PCR) NCQA PIanS are nOt reqUIred to use
[Observed versus Expected Ratio] a” the AM H measures, but any
Prenata.ll and Postparttfm Care (PPC) NCQA qual |ty measures they Choose
Screening for Depression and Follow-Up Plan CMS .

Total Cost of Care (TCOC) Health Partners m USt be from th IS Set

Well-Child Visits in the First 30 Months of Life (W30) NCQA

North Carolina’s Medicaid Quality Measurement Technical Specifications Manual. January 2025. https://medicaid.ncdhhs.gov/medicaid-managed-care-guality-measurement-technical-specifications-
manual/download?attachment
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NC Medicaid’s Data Landscape

Table 1. Measures Selected for Use in Plan Assessments of AMH Practice Quality

- NC Medicaid quality measure

Cervical Cancer Screening (CCS/CCS-E) NCQA resu |tS are prl mari |y derived from
Child and Adolescent Well-Care Visits (WCV) NCQA i .

Childhood Immunization Status (Combination 10) (CIS/CIS-E) NCQA Clal ms da‘ta SmeItted by

Chlamydia Screening in Women (CHL) NCQA pI‘OVIderS and health p|anS

Colorectal Cancer Screening (COL-E) NEQA » These administrative data are complete
Controlling High Blood Pressure (CBP) NCQA and accurate bUt designed to describe
Glycemic Status Assessment for Patients with Diabetes (GSD) NCQA .

Immunizations for Adolescents (Combination 2) (IMA/IMA-E) NCQA Serylces rendered’ not the health Of the
Plan All-Cause Readmissions (PCR) NCQA patlent-

[Observed versus Expected Ratio] . . ..

Prenatal and Postpartum Care (PPC) NCQA ° NC Med|Ca|d needs C||n|Ca| data
Screening for Depression and Follow-Up Plan CMS tO com plete the pICtu I'e,

Total Cost of Care (TCOC) Health Partners partlcularly for key health outcome
Well-Child Visits in the First 30 Months of Life (W30) NCQA

metrics.

North Carolina’s Medicaid Quality Measurement Technical Specifications Manual. January 2025. https://medicaid.ncdhhs.gov/medicaid-managed-care-guality-measurement-technical-specifications-
manual/download?attachment
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The Challenge

1. Clinical data elements used for NC Medicaid programs are currently
Incomplete, non-standardized, and duplicative.

2. Data exchange between health plans and providers requires many different
Interfaces.

3. Practices face increasing administrative burden related to data sharing.

How can we accurately and meaningfully
understand the quality of care being provided to
beneficiaries without adding to provider burden?

| @NCQA



Leveraging
NC HealthConnex
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The North Carolina Health Information Exchange Authority
(NC HIEA)

* The North Carolina General Assembly

established the NC HIEA in 2015 to facilitate
the creation of a modernized HIE to better
S TATE.-DESICNATED serve North Carolina’s health care providers

and their patients (NCGS 90-414.7)

» Part of the N.C. Department of Information
Technology’s Data Division

alill

SECURE  Technology Partner is SAS Institute
« 12-member Advisory Board is made up of
various health care representatives
PARTNERSHIP « Operates NC HealthConnex, North

Carolina’s statewide HIE

| @NCQA



NC Medicaid and NC HIEA Partnership

« The Statewide Health Information Exchange
Act requires health care providers who
receive state funds for the delivery of health
care services (e.g., Medicaid, State Health
Plan) to connect to and share patient data
with NC HealthConnex.

« NC HIEA also supported NC Medicaid in
COVID surveillance and “warm hand-offs”
for high-risk patients during managed care
launch.

 As results were recognized, NC Medicaid saw
additional potential for leveraging NC
HealthConnex.

§ 90-414.1. Title.

Article 29B.
Statewide Health Information Exchange Act.

This act shall be known and may be cited as the "Statewide Health Information Exchange Act."
(2015-241, s. 12A.5(d).)

§ 90-414.2. Purpose.

This Article 1s intended to improve the quality of health care delivery within this State by
facilitating and regulating the use of a voluntary, statewide health information exchange network
for the secure electronic transmission of individually identifiable health information among health
care providers, health plans, and health care clearinghouses in a manner that 1s consistent with the
Health Insurance Portability and Accountability Act, Privacy Rule and Security Rule, 45 C.F.R. §§
160, 164. (2015-241, s. 12A.5(d).)

§ 90-414.3. Definitions.
The following definitions apply in this Article:

(1)
(2)

(3)
(4)
(5)

(6)
(7
(8)

(@)

(10)
(11)

(12)

N.C. Gen. Stat. § 90-414. https://www.ncleg.net/EnactedL eqgislation/Statutes/PDF/ByArticle/Chapter 90/Article 29B.pdf

Business associate. — As defined in 45 C.F.R. § 160.103.

Business associate contract. — The documentation required by 45 C.ER. §
164.502(e)(2) that meets the applicable requirements of 45 C.E.R. § 164.504(e).
Covered entity. — Any entity described in 45 C.F.R. § 160.103 or any other
facility or practitioner licensed by the State to provide health care services.
Department. — North Carolina Department of Health and Human Services.
Disclose or disclosure. — The release, transfer, provision of access to, or
divulging in any other manner an individual's protected health information
through the HIE Network.

Repealed by Session Laws 2017-57, s. 11A.5(f), effective July 1, 2017.
GDAC. — The North Carolina Government Data Analytics Center.

HIE Network. — The voluntary, statewide health information exchange network
overseen and administered by the Authority.

HIPAA. — Sections 261 through 264 of the federal Health Insurance Portability
and Accountability Act of 1996, PL. 104-191, as amended, and any federal
regulations adopted to implement these sections, as amended.

Individual. — As defined in 45 C.E.R. § 160.103.

North Carolina Health Information Exchange Advisory Board or Advisory
Board. — The Advisory Board established under G.S. 90-414.8.

North Carolina Health Information Exchange Authority or Authority. — The
entity established pursuant to G.S. 90-414.7.

| @NCQA
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Use Case Overview

Develop the capabilities to calculate a selected set of Medicaid’s high-
priority quality measures combining both administrative data (i.e.,
claims and encounters) with clinical information from providers' EHRs to
allow for more timely results.

Digital Quality
Measures

(dQMs)

Health-Related Develop the capabilities to share Medicaid beneficiaries’ responses to
HRSN screening questions with: (1) other providers; (2) Medicaid

SOl NEstk Prepaid Health Plans (PHPs); and (3) NC Medicaid.

GEEN)

Care Improve the ability to exchange: (1) encounter data between PHPs and
Management local care management entities; (2) transitions of care information when

(CM) Data members move PHPs; and (3) care management interaction details.
Exchange

@NCQA



Today’s Focus: dQMs

Develop the capabilities to calculate a selected set of Medicaid’s high-
priority quality measures combining both administrative data (i.e.,
claims and encounters) with clinical information from providers' EHRs to
allow for more timely results.

Digital Quality
Measures

(dQMs)

| @\ICQA



The CMS Advanced Planning Document (APD) Process

« An Advanced Planning Document (APD) is a
detailed plan that states submit to the Centers for
Medicare & Medicaid Services (CMS) to gain
federal financial participation for their Medicaid IT
projects/initiatives.

* On February 1, 2024, CMS approved an
Implementation APD (IAPD) to support six months
of planning.

« Timeframe: April 1 — September 30, 2024

« On July 29, 2024, NC Medicaid submitted an
updated IAPD (IAPD-U) to move into the Design,
Development, and Implementation (DDI) phase of
work.

* Timeframe: October 1, 2024 — September 30, 2026

NORTH CAROLINA
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Division of Health Benefits (DHB)

Implementation Advance Planning Documen t (IAPD)
North Carolina Health Information Exchange Authority
(NC HIEA)

Submitted:
February 1, 2024

Submitted by:
Jay Ludlam
Deputy Secretary — NC Division of Health Benefits
#2024HIEA-IAPD

#2024HEAIAPD Page 1of
0
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The Road to Digital Quality
Measures (dQMSs)
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Polling Question #2

Where are you/your organization at in your transition to digital
guality measures (dQMs)?

A. Planning phase (evaluating dQMs for future
Implementation)

B. Early stages of implementation (initial setup, testing)

C. Inthe process of full implementation (integrating
dQMs into workflow)

D. Fully implemented (dQMs are actively in use and
Integrated)

E. Not currently implementing dQMs
F. What are dQMs?

G. Other



Making the Case: What is the Value of NC’s dQM Strategy?

1. Align with Emerging Standards (e.g., CMS’ Digital
Quality Measure Strategic Roadmap, federal The Impact of Population
Interoperability goals, and reporting requirements for Health Analytics on Health

programs such as the Medicare Shared Savings Program)  Care Quality and Efficacy
Among CPC+ Participants

2. Reduce Administrative Burden by reducing the number
of interfaces providers must create and maintain to
transmit data to health plans for quality performance.

3. Improve Gap Reporting by generating a single,
consolidated care gap report that can inform quality
Improvement and patient outreach.

4. Enhance Performance in Value-Based Payment
Arrangements by improving the collection of clinical data
from providers’ EHRSs to support better, more complete
guality measure results.?

| @NCQA

1 Porreca D and Yaraghi N. The Impact of Population Health Analytics on Health Care Quality and Efficacy Among CPC+ Participants. Milbank Memorial Fund. October 6, 2022.



dQM Use Case: Future State

Figure 2. Future State dQM Data Flow Diagram.

« CMS has a goal of transitioning to
dQMs for all quality measures used in
Its reporting programs.

NCTracks

EHR System Encounter Processing

System (EPS)

1. Controlling High Blood Pressure (CBP)
(%% NC HealthC s
2. Glycemic Status Assessment for Hag 2% bowsing ok Qu s J dQM Engine
Patients with Diabetes (GSD) '

3. Screening for Depression and Follow-

« Initial focus on three priority quality
measures:

i i Interim
Up Plan (CDF) Q[;J:t;ty lgeu;)'rtt); Cséz cﬁtasp
» Standardized measure results can be l

shared via NC HealthConnex with
health plans and providers to support
guality improvement.
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Current Exchange of Priority Data Elements

* NC HIEA has been sharing a monthly
extract of data elements with NC Medicaid Figure 3. Screenshot of 2024 Priority Data Elements File.
and the health plans since 2021, known
as the Priority Data Elements.

OBSERVATI
OBSERVATION OBSERVATION OBSERVATION
& CODE /s OBSERVATIONDESCRIPTION /b DS?EE[E}AEE FiY VALLIE & UNITS

31415 WEIGHT LM 18557 K5

- - *- 2430-6 SYSTOLIC BLOOD PRESSURE LN 1 MM[HG]
 These files include*: 8462-4 DIASTOLIC BLOOD PRESSURE LN 36 MMHGI
o . 8302-2 BEODY HEIGHT LN 166.4 cMm
« Demographic information (e.g., address, phone 7 BODY WEIGHT LN 77111 KG
HP 39156-5 EMI LN 27.86 KiGiM2
number, race, ethnicity, gender, etc.) otees o o o P
» Observations (e.g., systolic/diastolic blood ol il o s o
pressure values, height, weight, BMI, etc.) 84806 BLOOD PRESSURE SYSTOLIC LN 122 MMHG]
8462-4 BLOOD PRESSURE DIASTOLIC LN a5 MM[HG]
« Diagnosis, Procedures, and Problems (e.g., £480-6 SYSTOLIC BLOOD PRESSURE LN 131 MM[HG]
. . . . 2462-4 DIASTOLIC BLOOD PRESSURE LN 70 MM[HG]
depression screen, bipolar diagnosis, etc.) 84806 SYSTOLIC BLOOD PRESSURE N 11 MMHG]
8462-4 DIASTOLIC BLOOD PRESSURE LN 70 MM[HG]
« Labs (e.g., HbAlc, glucose, total cholesterol, 83022 BODY HEIGHT N 1651 cm
i 20463-7 BODY WEIGHT LN 95.074 KG
cervical cytology, HDL, LDL, etc.) e s e h o oo
° Medications 8462-4 DIASTOLIC BLOOD PRESSURE LN 68 MM[HG]

» Future: Health-Related Social Needs (HRSN)
screening information

| @NCQA

*Associated encounter information is sent where available.



Early Returns in the Controlling High Blood Pressure (CBP)
Measure

Supplemental Additional HIE |mpricr)]Vﬁ|nI15ents
Data from HIE Connections Submissions

®
»2m 80m 4Bm 0k
'-J?g'f?:@ @ ,:> =|zp4) é}O

2022 CBP Rate: 2023 CBP Rate:

2020 CBP Rate:
20%

Source: Synthesis of NC Medicaid administrative data and NC HealthConnex clinical data, 2020-2024. | @NCQA
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Early Returns in the Controlling High Blood Pressure (CBP)
Measure

Of those beneficiaries diagnosed with

_ _ = Improvements
hypertension, how many were identified as

in HIE

having their blood pressure under control via Submissions

administrative (i.e., claims) versus clinical data?

018
o [P =

ok =

2023 CBP Rate:

52.5%

Source: Synthesis of NC Medicaid administrative data and NC HealthConnex clinical data, 2020-2024.
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A Deeper Look: The Impact of Clinical Data in Identifying Health

Qutcomes

Number of Beneficiaries Identified as Numerator

Source: Synthesis of NC Medicaid administrative data and NC HealthConnex clinical data, 2020-2024.

Compliant

100000

80000

60000

40000

20000

Figure 4. Number of Medicaid Beneficiaries with Hypertension ldentified as Having Their Blood
Pressure Under Control by Source (Administrative vs. Clinical Data).

The proportion of beneficiaries identified via NC HealthConnex clinical
data continues to increase, outpacing those identified via claims.

10288
5702

2021 2022 2023

m Administrative Data (i.e., Claims) ® Clinical Data (i.e., NC HealthConnex)
| @\ICQA



The Importance of Member-Level Data

» Of the 40 states that reported NCQA's Controlling High Blood Pressure (CBP)
measure for Medicaid Core Set Reporting in Federal Fiscal Year (FFY) 2023,
three-quarters of states reported using only the hybrid methodology.?

* The hybrid methodology does not provide the flexibility needed to identify gaps
In care at the beneficiary level or to disaggregate data in ways that can support
guality improvement efforts.

 NCQA is looking to phase out the hybrid methodology by MY2029.2
* In MY2028 CBP will transition to Electronic Clinical Data Systems (ECDS) only reporting.

1 Medicaid and CHIP Scorecard 2024. https://www.medicaid.gov/state-overviews/scorecard/main
2 NCQA HEDIS Hybrid Timeline. https://www.ncga.ora/blog/ncgas-proposed-timeline-for-retiring-and-replacing-hedis-hybrid-measures/

| @NCQA
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Example: Examining Blood Pressure Control by Race

e AcCcurate pati ent-level Figure 5. Rate of Controlling High Blood Pressure for the NC Medicaid Population, Measurement

: .. Year 2023, Stratified by Binary Race.
data supports individual 100.00%
care gap closure and

effectively evaluating 50,00 -
. 0 elative

population health. Difference:

13.61%

* This allows NC Medicaid to

: . 60.00% 56.21%
monitor how priority 48 560 52.50%
. . . 0
populations are faring
compared to their 40.00%
respective reference
groups, informing targeted 20.00%
Interventions and aiding in
the evaluation of
finitiati 0.00%
programs/initiatives. Black or African Not Black or African  Overall NC Medicaid

American American
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The Road to dQMs: Where Have We Been?

1.

Medicaid Enrollment Data: Receive
beneficiary enrollment data from the 834
file.

Priority Data Element Files: Share
clinical data that can be used as
supplemental for various measures (e.g.,
Controlling High Blood Pressure, Glycemic
Status Assessment for Patients with
Diabetes).

NCQA'’s Data Aggregator Validation
Program: 2023 and 2024 participation in
the program with two large hospital
systems.

Data Quality: Examination of the quality of
data currently being received from EHRSs.

Figure 6. Examples of Unusable Values from the Priority Data

Element Files.

OBSERVATIONUNITS '1 N OBSERVATIONVALUE
r
L S Ibs
p) (Post treatment BP 134/20; HR 70) Ibs
BMI [crying) Ibs
M (unable to weigh) |bs
G = 30 |bs per mom |bs
IN

@ OBSERVATIONVALUE
INCHES
KG ; mim :9

mm Hg

KG/M2 98 mm Hg
KG/M? 99 mm Hg
KG/METER(2) 7?7 not cooperative mm Hg
LB right arm124 mm Hg
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The Road to dQMs: Where Are We Going?

1. Integrating Medicaid Claims Data: Ongoing efforts to integrate claims data into NC
HealthConnex.

2. Improving Data Quality: Collaborating with providers on improving data quality for our three
priority quality measures, including technical upgrades and workflow changes.

3. Expanding NCQA Data Aggregator Validation Program Participation: Take additional
clusters through the program to increase the number of validated data streams.

4. Exploring dQM Vendors: Researching vendors and software for dQMs.

5. Leveraging Emerging Standards: Investigating how we can incorporate FHIR (Fast
Healthcare Interoperability Resources) into our solution.

6. Supporting Early Adopters: Developing a financial model to support early adopters in this
work.

| @NCQA



Polling Question #3

What have you found to be the most challenging aspect of
the digital quality transition?

A. Data quality and accuracy

B. Integration with existing systems

Resource constraints

Subject matter expertise about industry standards

Technical infrastructure

nom O 0

Change management
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’/
\é“ Want to keep tabs on our journey?

Check out the NC HIEA's HIE Medicaid Services (HMS) Program website:
https://hiea.nc.gov/hie-medicaid-services
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Contact Information

NC DEPARTMENT OF

HEALTH AND
HUMAN SERVICES

/' Division of Health Benefits

Larry Mull, MBA
Deputy Director, Program Evaluation

larry. mull@dhhs.nc.gov

NC DEPARTMENT OF

' HEALTH AND
' HUMAN SERVICES

Division of Health Benefits

Madison Shaffer, MPH
Quality Measurement Lead

madison.shaffer@dhhs.nc.gov

B(EJFE‘ETH CAROL\NA
NFORMATION
TECHNOLOGY

Health Information Exchange

Sam Thompson, MSW
Executive Director

sam.thompson@nc.gov

NORTH CAROL\NA
DEPARTM
I INFORMATION

Health Information Exchange

Jessica Kuhn, MPH
Medicaid Quality and Population
Health Systems Analyst

jess.kuhn@nc.gov
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(

Questions




Polling Question #4

If you are interested in a follow-up, please indicate below
what you would like to discuss:

A. Data Aggregator Validation

B. Advanced Planning Document (APD) Process
C. HIE Improvement

D. Other




NCQA Upcoming Events- Register Now!

Join the Conversation: Public Be Part of the Process: Public

Comment for HEDIS Measures Comment for Updates to NCQA
February 27, 1:00pm — 2:00pm ET Standards

March 5, 3:00pm-4:00pm ET
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B NCQAHEALTH aLE ﬁ%ﬂﬂm e

HE® QUALITY FORUM

rRegistrcﬂion Is Open
April 7-8, 2025

Baltimore Marriott Waterfront | Baltimore, MD

ncqaforum.org #NCQAForum
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