Category C - Hospitals & Physician Practices
RHP

Performing Provider Name

Performing Provider Type

HHSC Initial Decision
on Alternative or Less
Than Significant
Denominator

HHSC Initial Decision
on Request for
Reporting Milestone
Exemption

HHSC Initial Decision
on Request for
Shorter or Delayed
Baseline

HHSC Initial Decision
on Request for
Baseline Numerator
of 0

HHSC Initial Comments to Provider

Provider
Response
Required

HHSC Final Decision on
Alternative or Less Than
Significant Denominator

HHSC Final Decision on
Request for Reporting
Milestone Exemption

HHSC Final Decision on
Request for Shorter or
Delayed Baseline

HHSC Final Decision on
Request for Baseline
Numerator of 0

Final Measure Status

HHSC Final Comments to Provider

10 020950401

TPI

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

E2

Measure
Bundle ID

Maternal Safety

Measure Bundle Name

Total Measure
Bundle Points

8 We have a large maternal health
department and are building a new womans
tower in 2019. We deliver over 4,000 babies
a year with a level 3 NICU. Our focus on
improving health and safety of familes is an
important part of our hospitals. The
Maternal health department will be the
primary component used to drive

Explanation for selecting Measure Bundle

NA

I1 Description of Specialty Care Projects,
Tool, and Target Population

E2-150

BundleMeasure ID

PC-02 Cesarean Section (Nulliparous
women with a term, singleton baby in a
vertex position delivered by cesarean
section)

Measure Name

Required

Required vs.
Optional

P4P

P4P vs.
P4R

Clinical Outcome

Measure
Category

Additional
Points

0 MLIU denominator with significant
volume

Measure Volume Options for Goal
Setting and Achievement

Explanation for Alternative Denominator or Less than Significant
Requesting a
Denominator
reporting milestone
exemption?

No

Explanation for reporting milestone
exemption

No

Requesting a
shorter or delayed
measurement
period?

Start Date

End Date

Explanation for shorter or delayed baseline

Requesting a
baseline
numerator of zero?

NA

Explanation for baseline numerator of
zero

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Provider Response

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 020950401

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

E2

Maternal Safety

8 We have a large maternal health
department and are building a new womans
tower in 2019. We deliver over 4,000 babies
a year with a level 3 NICU. Our focus on
improving health and safety of familes is an
important part of our hospitals. The
Maternal health department will be the
primary component used to drive

NA

E2-151

PC-03 Antenatal Steroids

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 020950401

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

E2

Maternal Safety

NA

E2-A01

OB Hemorrhage Patient Safety Activities

Required

P4R

Quality
Improvement
Collaborative
Activity

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 020950401

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

J1

Hospital Safety

8 We have a large maternal health
department and are building a new womans
tower in 2019. We deliver over 4,000 babies
a year with a level 3 NICU. Our focus on
improving health and safety of familes is an
important part of our hospitals. The
Maternal health department will be the
primary component used to drive
i
10 We continue to try to improve the care and
safety of our patients. As our services have
grown including Oncology and Neurosurgery,
the complexity and infection potential has
increased. Continuting to reduce hospital
acquired conditions in areas/departments
where we are still chellenged will be our

NA

J1-218

Central line-associated bloodstream
infections (CLABSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 020950401

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

J1

Hospital Safety

10 We continue to try to improve the care and
safety of our patients. As our services have
grown including Oncology and Neurosurgery,
the complexity and infection potential has
increased. Continuting to reduce hospital
acquired conditions in areas/departments
where we are still chellenged will be our
f
10 We continue to try to improve the care and
safety of our patients. As our services have
grown including Oncology and Neurosurgery,
the complexity and infection potential has
increased. Continuting to reduce hospital
acquired conditions in areas/departments
where we are still chellenged will be our
f
10 We continue to try to improve the care and
safety of our patients. As our services have
grown including Oncology and Neurosurgery,
the complexity and infection potential has
increased. Continuting to reduce hospital
acquired conditions in areas/departments
where we are still chellenged will be our

NA

J1-219

Catheter-associated Urinary Tract
Infections (CAUTI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

J1-220

Surgical site infections (SSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

J1-221

Patient Fall Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 We continue to try to improve the care and
safety of our patients. As our services have
grown including Oncology and Neurosurgery,
the complexity and infection potential has
increased. Continuting to reduce hospital
acquired conditions in areas/departments
where we are still chellenged will be our
f
19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on
l
l
19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on

NA

J1-506

PSI 13 Post Operative Sepsis Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

D1-108

Childhood Immunization Status (CIS)

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

D1-211

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/ Adolescents

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on
l
l
19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on
l
l
19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on

NA

D1-212

Appropriate Testing for Children With
Pharyngitis

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

D1-237

Well-Child Visits in the First 15 Months of Required
Life (6 or more visits)

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

D1-271

Immunization for Adolescents

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on
l
l
19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on
l
l
19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on

NA

D1-284

Appropriate Treatment for Children with
Upper Respiratory Infection (URI)

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

D1-301

Maternal Depression Screening

Optional

P4P

Process

1 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

Measure Added and
Approved

HHSC has added Measure D1-301 based on the provider's
response.

NA

D1-389

Human Papillomavirus Vaccine (age 1518)

Optional with
additional
points if
selected

P4P

Immunization

1 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on
l
l
19 This was initially chosen because it is a
pediatric measure bundle. We are going to
use all of our primary care clinics who do
general pediatrics to generate this data.
This includes 34 primary care practices who
practice in different locations around our
service area. We share an electronic
medical record and thus can gather data on
a system level.

NA

D1-400

Tobacco Use and Help with Quitting
Among Adolescents

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

D1-503

PDI 91 Acute Composite
(Gastroenteritis, Urinary Tract Infection
Admission Rate)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 Reporting attributed population as
P4P

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Hospital Safety

10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City North Hills. The
primary systme component will for main
hosptial facility

NA

J1-218

Central line-associated bloodstream
infections (CLABSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

Provider's explanation for selecting Measure Bundle includes
primary system components related to this measure. As a reminder
system components are included in the Category C measure
specifications for planning purposes, to ensure that measure
bundle is appropriate for the provider's system. System
components are not intended to limit a measure beyond what is
included in the target population and measure specifications.
Providers should include in the measure denominator all
individuals that meet the target population and measure
denominator from all components within the providers DSRIP

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

J1

Hospital Safety

J1-219

Catheter-associated Urinary Tract
Infections (CAUTI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Hospital Safety

NA

J1-220

Surgical site infections (SSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Hospital

J1

Hospital Safety

NA

J1-221

Patient Fall Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Columbia North Hills Hospital
dba North Hills Hosp

Hospital

J1

Hospital Safety

NA

J1-506

PSI 13 Post Operative Sepsis Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 094193202

Columbia Plaza Medical
Center of Fort Worth dba Pl

Hospital

J1

Hospital Safety

10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City North Hills. The
primary systme component will for main
h
i l f ili
10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City North Hills. The
primary systme component will for main
h
i l f ili
10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City North Hills. The
primary systme component will for main
h
i l f ili
10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City North Hills. The
primary systme component will for main
h
i l f ili
10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City Fort Worth. The
primary systme component will for main
hosptial facility

NA

J1

NA

J1-218

Central line-associated bloodstream
infections (CLABSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

Provider's explanation for selecting Measure Bundle includes
primary system components related to this measure. As a reminder
system components are included in the Category C measure
specifications for planning purposes, to ensure that measure
bundle is appropriate for the provider's system. System
components are not intended to limit a measure beyond what is
included in the target population and measure specifications.
Providers should include in the measure denominator all
individuals that meet the target population and measure
denominator from all components within the providers DSRIP

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 094193202

Columbia Plaza Medical
Center of Fort Worth dba Pl

Hospital

J1

Hospital Safety

J1-219

Catheter-associated Urinary Tract
Infections (CAUTI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Columbia Plaza Medical
Center of Fort Worth dba Pl

Hospital

J1

Hospital Safety

NA

J1-220

Surgical site infections (SSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 094193202

Columbia Plaza Medical
Center of Fort Worth dba Pl

Hospital

J1

Hospital Safety

NA

J1-221

Patient Fall Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 094193202

Columbia Plaza Medical
Center of Fort Worth dba Pl

Hospital

J1

Hospital Safety

NA

J1-506

PSI 13 Post Operative Sepsis Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City Fort Worth. The
primary systme component will for main
h
ti l f ilit
10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City Fort Worth. The
primary systme component will for main
h
ti l f ilit
10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City Fort Worth. The
primary systme component will for main
h
ti l f ilit
10 We selected Hospital Safety measure
bundle as our main focus to ensure
continued progress in preventing hospital
aquired infections and improve care of all
those served at Medical City Fort Worth. The
primary systme component will for main
h
ti l f ilit
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes self-

NA

10 094193202

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes self-

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes self-

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 020950401

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

J1

Hospital Safety

10 020950401

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

J1

Hospital Safety

10 020950401

Columbia Medical Ctr of
Arlington dba Med Ctr Arli

Hospital

J1

Hospital Safety

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 021184901

Cook-Fort Worth Children's
Medical Center

Hospital

D1

Pediatric Primary Care

10 094105602

Columbia North Hills Hospital
dba North Hills Hosp

Hospital

J1

10 094105602

Columbia North Hills Hospital
dba North Hills Hosp

Hospital

10 094105602

Columbia North Hills Hospital
dba North Hills Hosp

Hospital

10 094105602

Columbia North Hills Hospital
dba North Hills Hosp

10 094105602

We would like to make a proposition to add the optional measure D1301 (Maternal Depression Screening). In our original submission we
were going through an EMR implementation and the resources needed
to determine the possibility of this were not available and so we opted
to not report on it at the time. During this feedback period we would
like to provide justification to HHSC to try and get it added to our D-1
bundle as a measure that Cook would report on going forward.
Maternal depression screenings are an underserved need in our
network and including the measure will create a system of
accountability with the network that insures that we are addressing
this important need within our community.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes selfmanagement program.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 21, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes selfmanagement program.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 21, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF self-management

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF self-management

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF self-management

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF self-management
programs.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 21, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF self-management
programs.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 21, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

G1

Palliative Care

Hospice and Palliative Care – Pain
Assessment

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Harris Methodist Fort Worth
Hospital

Hospital

G1

Palliative Care

G1-277

Hospice and Palliative Care – Treatment
Preferences

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

G1

Palliative Care

6 Provider offers palliative care inpatient
NA
services to both adults and NICU babies. The
NICU palliative care program (weeCARE) was
a DSRIP project
6 Provider offers palliative care inpatient
NA
services to both adults and NICU babies. The
NICU palliative care program (weeCARE) was
DSRIP
j t
6 Provider offers palliative care inpatient
NA
services to both adults and NICU babies. The
NICU palliative care program (weeCARE) was
a DSRIP project.

G1-276

10 112677302

G1-278

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

G1

Palliative Care

Beliefs and Values - Percentage of
hospice patients with documentation in
the clinical record of a discussion of
spiritual/religious concerns or
documentation that the
patient/caregiver did not want to
di
Patients Treated with an Opioid who are
Given a Bowel Regimen

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

G1

Palliative Care

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 112677302

Harris Methodist Fort Worth
Hospital

Hospital

G1

Palliative Care

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

6 Provider offers palliative care inpatient
services to both adults and NICU babies. The
NICU palliative care program (weeCARE) was
DSRIP
j t
6 Provider offers palliative care inpatient
services to both adults and NICU babies. The
NICU palliative care program (weeCARE) was
a DSRIP project
6 Provider offers palliative care inpatient
services to both adults and NICU babies. The
NICU palliative care program (weeCARE) was
a DSRIP project
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

G1-361

NA

G1-362

Hospice and Palliative Care - Dyspnea
Treatment

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

G1-363

Hospice and Palliative Care - Dyspnea
Screening

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 120726804

Harris Methodist Southwest
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 7, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Clinical Outcome

0 MLIU denominator with significant
volume

Provider has an MPT of 7, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

No

Requesting a
delayed
measurement
period

10/1/2017

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 120726804

Harris Methodist Southwest
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 7, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 120726804

Harris Methodist Southwest
Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 7, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

P4P

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Clinical Outcome

0 MLIU denominator with significant
volume

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

No

Requesting a
delayed
measurement
period

10/1/2017

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 121794503

Texas Health Harris Mehodist
Hospital Stephenville

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 121822403

PRHC-Ennis, L.P. dba Ennis
Regional Medical Center

Hospital

K2

Rural Emergency Care

3 The K2-Rural Emergency care measure
bundle was chosen due the number of
patient contacts available to achieve
maximum quality impact. The measure
bundle aligns with our continous quality
improvement measures and our 2017
Community needs assessment for
decreasing the age-adjusted mortality rates
for heart disease and unintentional injury.

NA

K2-287

Documentation of Current Medications
in the Medical Record

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 121822403

PRHC-Ennis, L.P. dba Ennis
Regional Medical Center

Hospital

K2

Rural Emergency Care

3 The K2-Rural Emergency care measure
bundle was chosen due the number of
patient contacts available to achieve
maximum quality impact. The measure
bundle aligns with our continous quality
improvement measures and our 2017
Community needs assessment for
decreasing the age-adjusted mortality rates
for heart disease and unintentional injury.

NA

K2-355

Admit Decision Time to ED Departure
Time for Admitted Patients

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 121822403

PRHC-Ennis, L.P. dba Ennis
Regional Medical Center

Hospital

K2

Rural Emergency Care

3 The K2-Rural Emergency care measure
bundle was chosen due the number of
patient contacts available to achieve
maximum quality impact. The measure
bundle aligns with our continous quality
improvement measures and our 2017
Community needs assessment for
decreasing the age-adjusted mortality rates
for heart disease and unintentional injury.

NA

K2-359

Emergency Transfer Communication
Measure

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to
the JPS bundle selections. The A1 PBCO's will now be P4P since our MPT
is 75.

NA

NA

NA

NA

Measure Added and
Approved

HHSC has added A1 based on provider's response

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to
the JPS bundle selections. The A1 PBCO's will now be P4P since our MPT
is 75.

NA

NA

NA

NA

Measure Added and
Approved

HHSC has added A1 based on provider's response

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to
the JPS bundle selections. The A1 PBCO's will now be P4P since our MPT
is 75.

NA

NA

NA

NA

Measure Added and
Approved

HHSC has added A1 based on provider's response

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

0 MLIU denominator with significant
volume

No

No

NA

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to
the JPS bundle selections. The A1 PBCO's will now be P4P since our MPT
is 75.

NA

NA

NA

NA

Measure Added and
Approved

HHSC has added A1 based on provider's response

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

0 MLIU denominator with significant
volume

No

No

NA

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to
the JPS bundle selections. The A1 PBCO's will now be P4P since our MPT
is 75.

NA

NA

NA

NA

Measure Added and
Approved

HHSC has added A1 based on provider's response

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Heart Disease as a Priority Need
and our Population Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care and
Cardiology Specialty Care clinics along with
improved care transitions coordination from
our acute care Hospital and Emergency

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Heart Disease as a Priority Need
and our Population Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care and
Cardiology Specialty Care clinics along with
improved care transitions coordination from
our acute care Hospital and Emergency

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Heart Disease as a Priority Need
and our Population Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care and
Cardiology Specialty Care clinics along with
improved care transitions coordination from
our acute care Hospital and Emergency

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Heart Disease as a Priority Need
and our Population Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care and
Cardiology Specialty Care clinics along with
improved care transitions coordination from
our acute care Hospital and Emergency
department.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Heart Disease as a Priority Need
and our Population Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care and
Cardiology Specialty Care clinics along with
improved care transitions coordination from
our acute care Hospital and Emergency
department.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

B2

Patient Navigation & ED Diversion

6 This bundle and its measures are aligned
NA
with our Community Needs Assessment that
identified Care Transitions as a Priority Need
and our Population Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics
along with improved care transitions
coordination from our Hospital and
Emergency department Case Managers.

B2-242

Reduce Emergency Department visits for
Chronic Ambulatory Care Sensitive
Conditions (ACSC)

Required to
P4P
select at
least one
clinical
required
measure with
additional
points for
further
selections

Clinical Outcome

3 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

B2

Patient Navigation & ED Diversion

6 This bundle and its measures are aligned
NA
with our Community Needs Assessment that
identified Care Transitions as a Priority Need
and our Population Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics
along with improved care transitions
coordination from our Hospital and
Emergency department Case Managers.

B2-392

Reduce Emergency Department visits for
Acute Ambulatory Care Sensitive
Conditions (ACSC)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

C2

Primary Care Prevention - Cancer
Screening

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Cancer Screening as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Primary
Care, Women's Health and GI clinics.

NA

C2-106

Cervical Cancer Screening

Required

P4P

Cancer
Screening

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

C2

Primary Care Prevention - Cancer
Screening

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Cancer Screening as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Primary
Care, Women's Health and GI clinics.

NA

C2-107

Colorectal Cancer Screening

Required

P4P

Cancer
Screening

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

C2

Primary Care Prevention - Cancer
Screening

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Cancer Screening as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Primary
Care, Women's Health and GI clinics.

NA

C2-186

Breast Cancer Screening

Required

P4P

Cancer
Screening

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

E2

Maternal Safety

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Infant Mortality and Prenatal Care
as Priority Needs and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Women's
and Infants hospital departments along with
improved prenatal and postpartum care in
our Women's Health clinics.

NA

E2-150

PC-02 Cesarean Section (Nulliparous
women with a term, singleton baby in a
vertex position delivered by cesarean
section)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

E2

Maternal Safety

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Infant Mortality and Prenatal Care
as Priority Needs and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Women's
and Infants hospital departments along with
improved prenatal and postpartum care in
our Women's Health clinics.

NA

E2-151

PC-03 Antenatal Steroids

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

E2

Maternal Safety

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Infant Mortality and Prenatal Care
as Priority Needs and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Women's
and Infants hospital departments along with
improved prenatal and postpartum care in
our Women's Health clinics.

NA

E2-A01

OB Hemorrhage Patient Safety Activities

Required

P4R

Quality
Improvement
Collaborative
Activity

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

G1

Palliative Care

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Care Transitions, Heart Disease,
Stroke, and Cancer Care as Priority Needs
and our Organizational Goals. The primary
system components of improvement in this
bundle's measures will be work done by our
Inpatient Palliative Care program along with
improved care transitions coordination to
post-acute home and hospice care.

NA

G1-276

Hospice and Palliative Care – Pain
Assessment

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

G1

Palliative Care

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Care Transitions, Heart Disease,
Stroke, and Cancer Care as Priority Needs
and our Organizational Goals. The primary
system components of improvement in this
bundle's measures will be work done by our
Inpatient Palliative Care program along with
improved care transitions coordination to
post-acute home and hospice care.

NA

G1-277

Hospice and Palliative Care – Treatment
Preferences

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

G1

Palliative Care

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Care Transitions, Heart Disease,
Stroke, and Cancer Care as Priority Needs
and our Organizational Goals. The primary
system components of improvement in this
bundle's measures will be work done by our
Inpatient Palliative Care program along with
improved care transitions coordination to
post-acute home and hospice care.

NA

G1-278

Beliefs and Values - Percentage of
hospice patients with documentation in
the clinical record of a discussion of
spiritual/religious concerns or
documentation that the
patient/caregiver did not want to
discuss

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

G1

Palliative Care

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Care Transitions, Heart Disease,
Stroke, and Cancer Care as Priority Needs
and our Organizational Goals. The primary
system components of improvement in this
bundle's measures will be work done by our
Inpatient Palliative Care program along with
improved care transitions coordination to
post-acute home and hospice care.

NA

G1-361

Patients Treated with an Opioid who are
Given a Bowel Regimen

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

G1

Palliative Care

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Care Transitions, Heart Disease,
Stroke, and Cancer Care as Priority Needs
and our Organizational Goals. The primary
system components of improvement in this
bundle's measures will be work done by our
Inpatient Palliative Care program along with
improved care transitions coordination to
post-acute home and hospice care.

NA

G1-362

Hospice and Palliative Care - Dyspnea
Treatment

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter baseline
measurement
period

7/1/2017 ########### The dyspnea screening was not available for
the first 6 months of 2017 but was
implemented the last week of June 2017.

NA

NA

NA

Approved

NA

Provider request for a short baseline measurement period is
approved.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

Approved

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

G1

Palliative Care

6 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Care Transitions, Heart Disease,
Stroke, and Cancer Care as Priority Needs
and our Organizational Goals. The primary
system components of improvement in this
bundle's measures will be work done by our
Inpatient Palliative Care program along with
improved care transitions coordination to
post-acute home and hospice care.

NA

G1-363

Hospice and Palliative Care - Dyspnea
Screening

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter baseline
measurement
period

7/1/2017 ########### The dyspnea treatment was not tracked in a
reportable fashion for the first 6 months of
2017 but electrionic tracking was
implemented the last week of June 2017.

NA

NA

NA

Approved

NA

Provider request for a short baseline measurement period is
approved.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

Approved

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Primary
Care and Behavioral Health Care clinics.

NA

H1-146

Screening for Clinical Depression and
Follow-Up Plan (CDF-AD)

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Primary
Care and Behavioral Health Care clinics.

NA

H1-255

Follow-up Care for Children Prescribed
ADHD Medication (ADD)

Required

P4P

Clinical Outcome

0 Insignificant volume for denominator

Our all payer denominator for rate 1 is approximately 50 but
No
for rate 2 it is less than 20. Per HHSC guidance we are reporting
this measure with insignificant volume.

No

NA

Approved

NA

NA

NA

Provider has insignificant all-payer volume as indicated in the
qualitative response.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

Approved

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Primary
Care and Behavioral Health Care clinics.

NA

H1-286

Depression Remission at Six Months

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our Primary
Care and Behavioral Health Care clinics.

NA

H1-317

Preventive Care and Screening:
Required
Unhealthy Alcohol Use: Screening & Brief
Counseling

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H2

Behavioral Health and Appropriate
Utilization

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our
Behavioral Health clinics along with
improved care transitions coordination from
our Behavioral Health Hospital and

NA

H2-259

Assignment of Primary Care Physician to
Individuals with Schizophrenia

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H2

Behavioral Health and Appropriate
Utilization

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our
Behavioral Health clinics along with
improved care transitions coordination from
our Behavioral Health Hospital and

NA

H2-266

Independent Living Skills Assessment for
Individuals with Schizophrenia

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

NA

NA

NA

Approved

NA

Provider requested a delayed baseline and included adequate
justification for why a more preferable baseline scenario is not
feasible. Assessment was not conducted during the standard
baseline measurement period. Delayed baseline is approved as
requested.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

Approved

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H2

Behavioral Health and Appropriate
Utilization

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our
Behavioral Health clinics along with
improved care transitions coordination from
our Behavioral Health Hospital and

NA

H2-305

Child and Adolescent Major Depressive
Disorder (MDD): Suicide Risk Assessment
(SRA-CH)

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H2

Behavioral Health and Appropriate
Utilization

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our
Behavioral Health clinics along with
improved care transitions coordination from
our Behavioral Health Hospital and

NA

H2-319

Adult Major Depressive Disorder (MDD):
Suicide Risk Assessment (eMeasure)

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H2

Behavioral Health and Appropriate
Utilization

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our
Behavioral Health clinics along with
improved care transitions coordination from
our Behavioral Health Hospital and

NA

H2-405

Bipolar Disorder and Major Depression:
Appraisal for alcohol or chemical
substance use

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

H2

Behavioral Health and Appropriate
Utilization

12 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Behavioral Health as a Priority
Need and our Population Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our
Behavioral Health clinics along with
improved care transitions coordination from
our Behavioral Health Hospital and
Emergency departments.

NA

H2-510

Reduce Rate of Emergency Department
Required as
P4P
visits for Behavioral Health and
P4P for MPT
Substance Abuse (Reported as two rates) of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104)

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

J1

Hospital Safety

10 This bundle and its measures are aligned
with our Patient Safety and Quality
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done by our Inpatient
hospital units, medical and surgical
physicians and staff, and our Infection
i d

NA

J1-218

Central line-associated bloodstream
infections (CLABSI) rates

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No
Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be removing the J1 bundle and replacing it with the A1
Chronic Disease Management bundle changing our total point value to
85. The A1 PBCO's will now be P4P since our MPT is 75.

NA

NA

NA

NA

Measure Deleted

HHSC has deleted J1 based on the provider's response to
replace it with A1

Required

P4P

4/1/2018

9/30/2018 The skills assessment was not available
during the standard baseline period but was
implemented at the beginning of April 2018.

10 This bundle and its measures are aligned
with our Patient Safety and Quality
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done by our Inpatient
hospital units, medical and surgical
physicians and staff, and our Infection
i d
10 This bundle and its measures are aligned
with our Patient Safety and Quality
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done by our Inpatient
hospital units, medical and surgical
physicians and staff, and our Infection

NA

J1-219

Catheter-associated Urinary Tract
Infections (CAUTI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No
Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be removing the J1 bundle and replacing it with the A1
Chronic Disease Management bundle changing our total point value to
85. The A1 PBCO's will now be P4P since our MPT is 75.

NA

NA

NA

NA

Measure Deleted

HHSC has deleted J1 based on the provider's response to
replace it with A1

NA

J1-220

Surgical site infections (SSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No
Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be removing the J1 bundle and replacing it with the A1
Chronic Disease Management bundle changing our total point value to
85. The A1 PBCO's will now be P4P since our MPT is 75.

NA

NA

NA

NA

Measure Deleted

HHSC has deleted J1 based on the provider's response to
replace it with A1

Hospital Safety

10 This bundle and its measures are aligned
with our Patient Safety and Quality
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done by our Inpatient
hospital units, medical and surgical
physicians and staff, and our Infection

NA

J1-221

Patient Fall Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No
Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be removing the J1 bundle and replacing it with the A1
Chronic Disease Management bundle changing our total point value to
85. The A1 PBCO's will now be P4P since our MPT is 75.

NA

NA

NA

NA

Measure Deleted

HHSC has deleted J1 based on the provider's response to
replace it with A1

J1

Hospital Safety

NA

J1-506

PSI 13 Post Operative Sepsis Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No
Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be removing the J1 bundle and replacing it with the A1
Chronic Disease Management bundle changing our total point value to
85. The A1 PBCO's will now be P4P since our MPT is 75.

NA

NA

NA

NA

Measure Deleted

HHSC has deleted J1 based on the provider's response to
replace it with A1

A1

Improved Chronic Disease
Management: Diabetes Care

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Harris Methodist Northwest
Hosp (Azle)

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

10 This bundle and its measures are aligned
with our Patient Safety and Quality
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done by our Inpatient
hospital units, medical and surgical
physicians and staff, and our Infection
i d
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
b
kd
i
HELP
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
b
kd
i
HELP
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
b
kd
i
HELP
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission. Provider will likely be have low volume and
may have a zero numerator as it is a small entity.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 127304703

Harris Methodist Northwest
Hosp (Azle)

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 127304703

Harris Methodist Northwest
Hosp (Azle)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 127304703

Harris Methodist Northwest
Hosp (Azle)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 127304703

Harris Methodist Northwest
Hosp (Azle)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 127304703

Harris Methodist Northwest
Hosp (Azle)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 127304703

Harris Methodist Northwest
Hosp (Azle)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 Wise Health System has a sustainable and
vibrant program designed for assisting our
patients admitted with a primary diagnosis
of Congestive Heart Failure. The maturity
over the last three years has proven success
impacting management of chronic disease.

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 Wise Health System has a sustainable and
vibrant program designed for assisting our
patients admitted with a primary diagnosis
of Congestive Heart Failure. The maturity
over the last three years has proven success
impacting management of chronic disease.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 Wise Health System has a sustainable and
vibrant program designed for assisting our
patients admitted with a primary diagnosis
of Congestive Heart Failure. The maturity
over the last three years has proven success
impacting management of chronic disease.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Our current EHR system does not have the sophistication to
accommodate any feasable records that can be used to demonstrate
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
compliance to this measure. Request for a delayed baseline provides
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with an opportunity to develop a resolution that will meet all measure
a delayed baseline as the least preferable option. In cases where a requirements.
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Yes

NA

NA

Provider Withdrew Request

NA

Approved Selected
Measure

HHSC has approved the provider’s withdrawal of a delayed
measurement period.

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

J1

Hospital Safety

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

J1

Hospital Safety

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

J1

10 126675104

Tarrant County Hospital
District dba JPS Health Ne

Hospital

10 127304703

Harris Methodist Northwest
Hosp (Azle)

Hospital

10 127304703

Harris Methodist Northwest
Hosp (Azle)

10 127304703

Harris Methodist Northwest
Hosp (Azle)

10 127304703

Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
Response” column a detailed explanation of why more preferable
baseline scenarios are not feasible for this measure. If a preferred
scenario is available for this measure, provider should indicate in
the “Provider Response” column that they would like to remove
this request for a delayed baseline, and describe the resolution.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 Wise Health System has a sustainable and
vibrant program designed for assisting our
patients admitted with a primary diagnosis
of Congestive Heart Failure. The maturity
over the last three years has proven success
impacting management of chronic disease.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 Reporting attributed population as
P4P

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

16 Wise Health System has a sustainable and
vibrant program designed for assisting our
patients admitted with a primary diagnosis
of Congestive Heart Failure. The maturity
over the last three years has proven success
impacting management of chronic disease.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 Reporting attributed population as
P4P

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

B2

Patient Navigation & ED Diversion

6 Utilize patient navigators and develop
strategies to enhance care and connect high
risk patients to primary care or medical
home sites, improve patient outcomes, and
divert patients needing non-urgent care to
appropriate settings. Our Hospital
Emergency Department in Decatur will be
the primary system component for reporting
and improving these measures.

NA

B2-242

Reduce Emergency Department visits for
Chronic Ambulatory Care Sensitive
Conditions (ACSC)

Required to
P4P
select at
least one
clinical
required
measure with
additional
points for
further

Clinical Outcome

3 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

B2

Patient Navigation & ED Diversion

6 Utilize patient navigators and develop
strategies to enhance care and connect high
risk patients to primary care or medical
home sites, improve patient outcomes, and
divert patients needing non-urgent care to
appropriate settings. Our Hospital
Emergency Department in Decatur will be
the primary system component for reporting
and improving these measures.

NA

B2-392

Reduce Emergency Department visits for
Acute Ambulatory Care Sensitive
Conditions (ACSC)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

J1

Hospital Safety

NA

J1-218

Central line-associated bloodstream
infections (CLABSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 Improve patient health outcomes and
experience of care by improving medication
management, reducing the risk of healthcare associated infections, and reducing
hospital errors. Wise Health System
Hospital in Decatur as well as the Wise
Health System Parkway Surgical Center in
Fort Worth will be the primary facility
components for reporting and improving

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

J1

Hospital Safety

10 Improve patient health outcomes and
experience of care by improving medication
management, reducing the risk of healthcare associated infections, and reducing
hospital errors. Wise Health System
Hospital in Decatur as well as the Wise
Health System Parkway Surgical Center in
Fort Worth will be the primary facility
components for reporting and improving

NA

J1-219

Catheter-associated Urinary Tract
Infections (CAUTI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

J1

Hospital Safety

10 Improve patient health outcomes and
experience of care by improving medication
management, reducing the risk of healthcare associated infections, and reducing
hospital errors. Wise Health System
Hospital in Decatur as well as the Wise
Health System Parkway Surgical Center in
Fort Worth will be the primary facility
components for reporting and improving

NA

J1-220

Surgical site infections (SSI) rates

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

J1

Hospital Safety

10 Improve patient health outcomes and
experience of care by improving medication
management, reducing the risk of healthcare associated infections, and reducing
hospital errors. Wise Health System
Hospital in Decatur as well as the Wise
Health System Parkway Surgical Center in
Fort Worth will be the primary facility
components for reporting and improving

NA

J1-221

Patient Fall Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130606006

Decatur Community Hospital
(Wise Reg Health Systm)

Hospital

J1

Hospital Safety

10 Improve patient health outcomes and
experience of care by improving medication
management, reducing the risk of healthcare associated infections, and reducing
hospital errors. Wise Health System
Hospital in Decatur as well as the Wise
Health System Parkway Surgical Center in
Fort Worth will be the primary facility
components for reporting and improving

NA

J1-506

PSI 13 Post Operative Sepsis Rate

Required

P4P

Hospital Safety

0 All-payer denominator with
significant volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Texas Health Arlington
Memorial Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified diabetes as a
Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our diabetes
lf
11 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified diabetes as a
Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our diabetes
lf
11 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified diabetes as a
Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our diabetes

NA

10 130614405

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified diabetes as a
Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our diabetes
self-management program.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 14, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified diabetes as a
Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our diabetes
self-management program.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 14, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified heart disease as
a Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our CHF self-

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified heart disease as
a Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our CHF self-

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified heart disease as
a Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our CHF self-

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified heart disease as
a Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our CHF selfmanagement.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 14, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 130614405

Texas Health Arlington
Memorial Hospital

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Health Needs
Assessment that identified heart disease as
a Priority Need and our Community Health
Organizational Goals. The primary system
components of improvement in this bundle's
measures will be work done in our CHF selfmanagement.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 14, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A2-103

Controlling High Blood Pressure

Required

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

P4P

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 131036903

Texas Health Harris
Methodist Hospital Cleburne

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our Transitional Care Clinic.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 1, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 135036506

Baylor All Saints Medical
Center

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

12 Diabetes continues to be the most prevalent NA
chronic illness in our patient population,
leading to costly hospitalizations and long
term complications. We wanted to focus on
this measure bundle so our staff, providers
and patients have resources and structure
on this particular condition. The system
components used for measurement will the
outpatient clinics/contracted primary care
clinics

A1-111

Comprehensive Diabetes Care: Eye Exam
(retinal) performed

Optional with
additional
points if
selected

P4P

Process

1 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

Provider's explanation for selecting Measure Bundle includes
Acknolwedged: Category C metrics will be programmed according to
primary system components related to this measure. As a reminder measure specifications and include both the MLIU rate and overall
population rate
system components are included in the Category C measure
specifications for planning purposes, to ensure that measure
bundle is appropriate for the provider's system. System
components are not intended to limit a measure beyond what is
included in the target population and measure specifications.
Providers should include in the measure denominator all
individuals that meet the target population and measure
denominator from all components within the providers DSRIP

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 135036506

Baylor All Saints Medical
Center

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

12 Diabetes continues to be the most prevalent NA
chronic illness in our patient population,
leading to costly hospitalizations and long
term complications. We wanted to focus on
this measure bundle so our staff, providers
and patients have resources and structure
on this particular condition. The system
components used for measurement will the
outpatient clinics/contracted primary care
clinics

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 135036506

Baylor All Saints Medical
Center

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

12 Diabetes continues to be the most prevalent NA
chronic illness in our patient population,
leading to costly hospitalizations and long
term complications. We wanted to focus on
this measure bundle so our staff, providers
and patients have resources and structure
on this particular condition. The system
components used for measurement will the
outpatient clinics/contracted primary care
clinics

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 135036506

Baylor All Saints Medical
Center

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

12 Diabetes continues to be the most prevalent NA
chronic illness in our patient population,
leading to costly hospitalizations and long
term complications. We wanted to focus on
this measure bundle so our staff, providers
and patients have resources and structure
on this particular condition. The system
components used for measurement will the
outpatient clinics/contracted primary care
clinics

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 135036506

Baylor All Saints Medical
Center

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

12 Diabetes continues to be the most prevalent NA
chronic illness in our patient population,
leading to costly hospitalizations and long
term complications. We wanted to focus on
this measure bundle so our staff, providers
and patients have resources and structure
on this particular condition. The system
components used for measurement will the
outpatient clinics/contracted primary care
clinics

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

From our experience, effective diabetes management
No
happens in the outpatient setting and prevails into the patient
home and community and thus our resources and structure
are focused on the PCMH structure, medication/education
support and not geared to support change in this composite
measure. The focus of our work is on the prevention, education
and treatment side of diabetes which should prevent long
term complications, amputations, etc. for this population. We
would not have the ability to manage such a large patient
population with the limited resources we have as well. This
System has over 19,000 patients, of which likely at least 30%
have diabetes. This is not a managable population where we
can have impact.

No

NA

Needs More
Information

NA

NA

NA

Yes
HHSC encourages all providers to report PBCO measures, and
Acknowledged, provider acknowledgement that denominator includes
reporting as P4P is recommended for those with a reliable source of all System populations including hospital and ambulatory- all payor and
MLIU and statement around outpatient correlation to ED utilization.
data and a significant numerator volume. Provider has requested
The request to change metric to P4R is due to: 1) lack of time to gather
to report as P4R and has not included an adequate rationale for
hospital based data to develop baselines and implement changes
this decision.
(clinical, documentation, operational) with the hospital based ED
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
physicians and staff to drive change, 2) lack of resources to implement
operational and clinical changes to drive improvement in the measures
PBCOs are a key measure of delivery system reform and all
around reducing admissions to have significant impact (i.e.: mobilizing
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per staff, securing post discharge resrouces, transitional care follow up,
etc) and 3) start the socialization and education process of this PBCO
AHRQ, PQIs and PDIs “are conditions for which good outpatient
measure so we can be prepared in DY9 and DY10 to potentially
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe redistribute resources and align providers
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 135036506

Baylor All Saints Medical
Center

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

12 Diabetes continues to be the most prevalent NA
chronic illness in our patient population,
leading to costly hospitalizations and long
term complications. We wanted to focus on
this measure bundle so our staff, providers
and patients have resources and structure
on this particular condition. The system
components used for measurement will the
outpatient clinics/contracted primary care
clinics

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

From our experience, effective diabetes management
No
happens in the outpatient setting and prevails into the patient
home and community and thus our resources and structure
are focused on the PCMH structure, medication/education
support and not geared to support change in this ED measure.
We have seen in various programs that we have not been
successful in impacting these numbers because they continue
to grow and the ED is not a point of coordination for complex
diabetics. The focus of our work is on the prevention,
education and treatment side of diabetes which should
prevent long term complications, amputations, etc. for this
population. We would not have the ability to manage such a
large patient population with the limited resources we have
as well. This System has over 19,000 patients, of which likely
at least 30% have diabetes. This is not a managable
population where we can have impact.

No

NA

Needs More
Information

NA

NA

NA

Yes
HHSC encourages all providers to report PBCO measures, and
Acknowledged, provider acknowledgement that denominator includes
reporting as P4P is recommended for those with a reliable source of all System populations including hospital and ambulatory- all payor and
MLIU and statement around outpatient correlation to ED utilization.
data and a significant numerator volume. Provider has requested
The request to change metric to P4R is due to: 1) lack of time to gather
to report as P4R and has not included an adequate rationale for
hospital based data to develop baselines and implement changes
this decision.
(clinical, documentation, operational) with the hospital based ED
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
physicians and staff to drive change, 2) lack of resources to implement
operational and clinical changes to drive improvement in the measures
PBCOs are a key measure of delivery system reform and all
around reducing admissions to have significant impact (i.e.: mobilizing
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per staff, securing post discharge resrouces, transitional care follow up,
etc) and 3) start the socialization and education process of this PBCO
AHRQ, PQIs and PDIs “are conditions for which good outpatient
measure so we can be prepared in DY9 and DY10 to potentially
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe redistribute resources and align providers
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 135036506

Baylor All Saints Medical
Center

Hospital

C3

Hepatitis C

4 Over the past 5 years, we have seen an
increased prevalanece of Hep C in our
patient population and do not have the
resources and specialty network to get care
for these patients. Our physicians felt like
much of this condition could be treated in
the primary care setting, thereby increasing
success of treatment and coordination with
other PCMH services. We would like to
impact this measure by putting time and
resource into improving it and preventing
more complex and costly treatment.

NA

C3-203

Hepatitis C: One-Time Screening for
Hepatitis C Virus (HCV) for Patients at
Risk

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

Provider's explanation for selecting Measure Bundle includes
Acknolwedged: Category C metrics will be programmed according to
primary system components related to this measure. As a reminder measure specifications and include both the MLIU rate and overall
population rate
system components are included in the Category C measure
specifications for planning purposes, to ensure that measure
bundle is appropriate for the provider's system. System
components are not intended to limit a measure beyond what is
included in the target population and measure specifications.
Providers should include in the measure denominator all
individuals that meet the target population and measure
denominator from all components within the providers DSRIP
defined system.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 135036506

Baylor All Saints Medical
Center

Hospital

C3

Hepatitis C

4 Over the past 5 years, we have seen an
increased prevalanece of Hep C in our
patient population and do not have the
resources and specialty network to get care
for these patients. Our physicians felt like
much of this condition could be treated in
the primary care setting, thereby increasing
success of treatment and coordination with
other PCMH services. We would like to
impact this measure by putting time and
resource into improving it and preventing
more complex and costly treatment.

NA

C3-328

Appropriate Screening Follow-up for
Patients Identified with Hepatitis C Virus
(HCV) Infection (eMeasure)

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 135036506

Baylor All Saints Medical
Center

Hospital

C3

Hepatitis C

4 Over the past 5 years, we have seen an
increased prevalanece of Hep C in our
patient population and do not have the
resources and specialty network to get care
for these patients. Our physicians felt like
much of this condition could be treated in
the primary care setting, thereby increasing
success of treatment and coordination with
other PCMH services. We would like to
impact this measure by putting time and
resource into improving it and preventing
more complex and costly treatment.

NA

C3-368

Hepatitis C: Hepatitis A Vaccination

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 135036506

Baylor All Saints Medical
Center

Hospital

C3

Hepatitis C

4 Over the past 5 years, we have seen an
increased prevalanece of Hep C in our
patient population and do not have the
resources and specialty network to get care
for these patients. Our physicians felt like
much of this condition could be treated in
the primary care setting, thereby increasing
success of treatment and coordination with
other PCMH services. We would like to
impact this measure by putting time and
resource into improving it and preventing
more complex and costly treatment.

NA

C3-369

Hepatitis C: Hepatitis B Vaccination

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 136326908

Texas Health Harris
Methodist HEB

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes selfmanagement HELP programs.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 136326908

Texas Health Harris
Methodist HEB

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes selfmanagement HELP programs.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 136326908

Texas Health Harris
Methodist HEB

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes selfmanagement HELP programs.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
As a result, there is no data available to provide either through a
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with baseline for the standard baseline year. Provider is implementing a
a delayed baseline as the least preferable option. In cases where a Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a able to provide a baseline through the delayed process.
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 136326908

Texas Health Harris
Methodist HEB

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes selfmanagement HELP programs.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 136326908

Texas Health Harris
Methodist HEB

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our diabetes selfmanagement HELP programs.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 136326908

Texas Health Harris
Methodist HEB

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF and HELP programs.

NA

A2-103

Controlling High Blood Pressure

Required

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
delayed
measurement
period

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

P4P

10/1/2017

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 136326908

Texas Health Harris
Methodist HEB

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF and HELP programs.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 136326908

Texas Health Harris
Methodist HEB

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF and HELP programs.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 136326908

Texas Health Harris
Methodist HEB

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF and HELP programs.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 136326908

Texas Health Harris
Methodist HEB

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our CHF and HELP programs.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 The UNTHSC Clinical Practice Group has a
significant diabetic patient population. This
is especially prevalent in the Medicaid and
underinsured/uninsured populations. As
such, this measure bundle provides the
opportunity to address the results of the
RHP10 Community Health Needs
Assessment through creation of chronic
disease management interventions. The
primary system components that will be
driving improvement are the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 The UNTHSC Clinical Practice Group has a
significant diabetic patient population. This
is especially prevalent in the Medicaid and
underinsured/uninsured populations. As
such, this measure bundle provides the
opportunity to address the results of the
RHP10 Community Health Needs
Assessment through creation of chronic
disease management interventions. The
primary system components that will be
driving improvement are the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 The UNTHSC Clinical Practice Group has a
significant diabetic patient population. This
is especially prevalent in the Medicaid and
underinsured/uninsured populations. As
such, this measure bundle provides the
opportunity to address the results of the
RHP10 Community Health Needs
Assessment through creation of chronic
disease management interventions. The
primary system components that will be
driving improvement are the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 The UNTHSC Clinical Practice Group has a
significant diabetic patient population. This
is especially prevalent in the Medicaid and
underinsured/uninsured populations. As
such, this measure bundle provides the
opportunity to address the results of the
RHP10 Community Health Needs
Assessment through creation of chronic
disease management interventions. The
primary system components that will be
driving improvement are the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 No numerator volume

UNTHSC requests approval for no numerator volume for this
No
PBCO measure. As an academic health science center without
an affiliated hospital, UNTHSC does not have access to
admission data that would be required to report this measure.

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and to
pursue necessary data sharing agreements or HIE arrangements if
available to report PBCO measures. In negotiation with CMS on DY7
and DY8 protocols, CMS indicated PBCOs are a key measure of
delivery system reform and all providers should be reporting as P4P
or P4R if needed. Per AHRQ, “These are conditions for which good
outpatient care can potentially prevent the need for
hospitalization or for which early intervention can prevent
complications or more severe disease.” The Prevention Quality
Indicators and Pediatric Quality Indicators “provide insight into the
community health care system or services outside the hospital
setting. For example, patients with diabetes may be hospitalized
for diabetic complications if their conditions are not adequately
monitored or if they do not receive the patient education needed
for appropriate self-management.” PDIs “screen for problems that
pediatric patients experience as a result of exposure to the
healthcare system and that may be amenable to prevention” by
changes at the system or provider level. While provider does not
include any hospital or emergency department system
components, provider should review available data sharing
arrangements that may be leveraged to track key population health
indicators for individuals the provider sees in an
outpatient/primary care setting. Provider should indicate in the
"Provider Response" column if reporting PBCO measure as P4R is
feasible for DY7 and DY8, or indicate steps provider may be taking
to be able report measures in the future.

The University of North Texas Health Science Center (UNTHSC) is an
ambulatory care practice with no associated hospital facility.
Currently, UNTHSC has data exchange agreements that are specific to
lab results and x-ray reports that result from patient referrals to
outside providers. As a part of MACRA/MIPS requirements, UNTHSC is
currently working with area specialty providers to participate in data
exchange. UNTHSC is not currently affiliated with a Health Information
Exchange (HIE) that would provide access to the hospital level
readmission data required for reliable reporting of this measure.
UNTHSC does not possess the necessary data agreements that would
make reporting of PBCO measures possible for DY7 and DY8. As
UNTHSC’s patient population may receive services from numerous
hospital providers throughout RHPs 9 and 10, significant time and effort
would be required to secure agreements with all RHP 9 and 10
providers. Finally, the current version of UNTHSC’s NextGen electronic
health record system does not support compatibility with an HIE. As
such, reporting PBCO measures as P4R is not feasible for DY7 and DY8.

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider has requested to report no volume for PBCO
measure. Provider has provided adequate justification for
why the measure cannot be reported in DY7 - DY8.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 The UNTHSC Clinical Practice Group has a
significant diabetic patient population. This
is especially prevalent in the Medicaid and
underinsured/uninsured populations. As
such, this measure bundle provides the
opportunity to address the results of the
RHP10 Community Health Needs
Assessment through creation of chronic
disease management interventions. The
primary system components that will be
driving improvement are the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 No numerator volume

UNTHSC requests approval for no numerator volume for this
PBCO measure. As an academic health science center without
an affiliated hospital, UNTHSC does not have access to
admission/ED visit data that would be required to report this
measure.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and to
pursue necessary data sharing agreements or HIE arrangements if
available to report PBCO measures. In negotiation with CMS on DY7
and DY8 protocols, CMS indicated PBCOs are a key measure of
delivery system reform and all providers should be reporting as P4P
or P4R if needed. Per AHRQ, “These are conditions for which good
outpatient care can potentially prevent the need for
hospitalization or for which early intervention can prevent
complications or more severe disease.” The Prevention Quality
Indicators and Pediatric Quality Indicators “provide insight into the
community health care system or services outside the hospital
setting. For example, patients with diabetes may be hospitalized
for diabetic complications if their conditions are not adequately
monitored or if they do not receive the patient education needed
for appropriate self-management.” PDIs “screen for problems that
pediatric patients experience as a result of exposure to the
healthcare system and that may be amenable to prevention” by
changes at the system or provider level. While provider does not
include any hospital or emergency department system
components, provider should review available data sharing
arrangements that may be leveraged to track key population health
indicators for individuals the provider sees in an
outpatient/primary care setting. Provider should indicate in the
"Provider Response" column if reporting PBCO measure as P4R is
feasible for DY7 and DY8, or indicate steps provider may be taking
to be able report measures in the future.

The University of North Texas Health Science Center (UNTHSC) is an
ambulatory care practice with no associated hospital facility.
Currently, UNTHSC has data exchange agreements that are specific to
lab results and x-ray reports that result from patient referrals to
outside providers. As a part of MACRA/MIPS requirements, UNTHSC is
currently working with area specialty providers to participate in data
exchange. UNTHSC is not currently affiliated with a Health Information
Exchange (HIE) that would provide access to the hospital level
readmission data required for reliable reporting of this measure.
UNTHSC does not possess the necessary data agreements that would
make reporting of PBCO measures possible for DY7 and DY8. As
UNTHSC’s patient population may receive services from numerous
hospital providers throughout RHPs 9 and 10, significant time and effort
would be required to secure agreements with all RHP 9 and 10
providers. Finally, the current version of UNTHSC’s NextGen electronic
health record system does not support compatibility with an HIE. As
such, reporting PBCO measures as P4R is not feasible for DY7 and DY8.

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider has requested to report no volume for PBCO
measure. Provider has provided adequate justification for
why the measure cannot be reported in DY7 - DY8.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A2

Improved Chronic Disease
Management: Heart Disease

8 The UNTHSC Clinical Practice Group has a
NA
significant patient population suffering from
heart disease. This is especially prevalent in
the Medicaid and underinsured/uninsured
populations. As such, this measure bundle
provides the opportunity to create chronic
disease management interventions such as
those geared toward improving
management of heart disease and
comorbidities, improving health outcomes
and quality of life, and preventing disease
complications. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

A2-103

Controlling High Blood Pressure

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A2

Improved Chronic Disease
Management: Heart Disease

8 The UNTHSC Clinical Practice Group has a
NA
significant patient population suffering from
heart disease. This is especially prevalent in
the Medicaid and underinsured/uninsured
populations. As such, this measure bundle
provides the opportunity to create chronic
disease management interventions such as
those geared toward improving
management of heart disease and
comorbidities, improving health outcomes
and quality of life, and preventing disease
complications. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A2

Improved Chronic Disease
Management: Heart Disease

8 The UNTHSC Clinical Practice Group has a
NA
significant patient population suffering from
heart disease. This is especially prevalent in
the Medicaid and underinsured/uninsured
populations. As such, this measure bundle
provides the opportunity to create chronic
disease management interventions such as
those geared toward improving
management of heart disease and
comorbidities, improving health outcomes
and quality of life, and preventing disease
complications. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A2

Improved Chronic Disease
Management: Heart Disease

8 The UNTHSC Clinical Practice Group has a
NA
significant patient population suffering from
heart disease. This is especially prevalent in
the Medicaid and underinsured/uninsured
populations. As such, this measure bundle
provides the opportunity to create chronic
disease management interventions such as
those geared toward improving
management of heart disease and
comorbidities, improving health outcomes
and quality of life, and preventing disease
complications. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 No numerator volume

UNTHSC requests approval for no numerator volume for this
No
PBCO measure. As an academic health science center without
an affiliated hospital, UNTHSC does not have access to
admission data that would be required to report this measure.

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and to
pursue necessary data sharing agreements or HIE arrangements if
available to report PBCO measures. In negotiation with CMS on DY7
and DY8 protocols, CMS indicated PBCOs are a key measure of
delivery system reform and all providers should be reporting as P4P
or P4R if needed. Per AHRQ, “These are conditions for which good
outpatient care can potentially prevent the need for
hospitalization or for which early intervention can prevent
complications or more severe disease.” The Prevention Quality
Indicators and Pediatric Quality Indicators “provide insight into the
community health care system or services outside the hospital
setting. For example, patients with diabetes may be hospitalized
for diabetic complications if their conditions are not adequately
monitored or if they do not receive the patient education needed
for appropriate self-management.” PDIs “screen for problems that
pediatric patients experience as a result of exposure to the
healthcare system and that may be amenable to prevention” by
changes at the system or provider level. While provider does not
include any hospital or emergency department system
components, provider should review available data sharing
arrangements that may be leveraged to track key population health
indicators for individuals the provider sees in an
outpatient/primary care setting. Provider should indicate in the
"Provider Response" column if reporting PBCO measure as P4R is
feasible for DY7 and DY8, or indicate steps provider may be taking
to be able report measures in the future.

The University of North Texas Health Science Center (UNTHSC) is an
ambulatory care practice with no associated hospital facility.
Currently, UNTHSC has data exchange agreements that are specific to
lab results and x-ray reports that result from patient referrals to
outside providers. As a part of MACRA/MIPS requirements, UNTHSC is
currently working with area specialty providers to participate in data
exchange. UNTHSC is not currently affiliated with a Health Information
Exchange (HIE) that would provide access to the hospital level
readmission data required for reliable reporting of this measure.
UNTHSC does not possess the necessary data agreements that would
make reporting of PBCO measures possible for DY7 and DY8. As
UNTHSC’s patient population may receive services from numerous
hospital providers throughout RHPs 9 and 10, significant time and effort
would be required to secure agreements with all RHP 9 and 10
providers. Finally, the current version of UNTHSC’s NextGen electronic
health record system does not support compatibility with an HIE. As
such, reporting PBCO measures as P4R is not feasible for DY7 and DY8.

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider has requested to report no volume for PBCO
measure. Provider has provided adequate justification for
why the measure cannot be reported in DY7 - DY8.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

A2

Improved Chronic Disease
Management: Heart Disease

8 The UNTHSC Clinical Practice Group has a
NA
significant patient population suffering from
heart disease. This is especially prevalent in
the Medicaid and underinsured/uninsured
populations. As such, this measure bundle
provides the opportunity to create chronic
disease management interventions such as
those geared toward improving
management of heart disease and
comorbidities, improving health outcomes
and quality of life, and preventing disease
complications. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 No numerator volume

UNTHSC requests approval for no numerator volume for this
PBCO measure. As an academic health science center without
an affiliated hospital, UNTHSC does not have access to
admission/ED visit data that would be required to report this
measure.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and to
pursue necessary data sharing agreements or HIE arrangements if
available to report PBCO measures. In negotiation with CMS on DY7
and DY8 protocols, CMS indicated PBCOs are a key measure of
delivery system reform and all providers should be reporting as P4P
or P4R if needed. Per AHRQ, “These are conditions for which good
outpatient care can potentially prevent the need for
hospitalization or for which early intervention can prevent
complications or more severe disease.” The Prevention Quality
Indicators and Pediatric Quality Indicators “provide insight into the
community health care system or services outside the hospital
setting. For example, patients with diabetes may be hospitalized
for diabetic complications if their conditions are not adequately
monitored or if they do not receive the patient education needed
for appropriate self-management.” PDIs “screen for problems that
pediatric patients experience as a result of exposure to the
healthcare system and that may be amenable to prevention” by
changes at the system or provider level. While provider does not
include any hospital or emergency department system
components, provider should review available data sharing
arrangements that may be leveraged to track key population health
indicators for individuals the provider sees in an
outpatient/primary care setting. Provider should indicate in the
"Provider Response" column if reporting PBCO measure as P4R is
feasible for DY7 and DY8, or indicate steps provider may be taking
to be able report measures in the future.

The University of North Texas Health Science Center (UNTHSC) is an
ambulatory care practice with no associated hospital facility.
Currently, UNTHSC has data exchange agreements that are specific to
lab results and x-ray reports that result from patient referrals to
outside providers. As a part of MACRA/MIPS requirements, UNTHSC is
currently working with area specialty providers to participate in data
exchange. UNTHSC is not currently affiliated with a Health Information
Exchange (HIE) that would provide access to the hospital level
readmission data required for reliable reporting of this measure.
UNTHSC does not possess the necessary data agreements that would
make reporting of PBCO measures possible for DY7 and DY8. As
UNTHSC’s patient population may receive services from numerous
hospital providers throughout RHPs 9 and 10, significant time and effort
would be required to secure agreements with all RHP 9 and 10
providers. Finally, the current version of UNTHSC’s NextGen electronic
health record system does not support compatibility with an HIE. As
such, reporting PBCO measures as P4R is not feasible for DY7 and DY8.

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider has requested to report no volume for PBCO
measure. Provider has provided adequate justification for
why the measure cannot be reported in DY7 - DY8.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-105

Preventive Care & Screening: Tobacco
Use: Screening & Cessation Intervention

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-113

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) testing

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-147

Preventive Care and Screening: Body
Mass Index (BMI) Screening and FollowUp

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-268

Pneumonia vaccination status for older
adults

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-269

Preventive Care and Screening: Influenza
Immunization

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-272

Adults (18+ years) Immunization status

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-280

Chlamydia Screening in Women (CHL)

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

C1-389

Human Papillomavirus Vaccine (age 18 26)

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider has requested to report no volume for PBCO
measure. Provider has provided adequate justification for
why the measure cannot be reported in DY7 - DY8.

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

UNTHSC requests approval for no numerator volume for this
No
PBCO measure. As an academic health science center without
an affiliated hospital, UNTHSC does not have access to the
admission data that would be required to report this measure.

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and to
pursue necessary data sharing agreements or HIE arrangements if
available to report PBCO measures. In negotiation with CMS on DY7
and DY8 protocols, CMS indicated PBCOs are a key measure of
delivery system reform and all providers should be reporting as P4P
or P4R if needed. Per AHRQ, “These are conditions for which good
outpatient care can potentially prevent the need for
hospitalization or for which early intervention can prevent
complications or more severe disease.” The Prevention Quality
Indicators and Pediatric Quality Indicators “provide insight into the
community health care system or services outside the hospital
setting. For example, patients with diabetes may be hospitalized
for diabetic complications if their conditions are not adequately
monitored or if they do not receive the patient education needed
for appropriate self-management.” PDIs “screen for problems that
pediatric patients experience as a result of exposure to the
healthcare system and that may be amenable to prevention” by
changes at the system or provider level. While provider does not
include any hospital or emergency department system
components, provider should review available data sharing
arrangements that may be leveraged to track key population health
indicators for individuals the provider sees in an
outpatient/primary care setting. Provider should indicate in the
"Provider Response" column if reporting PBCO measure as P4R is
feasible for DY7 and DY8, or indicate steps provider may be taking
to be able report measures in the future.

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider has requested to report no volume for PBCO
measure. Provider has provided adequate justification for
why the measure cannot be reported in DY7 - DY8.

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

H1-317

Preventive Care and Screening:
Required
Unhealthy Alcohol Use: Screening & Brief
Counseling

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

B2-242

Reduce Emergency Department visits for
Chronic Ambulatory Care Sensitive
Conditions (ACSC)

Clinical Outcome

3 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

B2-392

Reduce Emergency Department visits for
Acute Ambulatory Care Sensitive
Conditions (ACSC)

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

C1

Primary Care Prevention - Healthy
Texans

12 UNTHSC Clinical Practice Group is focused on
population health and recognizes that
preventive care and screening reduces the
secondary effects of chronic disease. These
interventions will also address priority
needs identified in the RHP10 Community
Health Needs Assessment. The primary
system components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC
Seminary clinic.

NA

C1-502

PQI 91 Acute Composite (Adult
Dehydration, Bacterial Pneumonia,
Urinary Tract Infection Admission Rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 No numerator volume

UNTHSC requests approval for no numerator volume for this
No
PBCO measure. As an academic health science center without
an affiliated hospital, UNTHSC does not have access to
admission data that would be required to report this measure.

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and to
pursue necessary data sharing agreements or HIE arrangements if
available to report PBCO measures. In negotiation with CMS on DY7
and DY8 protocols, CMS indicated PBCOs are a key measure of
delivery system reform and all providers should be reporting as P4P
or P4R if needed. Per AHRQ, “These are conditions for which good
outpatient care can potentially prevent the need for
hospitalization or for which early intervention can prevent
complications or more severe disease.” The Prevention Quality
Indicators and Pediatric Quality Indicators “provide insight into the
community health care system or services outside the hospital
setting. For example, patients with diabetes may be hospitalized
for diabetic complications if their conditions are not adequately
monitored or if they do not receive the patient education needed
for appropriate self-management.” PDIs “screen for problems that
pediatric patients experience as a result of exposure to the
healthcare system and that may be amenable to prevention” by
changes at the system or provider level. While provider does not
include any hospital or emergency department system
components, provider should review available data sharing
arrangements that may be leveraged to track key population health
indicators for individuals the provider sees in an
outpatient/primary care setting. Provider should indicate in the
"Provider Response" column if reporting PBCO measure as P4R is
feasible for DY7 and DY8, or indicate steps provider may be taking
to be able report measures in the future.

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-108

Childhood Immunization Status (CIS)

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

NA

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-211

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/ Adolescents

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

NA

NA

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-212

Appropriate Testing for Children With
Pharyngitis

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-237

Well-Child Visits in the First 15 Months of Required
Life (6 or more visits)

P4P

Process

0 MLIU denominator with significant
volume

No

No

No

NA

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-271

Immunization for Adolescents

Required

P4P

Immunization

0 MLIU denominator with significant
volume

No

No

No

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-284

Appropriate Treatment for Children with
Upper Respiratory Infection (URI)

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-400

Tobacco Use and Help with Quitting
Among Adolescents

Required

P4P

Process

0 MLIU denominator with significant
volume

No

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the
UNTHSC Seminary clinic.

D1-503

PDI 91 Acute Composite
(Gastroenteritis, Urinary Tract Infection
Admission Rate)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 No numerator volume

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

D1

Pediatric Primary Care

14 The UNTHSC Clinical Practice Group has a
NA
large pediatric clinic that serves the
underinsured/uninsured population. As
such, this measure bundle provides the
opportunity to increase access to
comprehensive, coordinated primary care
and preventive services such as those
geared toward improving quality of life and
health outcomes through accountable, childcentered care. These interventions will also
address priority needs identified in the
RHP10 Community Health Needs
Assessment. The primary system
components that will be driving
improvement are located at the on-campus
UNTHSC Health Pavilion clinic and the

D1-T01

Innovative Measure: Behavioral Health
Counselling for Childhood Obesity

Optional
Innovative
Measure

P4R

Innovative

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 The UNTHSC Clinical Practice Group
recognizes that behavioral health status can
have a significant impact on overall patient
health. Behavioral health was cited in the
RHP 10 community health needs
assessment as an area of continued need.
As such, this measure bundle provides the
opportunity to implement behavioral health
screening and multi-modal treatment in a
primary care setting. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

H1-146

Screening for Clinical Depression and
Follow-Up Plan (CDF-AD)

Required

P4P

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 The UNTHSC Clinical Practice Group
recognizes that behavioral health status can
have a significant impact on overall patient
health. Behavioral health was cited in the
RHP 10 community health needs
assessment as an area of continued need.
As such, this measure bundle provides the
opportunity to implement behavioral health
screening and multi-modal treatment in a
primary care setting. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

H1-255

Follow-up Care for Children Prescribed
ADHD Medication (ADD)

Required

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 The UNTHSC Clinical Practice Group
recognizes that behavioral health status can
have a significant impact on overall patient
health. Behavioral health was cited in the
RHP 10 community health needs
assessment as an area of continued need.
As such, this measure bundle provides the
opportunity to implement behavioral health
screening and multi-modal treatment in a
primary care setting. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

H1-286

Depression Remission at Six Months

10 138980111

UNTHSC at Fort Worth

Physician Practice
affiliated with an
Academic Health Science
Center (AHSC)

H1

Integration of Behavioral Health in a
Primary or Specialty Care Setting

12 The UNTHSC Clinical Practice Group
recognizes that behavioral health status can
have a significant impact on overall patient
health. Behavioral health was cited in the
RHP 10 community health needs
assessment as an area of continued need.
As such, this measure bundle provides the
opportunity to implement behavioral health
screening and multi-modal treatment in a
primary care setting. The primary system
components that will be driving
improvement are within the primary care
clinics located at the on-campus UNTHSC
Health Pavilion clinic and the UNTHSC

NA

10 186221101

Methodist Mansfield Medical
Center

Hospital

B2

Patient Navigation & ED Diversion

6 As provider plans to continue with ED
navigation services, this bundle aligns with
ED navigation activities and builds upon
previous Category 3 data collection
framework. Provider will expand navigation
activities to include the provider's system of
inpatient an outpatient services.

10 186221101

Methodist Mansfield Medical
Center

Hospital

B2

Patient Navigation & ED Diversion

6 As provider plans to continue with ED
navigation services, this bundle aligns with
ED navigation activities and builds upon
previous Category 3 data collection
framework. Provider will expand navigation
activities to include the provider's system of
inpatient an outpatient services.

Required to
P4P
select at
least one
clinical
required
measure with
additional
points for
f h
Required
P4P

The University of North Texas Health Science Center (UNTHSC) is an
ambulatory care practice with no associated hospital facility.
Currently, UNTHSC has data exchange agreements that are specific to
lab results and x-ray reports that result from patient referrals to
outside providers. As a part of MACRA/MIPS requirements, UNTHSC is
currently working with area specialty providers to participate in data
exchange. UNTHSC is not currently affiliated with a Health Information
Exchange (HIE) that would provide access to the hospital level
readmission data required for reliable reporting of this measure.
UNTHSC does not possess the necessary data agreements that would
make reporting of PBCO measures possible for DY7 and DY8. As
UNTHSC’s patient population may receive services from numerous
hospital providers throughout RHPs 9 and 10, significant time and effort
would be required to secure agreements with all RHP 9 and 10
providers. Finally, the current version of UNTHSC’s NextGen electronic
health record system does not support compatibility with an HIE. As
such, reporting PBCO measures as P4R is not feasible for DY7 and DY8.

The University of North Texas Health Science Center (UNTHSC) is an
ambulatory care practice with no associated hospital facility.
Currently, UNTHSC has data exchange agreements that are specific to
lab results and x-ray reports that result from patient referrals to
outside providers. As a part of MACRA/MIPS requirements, UNTHSC is
currently working with area specialty providers to participate in data
exchange. UNTHSC is not currently affiliated with a Health Information
Exchange (HIE) that would provide access to the hospital level
readmission data required for reliable reporting of this measure.
UNTHSC does not possess the necessary data agreements that would
make reporting of PBCO measures possible for DY7 and DY8. As
UNTHSC’s patient population may receive services from numerous
hospital providers throughout RHPs 9 and 10, significant time and effort
would be required to secure agreements with all RHP 9 and 10
providers. Finally, the current version of UNTHSC’s NextGen electronic
health record system does not support compatibility with an HIE. As
such, reporting PBCO measures as P4R is not feasible for DY7 and DY8.

Yes

NA

NA

Not Approved

NA

Approved Selected
Measure

Based on provider response, HHSC has determined that
provider should request an approximate baseline for this
measure, as they were completing two of the three required
exams. The request for a delayed baseline is not approved.
Requests for approximate baselines must be submitted to
HHSC immediately if they have not already been submitted
using the process posted on the DSRIP Online Reporting
System Bulletin Board.

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

Approved

Needs More
Information

NA

NA

Provider requested an exception to use the All-payer population for
the goal achievement milestone instead of the MLIU population
due to insignificant MLIU volume. The request to use the all-payer
population for the goal achievement milestone is approved.
Provider should confirm that they have significant all-payer volume
and indicate the all-payer denominator for a 12 month baseline
measurement period.

Yes

Provider Withdrew Request

Provider Withdrew Request

NA

NA

Approved Selected
Measure

HHSC has approved the provider’s NMI response and
maintained the requirements for the MLIU denominator for
the achievement milestone and reporting milestone
without exemptions.

10 206106101

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

19 Develop and implement chronic disease
management interventions that are geared
toward improving management of diabetes
and comorbidities, improving health
outcomes and quality of life, preventing
disease complications, and reducing
unnecessary acute and emergency care
utilization.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

Needs More
Information

NA

10 206106101

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

19 Develop and implement chronic disease
management interventions that are geared
toward improving management of diabetes
and comorbidities, improving health
outcomes and quality of life, preventing
disease complications, and reducing
unnecessary acute and emergency care

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

10 206106101

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

19 Develop and implement chronic disease
management interventions that are geared
toward improving management of diabetes
and comorbidities, improving health
outcomes and quality of life, preventing
disease complications, and reducing
unnecessary acute and emergency care
ili i
19 Develop and implement chronic disease
management interventions that are geared
toward improving management of diabetes
and comorbidities, improving health
outcomes and quality of life, preventing
disease complications, and reducing
unnecessary acute and emergency care
utilization.

NA

10 206106101

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 Reporting attributed population as
P4P

No

No

NA

NA

NA

NA

10 206106101

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

19 Develop and implement chronic disease
management interventions that are geared
toward improving management of diabetes
and comorbidities, improving health
outcomes and quality of life, preventing
disease complications, and reducing
unnecessary acute and emergency care
utilization.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator

Population
Based Clinical
Outcome

4 Reporting attributed population as
P4P

No

No

NA

NA

NA

10 206106101

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

C2

Primary Care Prevention - Cancer
Screening

6 Wise Health Clinics use cancer screening as
indicators of patient health and awareness.
We will continue to serve the population
with these screenings to provide improved
care and patient health awareness.

NA

C2-106

Cervical Cancer Screening

Required

P4P

Cancer
Screening

0 MLIU denominator with significant
volume

No

No

NA

NA

10 206106101

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

C2

Primary Care Prevention - Cancer
Screening

6 Wise Health Clinics use cancer screening as
indicators of patient health and awareness.
We will continue to serve the population
with these screenings to provide improved
care and patient health awareness.

NA

C2-107

Colorectal Cancer Screening

Required

P4P

Cancer
Screening

0 MLIU denominator with significant
volume

No

No

NA

NA

10 206106101

Wise Clinical Care Associates

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

C2

Primary Care Prevention - Cancer
Screening

6 Wise Health Clinics use cancer screening as
indicators of patient health and awareness.
We will continue to serve the population
with these screenings to provide improved
care and patient health awareness.

NA

C2-186

Breast Cancer Screening

Required

P4P

Cancer
Screening

0 MLIU denominator with significant
volume

No

No

NA

10 216719901

Glen Rose Medical Center

Hospital

K2

Rural Emergency Care

K2-287

Documentation of Current Medications
in the Medical Record

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

10 216719901

Glen Rose Medical Center

Hospital

K2

Rural Emergency Care

3 With the increased focus on MILU patients in NA
our area, we chose to focus on the one
department that serves most of these
patients. Therefore, we choose the Rural
Emergency Care bundle to ensure our MILU
patients are being cared for appropriately
d ti l
3 With the increased focus on MILU patients in NA
our area, we chose to focus on the one
department that serves most of these
patients. Therefore, we choose the Rural
Emergency Care bundle to ensure our MILU
patients are being cared for appropriately
and timely.

K2-355

Admit Decision Time to ED Departure
Time for Admitted Patients

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

Provider requested a delayed baseline. Based on provider
description of current processes, provider should consider an
approximate baseline rather than a delayed baseline if provider
was conducting foot exams during the standard baseline
measurement period, even if all elements of foot exams conducted
in CY2017 do not match the measure specifications.

Sampling methodology will not provide appropriate baseline
information because our workflow processing only included two of the
three required exams for this measure. Using a sampling method would
only reveal two of the three maximum in all cases. In other words, our
work flow process did not consider the sensory exam with a
monofilament. Therefore we have added this third step for
comprehensive measure requirements in mid-February 2018. So, using
a delayed baseline period we will capture those patients with all three
In the RHP Plan Update Companion (Page 21 - 22) and the RHP Plan
Update Webinar (Slide 43 Baseline Data Planning Guidelines), HHSC inclusions for the numerator.
included a list of preferred baseline scenarios organized in order of
preference, with a delayed baseline as the least preferable option.
In cases where a provider does not have twelve months of
electronic OR SAMPLED data available that ends 12/31/17,
providers should first consider a shortened baseline that ends
12/31/17, an approximate baseline (for example, if a measure
requires 5 screenings be completed, and a provider was only
conducting three during baseline, the provider could request
approximate specifications at baseline only where the baseline is
specific to the 4 screenings already in place), and finally a delayed
baseline.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
Response” column a detailed explanation of why more preferable

Upon entering data we had not included previously (Chip, Local
Coverage Option, Self-Pay, Uninsured, Medicaid replacement plans)
along with Medicaid, we discovered that we no longer needed the allpayer population to reach the goal for our acheivement milestone.

Provider requested an exception to reporting the Medicaid and LIU
rate for achievement of the Category C measure's reporting
milestone.
The approved PFM for DY7 and DY8 allows a provider to be
exempted from reporting its performance on the Medicaid only
payer type or the LIU-only payer type for a measure's reporting
milestone with good cause, such as data limitations.
If a provider does not have data limitations that would reasonably
prevent the provider from determining the payer-type for cases
within the denominator of this measure, than the provider does not
have good cause to request to be exempt from reporting the
Medicaid only and LIU-only payer type for this measure's reporting
milestone.
The provider’s explanation for a reporting milestone exemption
does not indicate that an exemption is needed due to data
3 With the increased focus on MILU patients in
our area, we chose to focus on the one
department that serves most of these
patients. Therefore, we choose the Rural
Emergency Care bundle to ensure our MILU
patients are being cared for appropriately
d i l
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
b
kd
i
HELP
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
b
kd
i
HELP
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
b
kd
i
HELP
11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

K2-359

Emergency Transfer Communication
Measure

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 5, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 5, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-103

Controlling High Blood Pressure

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Approved Selected
Measure

HHSC does not have any comments on this selection.

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 5, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 5, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 216719901

Glen Rose Medical Center

Hospital

K2

Rural Emergency Care

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

Hospital

A1

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

Hospital

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

Hospital

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

10 314080801

Texas Health Huguley INC
dba Huguley Memorial Me

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Provider requested a delayed baseline. In the RHP Plan Update
Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
As a result, there is no data available to provide either through a
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with baseline for the standard baseline year. Provider is implementing a
a delayed baseline as the least preferable option. In cases where a Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a able to provide a baseline through the delayed process.
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified diabetes as a Priority Need and
our Community Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-103

Controlling High Blood Pressure

Required

Clinical Outcome

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

Requesting delayed baseline because this is an ambulatory measure
and provider had no ambulatory clinics in the standard baseline year.
As a result, there is no data available to provide either through a
baseline for the standard baseline year. Provider is implementing a
Healthy Education and Lifestyles Program as a chronic disease
management clinic. This program will address this measure and be
able to provide a baseline through the delayed process.

Yes

NA

NA

Approved

NA

Approved Selected
Measure

Provider requested a delayed baseline and included
adequate justification for why a more preferable baseline
scenario is not feasible. Delayed baseline is approved as
requested.

P4P

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider
10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-210

Preventive Care and Screening:
Screening for High Blood Pressure and
Follow-Up Documented

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-404

Statin Therapy for the Prevention and
Treatment of Cardiovascular Disease

Required

P4P

Process

0 MLIU denominator with significant
volume

No

Requesting a
shorter and
delayed baseline
measurement
period

4/1/2018

9/30/2018 Provider will be implementing a HELP
program to address this measure. System is
not fully in place to measure outcome data.

NA

NA

NA

Needs More
Information

NA

Provider requested a delayed baseline. In the RHP Plan Update
Companion (Page 21 - 22) and the RHP Plan Update Webinar (Slide
43 Baseline Data Planning Guidelines), HHSC included a list of
preferred baseline scenarios organized in order of preference, with
a delayed baseline as the least preferable option. In cases where a
provider does not have twelve months of electronic OR SAMPLED
data available that ends 12/31/17, providers should first consider a
shortened baseline that ends 12/31/17, an approximate baseline
(for example, if a measure requires 5 screenings be completed, and
a provider was only conducting three during baseline, the provider
could request approximate specifications at baseline only where
the baseline is specific to the 4 screenings already in place), and
finally a delayed baseline.
Provider explanation indicates a delayed baseline is being
requested because a new program is being implemented.
Implementing a new program is not cause to delay a baseline.
Provider should better explain if they do not have any historic
clinical data to report measure with a standard measurement
period. The baseline should be drawn from the providers DSRIP
system and DSRIP attributed target population.
Provider request for a delayed baseline did not adequately address
why sampling or an approximate baseline are not feasible. Provider
should review baseline planning options and if more preferable
resolutions are still not possible, include in the “Provider

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-501

PQI 08 Heart Failure Admission Rate
(Adult)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 316296801

Texas Health Harris
Methodist Hospital Alliance

Hospital

A2

Improved Chronic Disease
Management: Heart Disease

8 This bundle and its measures are aligned
with our Community Needs Assessment that
identified heart disease as a Priority Need
and our Community Health Organizational
Goals. The primary system components of
improvement in this bundle's measures will
be work done in our HELP program.

NA

A2-509

Reduce Rate of Emergency Department
visits for CHF, Angina, and Hypertension

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Provider has an MPT of 3, therefore, this measure is optional
as a P4P measure. Provider opts for P4R. As this measure was
recently added, we are in the process of programming to
abstract the data for baseline. Data will be unavailable prior
to submission.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Provider is an acute care facility and does not provide sufficient
reporting as P4P is recommended for those with a reliable source of outpatient clinical resources to impact this PBCO measure.
Additionally, due to an ongoing upgrade of the entire company's
data and a significant numerator volume. Provider has requested
electronic health record, provider has been unable to calculate a
to report as P4R and has not included an adequate rationale for
baseline as yet, resulting in uncertainty as to the ability to impact this
this decision.
measure.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

Approved

NA

NA

NA

Approved Selected
Measure

Provider requested to report PBCO measure as P4R.
Provider has provided adequate justification for why the
measure cannot be reported as P4P in DY7 - DY8.

10 360106401

Acclaim Physician Group Inc

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-112

Comprehensive Diabetes Care: Foot
Exam

Required

Process

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

No

NA

NA

NA

NA

Measure Deleted

HHSC has deleted A1 for Acclaim based on the combination
with Tarrant County Hospital District

P4P

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to the
JPS bundle selections. The A1 PBCO's will now be P4P since our MPT is
75.

10 360106401

Acclaim Physician Group Inc

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-115

Comprehensive Diabetes Care:
Hemoglobin A1c (HbA1c) Poor Control
(>9.0%)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to the
JPS bundle selections. The A1 PBCO's will now be P4P since our MPT is
75.

No

NA

NA

NA

NA

Measure Deleted

HHSC has deleted A1 for Acclaim based on the combination
with Tarrant County Hospital District

10 360106401

Acclaim Physician Group Inc

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-207

Diabetes care: BP control (<140/90mm
Hg)

Required

P4P

Clinical Outcome

0 MLIU denominator with significant
volume

No

No

NA

NA

NA

NA

NA

HHSC does not have any comments on this selection.

Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
As a result we will be moving the A1 Chronic Disease Management to the
JPS bundle selections. The A1 PBCO's will now be P4P since our MPT is
75.

No

NA

NA

NA

NA

Measure Deleted

HHSC has deleted A1 for Acclaim based on the combination
with Tarrant County Hospital District

Provider Withdrew Request

NA

NA

NA

Measure Deleted

HHSC has deleted A1 for Acclaim based on the combination
with Tarrant County Hospital District

Provider Withdrew Request

NA

NA

NA

Measure Deleted

HHSC has deleted A1 for Acclaim based on the combination
with Tarrant County Hospital District

10 360106401

Acclaim Physician Group Inc

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-500

PQI 93 Diabetes Composite (Adult shortterm complications, long-term
complications, uncontrolled diabetes,
lower-extremity amputation admission
rates)

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Our MPT is < 75 points, so we are not required to report these
measures as P4P. We do have access to hsopital data for our
patients, so we will be able to report these numbers as P4R.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
reporting as P4P is recommended for those with a reliable source of Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
data and a significant numerator volume. Provider has requested
As a result we will be moving the A1 Chronic Disease Management to the
to report as P4R and has not included an adequate rationale for
JPS bundle selections. The A1 PBCO's will now be P4P since our MPT is
this decision.
75.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

10 360106401

Acclaim Physician Group Inc

Physician Practice not
affiliated with an
Academic Health Science
Center (AHSC)

A1

Improved Chronic Disease
Management: Diabetes Care

11 This bundle and its measures are aligned
with our Community Needs Assessment that
identified Diabetes as a Priority Need and
our Population Health Organizational Goals.
The primary system components of
improvement in this bundle's measures will
be work done in our Primary Care clinics.

NA

A1-508

Reduce Rate of Emergency Department
visits for Diabetes

Required as
P4P
P4P for MPT
of 75,
optional as
P4P with
additional
points for
MPT below 75
or P4R for any
provider with
greater than
0 numerator
volume

Population
Based Clinical
Outcome

0 Requesting to report as P4R

Our MPT is < 75 points, so we are not required to report these
measures as P4P. We do have access to hsopital data for our
patients, so we will be able to report these numbers as P4R.

No

No

NA

Needs More
Information

NA

NA

NA

HHSC encourages all providers to report PBCO measures, and
Per our email with HHSC (Linda Huynh & Emily Sentilles) Acclaim
reporting as P4P is recommended for those with a reliable source of Physician Group (360106401) is merging with Tarrant County Hospital
District dba JPS Health Network; (126675104).
data and a significant numerator volume. Provider has requested
As a result we will be moving the A1 Chronic Disease Management to the
to report as P4R and has not included an adequate rationale for
JPS bundle selections. The A1 PBCO's will now be P4P since our MPT is
this decision.
75.
In negotiation with CMS on DY7 and DY8 protocols, CMS indicated
PBCOs are a key measure of delivery system reform and all
providers should be reporting as P4P or P4R if needed as the
included measures are key outcomes of delivery system reform. Per
AHRQ, PQIs and PDIs “are conditions for which good outpatient
care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe
disease.” The Prevention Quality Indicators and Pediatric Quality
Indicators “provide insight into the community health care system
or services outside the hospital setting. For example, patients with
diabetes may be hospitalized for diabetic complications if their
conditions are not adequately monitored or if they do not receive
the patient education needed for appropriate self-management.”
PDIs “screen for problems that pediatric patients experience as a
result of exposure to the healthcare system and that may be
amenable to prevention” by changes at the system or provider
level. As a reminder, the denominator for Category C measures
must come from the DSRIP defined system and is based on a
significant outpatient relationship with the performing providers
system. Numerator elements do not need to occur within the DSRIP

Yes

