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Logistics

• Please mute your line & do not put the line on hold 
• Use the chat box on your screen to ask a question or 

leave comment
– Note: chat box will not be seen if you are in “full screen” mode
– Please also exit out of “full screen” mode to participate in 

polling questions

• Moderated Q&A will be held periodically throughout the 
webinar 

• Please complete the evaluation in the pop-up box after 
the webinar to help us continue to improve your 
experience
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Purpose & Learning Objectives

• States will learn about substance use disorder (SUD)-
related quality metrics including Medicaid Adult Core Set 
measures and other SUD quality metrics

• States will learn about strategies to use SUD quality 
metrics in ways that help manage & improve their SUD 
delivery systems
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Speakers (1/3)

• Junqing Liu, PhD, MSW
• Research Scientist

– National Committee for 
Quality Assurance
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Speakers (2/3)

• Beth Tanzman, MSW
• Assistant Director

– Vermont Blueprint for 
Health
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Speakers (3/3)

• Thomas Land, PhD 
• Director, Office of Data 

Management & Outcomes 
Assessment
– Massachusetts Department 

of Public Health
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Facilitator

• Tami Mark, PhD, MBA
• Director, Center for 

Behavioral Health Services 
Research
– Truven Health Analytics



• Introduction 
• SUD Performance Metrics Developed by National 

Committee on Quality Assurance (NCQA)
– Break for Discussion

• State Experience: Vermont 
– Break for Discussion

• State Experience: Massachusetts
– Break for Discussion

• Wrap Up & Sharing of Resources

Webinar Agenda
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Context Setting

• Medicaid covering more SUD services 
• Substantial need for SUD services among Medicaid 

beneficiaries
• Significant gaps in SUD access and quality 
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Junqing Liu, PhD, MSW
Research Scientist
National Committee on Quality Assurance

NCQA SUD Performance Measures
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NCQA SUD Performance Measures Cont’d

Measures: 
1. Follow-up after discharge from ED for AOD
2. Identification of Alcohol and  Other Drug (AOD) Services 
3. Initiation of AOD Services
4. Engagement of AOD Services
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Context: 
• Measures were developed for health plan measurement
• Measures are reported in Healthcare Effectiveness Data 

and Information Set (HEDIS)
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Context Setting: Emergency Department 
(ED) Use for Substance Abuse

Context
• About 5% of ED visits are due to substance abuse1

Frequency
• For Medicaid patients, alcohol & SUD are among the top 

5 most common conditions seen during an ED visit1

Outcomes
• Patients who failed to receive aftercare following an 

emergency psychiatric visit (including substance use) 
were more likely to return to the ED2

Sources: (1) Owens PL, Mutter R, Stocks C. Mental Health and Substance Abuse-Related Emergency Department Visits Among Adults, 2007. 
Healthcare Cost and Utilization Project. Statistical Brief #92.  June 2010.  (2) Bruffaerts R., M. Sabbe, K. Demyffenaere. Predicting Community Tenure 
in Patients with Recurrent Utilization of a Psychiatric Emergency Service.” General Hospital Psychiatry. 2005; 27: 269–74.
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Large Variation in 
Follow Up After ED Visits for SUD

• Recently added to HEDIS for 2017
• Little data to date

Source: 2008 Medicaid Analytic Extract for 15 states

Indicator Average 10th

Percentile
90th

Percentile
Follow-Up After ED Visit 
for Substance Use w/in 
7 Days

62.2 21.8 83.2

Follow-Up After ED Visit 
for Substance Use w/in 
30 Days

64.7 28.7 83.9
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Follow-Up After Discharge 
from ED for AOD (FUA)

Description: The percentage of discharges for adult enrollees 
who had a visit to the emergency department w/ a primary 
diagnosis of alcohol or other drug dependence during the 
measurement year who received the following:
7 Day Rate
• Percentage of discharges for which the enrollee had a follow-up visit with 

any provider with a primary diagnosis of alcohol or other drug dependence 
within 7 days of discharge

30 Day Rate
• Percentage of discharges for which the enrollee had a follow-up visit with 

any provider with a primary diagnosis of alcohol or other drug dependence 
within 30 days of discharge
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Identification of 
Alcohol & Other Drug Services (IAD)

Description: The number & percentage of enrollees with an 
alcohol & other drug (AOD) claim who received the 
following chemical dependency services during the 
measurement year:

Any Service

Intensive Outpatient or 
Partial Hospitalization

Inpatient Visit

Outpatient or Emergency 
Department
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Initiation & Engagement of Alcohol &
Other Drug Dependence Treatment (IET)

Description: The percentage of adult enrollees with a new 
episode of alcohol or other drug (AOD) abuse or 
dependence who received the following: 

Initiation of AOD Treatment
Percentage of enrollees who 
initiate treatment through an 
inpatient AOD admission, OP 
visit, IOP encounter or partial 
hospitalization w/in 14 days of 
diagnosis 

Engagement of AOD Treatment
Percentage of enrollees who 
initiated treatment & who had 2 
or more additional services with 
a diagnosis of AOD w/in 30 days 
of their initiation visit
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Trends in Performance Rates
Medicaid Plans
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Variation in Performance 
2015 Medicaid Plans

Indicator Average 10th

Percentile
90th

Percentile

IAD 5.75 1.71 11.49

IET Initiation 38.29 30.42 48.1

IET Engagement 11.33 4.56 18.95
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Gap in State Reporting:  
Initiation & Engagement Measure

• Initiation & Engagement of Alcohol & Other Drug 
Dependence Treatment (IET) 
– Included in the Medicaid Adult Core Set & the Medicaid Health 

Homes Core Set

• There is room for improvement in reporting
– 24 states reported on IET for FFY 2014 Adult Core Set Reporting 

according to the 2015 Annual Report on the Quality of Care for 
Children in Medicaid and CHIP

Source: Department of Health and Human Services.2015 Annual Report on the Quality of Care for Children in Medicaid and CHIP. 2016. 
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Polling Question 1

• Which of the following SUD measures is your state 
actively collecting &/or reporting? Select all that apply. 
– Identification of AOD
– Initiation & Engagement in AOD Treatment
– Follow-Up After ED for AOD
– Not Sure
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Polling Question 2

• Is your state using any of the previously discussed quality 
measures for the following purposes? Select all that 
apply. 
– Pay-for-performance
– Public reporting
– Performance/Academic detailing w/ MCOs & providers
– Informing changes in SUD Medicaid financing/delivery
– Other



Discussion & Questions 1
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Beth Tanzman, MSW
Assistant Director
Vermont Blueprint for Health

State Experience: Vermont
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Vermont Reform Efforts

Blueprint for Health
• Statewide foundation of primary care PCMHs, community health teams, community 

networks
Specific Populations
• Hub & Spoke program for individuals experiencing opioid dependence 
• Vermont Chronic Care Initiative for high-need Medicaid beneficiaries 
Three ACOs
• In participation with Medicare, Medicaid & commercial ACO Shared Savings Programs
Statewide Infrastructure
• Focused on transformation & quality improvement
• Integrated Performance Reporting, Integrated Communities Care Management 

Learning Collaborative 
SIM Grant
• Align measures across Shared Savings Programs
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Vermont ACO Reform Efforts

Basis
• Commercial & Medicaid Shared Savings Programs are built on 

Medicare Shared Savings Programs

Development
• Initiated in 2014 by Medicaid agency, largest commercial 

insurer (BCBS of VT), & 3 ACOs in VT

Quality Measures
• These are key elements of Shared Savings Programs
• Performance helps determine the amount of shared savings 

that each ACO receives
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Three Dashboards

State-Level
• VT Division of Alcohol & Drug Abuse 

– Population & program

County-Level
• Medication Assisted Treatment

– Primary care & addictions treatment 

Hospital Services Area Profile
• Health & Human Services Systems
• All payers
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State Level Division-Specific 
Dashboard
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State-Level 
Dashboard:
Department 
of Health 



Performance Dashboard
• Population indicators
• Performance measures 
Division Objective
• Prevent & eliminate the 

problems caused by 
alcohol & drug misuse

State-Level Dashboard: Division of 
Alcohol & Drug Abuse Programs 
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State-Level Dashboard: 
School Screenings
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State-Level Dashboard: 
Treatment Initiation
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State-Level Dashboard: 
Treatment Engagement
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State-Level Dashboard: 
Social Supports
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State-Level Dashboard: 
Access to Medication Assisted Treatment
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Example of a state dashboard
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Hospital Services Area Profiles Dashboard: 
Cost, Use, Quality, Performance
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Integrating Performance Measurement

• Blueprint comparative profiles for primary care practices & 
health service areas produced in collaboration with ACOs

• Profiles include dashboards with results for ACO SSP measures 
& other measures

• Some results are based on linked claims & clinical data
• Profiles provide Regional Work Groups with objective 

information for planning, quality improvement, extension of 
best practices, & primary care providers with practice-level 
results
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All Payer Comparative Reporting
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Challenges & Lessons Learned

• Important to use measures that have national standards 
& benchmarks
– Initiation & Engagement in AOD Treatment measure

• Produced from claims so low administrative burden for providers 
• Room for improvement on IET 

• Lack of connectivity between addictions treatment & 
health information systems 
– Ex. SUD measures related to care management 
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Polling Question 3

• What level of SUD reporting does your state use for 
quality improvement, monitoring, payment or other 
systems purposes? Select all that apply.
– State level
– County level
– Hospital service area level
– Manage care level
– Provider level
– Do not know



Discussion & Questions 2
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Thomas Land, PhD
Director, Office of Data Management & Outcomes 
Massachusetts Department of Public Health

Massachusetts Experience: Building Data 
Infrastructure to Inform Real-Time 
Decision-Making
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Using Timely Data
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• Siloed operations
• Incomplete data
• Delayed delivery
• Missing pieces

The Common Problem: Data Chaos
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Massachusetts Chapter 55 Legislation

Ch. 55 Legislation
• Signed into law August 2015
• Report to the state legislature
• Must address 7 questions about opioid-related 

deaths
• Specifies major data sets across government
• Lowers legal barriers for us of some data
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Chapter 55: The 7 Questions

Question 1
• Instances of multiple provider episodes

– A single patient having access to opiate prescriptions from more than 1 
provider

Question 2
• Instances of poly-substance access

– Patients w/ simultaneous prescriptions for an opiate & a benzodiazepine or for 
an opiate & another drug, which may enhance the effects or the risks of drug 
abuse or overdose

Question 3
• The overall opiate prescription history of the individuals

– Including whether the individuals had access to legal prescriptions for opiate 
drugs at the time of their deaths
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Chapter 55: The 7 Questions Cont’d

Question 4
• History of voluntary or involuntary treatment for substance addiction or 

behavioral health?

Question 5
• History of attempted entry but denied access to treatment for substance 

addiction or behavioral health?

Question 6
• History of receiving treatment for a substance overdose?

Question 7
• History of detention or incarceration? 

– If so, did the individual receive treatment during the detention or 
incarceration? 
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Chapter 55: Data Mapping
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Chapter 55: Data Flow between DPH, CHIA, and 
MITC
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Ideal Analytic Model
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Public Health Data Warehouse Overview
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Dashboards: 
Developed & Under Construction

• Real Time Death Reporting
– April 2016 report provided death data through 3/31/2016

• Prescription Drug Monitoring Program
– Real-time estimate of likelihood of death or non-fatal overdose

• Step Down Treatment Model
– Assessing population specific effectiveness

• Hotspotting
– Troubling trends, unexpected bright spots

• Trends in Drug Combinations
– Rapid analysis of drug combinations in fatal overdoses
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Polling Question 4

• Has your state used death records to track the opioid 
epidemic?
– Yes
– No
– Do not know 
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Polling Question 5

• If your state has used death records to track the opioid 
epidemic, do you find the resource timely or actionable 
enough? Select one.
– Yes, both
– Yes, timely
– Yes, actionable
– Neither
– Do not know 



Discussion & Questions 3
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Polling Question 6

• Would your state be interested in having a post-webinar 
discussion with the speakers to address any additional 
questions or reflections on today’s webinar?
– Yes
– No
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Resources

• Core Set of Adult Health Care Quality Measures for 
Medicaid. Centers for Medicare & Medicaid Services.
– 2016 Medicaid Adult Core Set
– Medicaid Adult Core Set webpage

• 2015 Annual Report on the Quality of Care for Adults in 
Medicaid. Department of Health & Human Services. 
2016.
• 2015 Domain-Specific Report for Behavioral Health

https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2016-adult-core-set.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/adult-health-care-quality-measures.html
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2015-adult-sec-rept.pdf
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2015-sr-domain-specific-reports.zip
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Contacts

• Tami Mark
– Truven Health Analytics
– tami.mark@truvenhealth.

com
– 301-312-4669

• Junqing Liu
– National Committee for 

Quality Assurance 
– liu@ncqa.org
– 202-955-3546

• Beth Tanzman
– VT Blueprint for Health
– beth.tanzman@vermont.gov
– 802-241-0264

• Thomas Land
– MA Dept. of Public Health
– thomas.land@state.ma.us
– 617-624-5254

mailto:Tami.mark@truvenhealth.com
mailto:liu@ncqa.org
mailto:beth.tanzman@vermont.gov
mailto:thomas.land@state.ma.us
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Thank You!

Thank you for joining us for this 
Targeted Learning Opportunity!

Please complete the evaluation form 
following this presentation.
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