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3.a.i – Integration of Primary Care and Behavioral Health Services 

Project Objective: 

Integration of mental health and substance abuse with primary care services to ensure coordination of care for both services.  

• Co-Chairs: Keith Stack, The Addictions Care Center of Albany, Inc. & Brendon Smith, PhD, AMCH PPS 

Key updates:  

• Model-specific workgroups continue to support ongoing and planned service integration. 

• Presentations on Pay For Performance BH measures and incentives; Partners identifying interventions for Pay For 
Performance progress. 

• Current State Assessment was sent out 8/16/16. Due back on 9/30/16.  

• Progress integrating primary care and behavioral health services was one of six key elements in the Primary Care Plan, 
submitted to the DOH on 8/30 as Mid-Point Assessment deliverable. 

Next Steps: 

• Continue to support implementation through presentations, workgroup meetings, individual partner meetings, and 
analysis of Current State Assessment results. 

• AMC Pediatrics to present on integrated behavioral health model. 

• Proposed presentations on metabolic screenings in integrated care settings.  

• DY2 Q4 deliverables, including Sub-committee/Workgroups to develop collaborative evidence-based standards of care. 



3.a.ii – Behavioral Health Community Crisis Stabilization Services  
 

Project Objective: 

To provide readily accessible behavioral health crisis stabilization services, that allow access to appropriate levels of care and support rapid 
de-escalation of the crisis. 

• Co-Chairs: Tyleia Harrell, LCSW-R, Albany County Department of Mental Health & Brendon Smith, PhD, AMCH PPS 

Key updates:  

• Sub-Committee reconvened to support ongoing and planned service integration. 

• New partners join, as a result of Phase 1 Contracting efforts. 

• Presentations on Pay For Performance BH measures and incentives; Focus on high-performance measures; Partners identifying 
interventions for Pay For Performance progress. 

Next Steps: 

• Support implementation through presentations, sub-committee meetings, and individual partner meetings. 

• Focus on supporting regional implementation of BHCS project. 

• Presentation on Parson’s Child and Family Center’s proposed BH Crisis Stabilization Center. 

• DY2 Q4 deliverables, including Sub-Committee drafting treatment protocols for review by CQAC and PPS dissemination. 

 

 

 

 



2.b.iii – ED Care Triage 
• Project Objective: 

– To develop a care coordination/care transition program that will assist patients to 
link with a PCP 

– To provide supportive assistance to transitioning members to the least restrictive 
environment 

• Key Updates: 

– ED Care Triage Subcommittee meeting held on September 7th 

– Asthma Pathway presentation from Dr. Dick 

– Discussion about access to primary care 

– Discussion on processes/steps for patient navigators 

• Next Steps: 

– Continue to support the implementation of patient navigator resources within ED 
setting 

– Enhance PC and BH participation in ED subcommittee deliberations 

• Next Meeting: Monday, October 3rd at 10am 

 

 



3.d.iii: Implementation of Evidence Based Medicine Guidelines for Asthma Management 

• Project Objective:  

Ensure access for all patients with asthma to care consistent with evidence-based 

medicine guidelines for asthma management. 

• Key updates: 

•Update on Project-Related IT Requirements 

• Review of 3.d.iii Deliverables & Data Sources  

• Review of Co-Management Agreement Template  

• Training materials sent out week of 9/4 for PCPs and applicable clinical staff 

•Next steps: 

– Focus on completing all milestones by 9/30/2016 

–Discuss and Identify opportunities to improve Pay for Performance measures  

• Next Meeting: October 14, 2016, 12-1 PM 

 

 



2.a.iii – Health Home At-Risk Intervention 

• Project Objective: 

Expanded access to community primary care services (PCMH 2011 Level III certified sites) 

and develop integrated care teams to meet the individual needs of higher risk patients 

who do not currently qualify for NYS Health Home services. 

• Key updates: 

– Development of a pilot project in Columbia and Greene Counties in collaboration 

with CMH and our Health Home downstream providers in those  counties.  

• Next steps: 

– Begin pilot project implementation October 2016  

– Continue to focus on strengthening PCMH involvement  

– Focus on Pay for Performance measures 

• Next meeting: October 10th, 2016 at 8 AM  

 



3.b.i: Evidence-Based Strategies for Disease Management in High Risk/Affected 
Populations (Adults Only) – “CVD Project” 

• Project Objective:  

To support implementation of evidence-based best practices for disease management in 
medical practice for adults with cardiovascular conditions. 

• Key updates: 

– ACDOH Community Health worker program overview 

– Project progress review for 9/30 deliverables 
• Implementation of walk-in BP screening policy and procedure 

• Adoption of tools to document self-management goals 

• Web-based training on providing support for self-management  

• Next steps: 

– Discuss and Identify opportunities to improve Pay for Performance measures  

– Review and approve cholesterol management guidelines for adoption. 

• Next Meeting: Friday, October 7, 2016, 8-9am. Rm: South Clinical Campus Conference 
Room/WebEx 
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C&G CAHPS & H-CAHPS Survey  

• Background 

• Potential Incentives – GNYHA Analysis – July 2016 

• Project Distribution 

• Medicaid Members - July 2016 CQI Report – Summary 

• Survey administration for uninsured individuals – project 2.d.i 

 



C&G CAHPS & H-CAHPS Survey - Overview  

• The CAHPS survey assesses patients' experiences with health care providers, 

hospitals and staff in doctors' offices. Survey results can be used to: 

• Improve care provided by individual providers, sites of care, medical 

groups, or provider networks. 

• Equip consumers with information they can use to choose physicians and 

other health care providers, physician practices, or medical groups. 

• CAHPS Survey: NYS DOH will be required to collect and report these 

performance measures as appropriate. 

• Incentives are linked to PPS performance on measures as compared to 

identified DOH goals.        

Ref: AHRQ & NYSDOH 



C&G CAHPS & H-CAHPS Survey - Overview  

• Questions address domains of patient experience and service delivery in the 
following areas; 

– getting timely appointments,  

– care and information – tobacco cessation and Aspirin use, 

– communication with doctors, 

– overall satisfaction with the provider, 

– care coordination and care transitions, 

– health promotion - Flu vaccine,  

– health literacy. 

• MY 1 Survey Period (DOH)– September 14, 2015 through December , 2015 

• For our PPS – 1,500 surveys sent to adults, 453 responses (31.8% response 
rate) 

• Total incentives at stake – Approx. $ 14,033,041 (nearly 25% of P4P incentive) 

  



C&G CAHPS & H-CAHPS Survey – Project Distribution 

DOH reported survey: 

• System Transformation Domain - 2.a.i, 2.aiii, 2.a.v, 2.b.iii 

• Clinical Improvement Domain – 3.b.i (CVD Project) 

PPS reported survey: 

• 2.d.i project – Patient Engagement Project (PAM project) 
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Domain 2 – Performance Measures – (“Non-MAPP”) AMCH PPS Performance Measures – Domain 2 (minus 2.d.i)      February 2016  
 
 
 
 

1 

 

Measure Name  AV DOH/
PPS 

DY 2 
and 3 

DY 4 
and 5 

Percent of total Medicaid provider reimbursement received 
through sub-capitation or other forms of non-FFS 
reimbursement 

1 DOH P4R P4R 

Percent of eligible providers meeting Meaningful Use 
Criteria, who have participating agreements with qualified 
entities (RHIOs) and are able to participate in bi-directional 
exchange   

1 DOH P4R P4R 

Percent of PCP Providers meeting PCMH (NCQA or Advance 
Primary Care (SHIP) Standards  

1 DOH P4R P4R 

Primary Care- Usual Source of Care-Q2 0.5 DOH P4R P4P 
Primary Care- Length Relationship-Q3 0.5 DOH P4R P4P 

Getting Timely Appointments, Care and information (Q6, 8, 
and 10)  

1 DOH  P4R P4P 

Medicaid Spending on ER and Inpatient Services  1 DOH  P4R P4R 

Medicaid Spending on Primary Care and community based 
behavioral health care  

1 DOH P4R P4R 

H-CAHPS-Care Transition Metrics (Q23, 24, and 25)   1 DOH  P4R  P4P 
Care Coordination (Q13, 17 and 20)  1 DOH  P4R P4P 



Domain 2 Performance Measures (minus 2.d.i) – C&G CAHPS  

 
 

 

 

Measure Name  Specs. 

Version 

Numerator Description  Denominator 

Description  

MY 1 

Results 

MY 2 

Targets 

Performance Goal  

*High Perf. eligible  

#Statewide measure  

Achievement Value  Report  

DOH/ 

PPS 

Pmt.  

DY 2 

Pmt.  

DY 3, 4 and 

5 

Primary Care - 

Usual Source of 

Care-Q2 

(AV = 0.5)  

1351a_C&G 

CAHPS Adult 

Primary 

Care 

(Version 

3.0)  

Percent of Reponses ôYesõ All responses    

79.3% 

  

80.6% 

  

92.5% 

#SW measure  

0.5 if annual improvement 

target or performance goal 

met or exceeded  

NYS  

DOH 

P4R P4P 

Primary Care - 

Length 

Relationship -Q3 

(AV = 0.5)  

  

  

As above 

Percent of Responses at least 

ô1 yearõ or longer  

All responses    

79.8% 

  

80.5% 

  

86.5% 

#SW measure 

0.5 if annual improvement 

target or performance goal 

met or exceeded  

  

NYS  

DOH 

P4R P4P 

Getting Timely 

Appointments, 

Care and 

information (Q6, 

8, and 10)  

(AV = 1) 

  

As above 

Number responses ôUsuallyõ 

and ôAlwaysõ got appt for 

urgent care or routine care as 

soon as needed, and got 

answers the same day if 

called during the day  

  

Number who 

answered they 

called for 

appointments or 

called for 

information  

  

87.1% 

  

87.7% 

  

92.5% 

#SW measure  

1 if annual improvement 

target or performance goal 

met or exceeded  

NYS  

DOH  

P4R P4P 

Care Coordination 

(Q13, 17 and 20)  

(AV = 1) 

  

As above 

Number responses ôUsuallyõ 

or ôAlwaysõ that provider 

seemed to know important 

history, follow up to give 

results from tests, and talked 

about all prescription 

medicines  

  

All responses 

 

94 

94.3  

97 

  

89.9% 

  

90.1% 

  

91.9% 

#SW measure  

1 if annual improvement 

target or performance goal 

met or exceeded  

NYS  

DOH  

P4R P4P 

H-CAHPS-Care 

Transition 

Metrics (Q23, 24, 

and 25)   

  

V9.0  Average of hospital specific 

results for the Care 

Transition composite using 

ôStrongly Agreeõ and ôAgreeõ 

responses 

 

Hospitals with H -

CAHPS 

participating in 

the PPS network  

 94% 94.3% 97% 1 if annual improvement 

target or performance goal 

met or exceeded  

NYS  

DOH  

P4R P4P 



C&G CAHPS Survey - Primary Care: Usual Source of Care 

Primary Care- Usual 

Source of Care-Q2 

(AV = 0.5) 

Percent of Reponses ‘Yes’ 
(n=286)  

All responses (n=361)  

79.3 (n=286) 79.0 80.6 (n=291) 

92.5 (n=334) 
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C&G CAHPS Survey - Primary Care: Length of Relationship 

Primary Care- Length 

of Relationship-Q3 

(AV = 0.5) 

Percent of Responses at 

least ‘1 year’ or longer  
(n=342)  

All responses (n=429)  

79.8 (n=342) 

74.00 

80.5 (n=345) 

86.5 (n=371) 
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C&G CAHPS Survey – Getting Timely Appointments, Care & Information 

Getting Timely 

Appointments, Care 

and information (Q6, 

8, and 10) (AV = 1) 

Number responses ‘Usually’ and ‘Always’ got 

appt for urgent care or routine care as soon 

as needed, and got answers the same day if 

called during the day (n=255) 

Number who answered they 

called for appointments or 

called for information (n=293) 

87.1 (n=255) 
85.00 

87.7 (n=257) 
92.5 (n=271) 
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C&G CAHPS Survey – Care Coordination 
Care Coordination 

(Q13, 17 and 20)  

(AV = 1) 

Number responses ‘Usually’ or ‘Always’ that 

provider seemed to know important history, follow 

up to give results from tests, and talked about all 

prescription medicines (n=314) 

All responses 

(n=349) 

 

89.9 (n=314) 

84.00 

90.1 (n=315) 
92.5 (n=321) 
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H-CAHPS Survey – Care Transition Metrics 
H-CAHPS-Care 

Transition Metrics 

(Q23, 24, and 25)   

Average of hospital specific results for the Care 

Transition composite using ‘Strongly Agree’ and 

‘Agree’ responses (n = no data) 

Hospitals with H-CAHPS 

participating in the PPS 

network  

94.0 94.3 
97 
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CVD Project – HEDIS CAHPS & C&G CAHPS Survey Measures 

Four Measure Groups: 
 

- Aspirin 

- Flu shots 

- Tobacco use cessation 

- Health literacy 
 



CVD Project – HEDIS CAHPS & C&G CAHPS Member Survey Measures 

Measure Name Numerator Description 

Aspirin Use (HEDIS CAHPS) % of respondents who are currently taking aspirin daily or 

every other day  

Discussion of Risks and Benefits of 

Aspirin Use (HEDIS CAHPS) 

% of respondents who discussed the risks and benefits of 

using aspirin with a doctor or health provider  

Medical Assistance with Smoking and 

Tobacco Use Cessation – Advised to 

Quit (HEDIS CAHPS)  

% of respondents who were advised to quit  

Medical Assistance with Smoking and 

Tobacco Use Cessation – Discussed 

Cessation Medication (HEDIS CAHPS)  

% of respondents who discussed or were recommended 

cessation medications  

Medical Assistance with Smoking and 

Tobacco Use Cessation – Provided 

Cessation Methods or Strategies (HEDIS 

CAHPS)  

% of respondents who discussed or were provided cessation 

methods or strategies  



CVD Project – HEDIS CAHPS & C&G CAHPS Member Survey Measures 

Measure Name Numerator Description 

Flu Shots for Adults Ages 18 – 64 

(HEDIS)  

% of respondents who have had a flu shot  

Health Literacy – Instructions Easy to 

Understand (C&G CAHPS)  

% of responses ‘Usually’ or ‘Always’ that instructions for 

caring for condition were easy to understand, 

Health Literacy – Describing How to 

Follow Instructions (C&G CAHPS)  

 

% of responses ‘Usually’ or ‘Always’ that provider asked 

patient to describe how the instruction would be followed  

Health Literacy – Explained What to 

do if Illness Got Worse (C&G CAHPS)  

 

% of responses ‘Usually’ or ‘Always’ that provider explained 

what to do if illness/condition got worse or came back  



HEDIS CAHPS – Aspirin Use 

Aspirin Use 

(AV = 0.5) 

Percent who are currently taking aspirin daily or every 

other day (MY 1 - N=30, D=56) 

53.6 (n=30) 

34.10 

54.5 (n=31) 

62.9 (N=35) 
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HEDIS CAHPS – Discussion of Aspirin Use 

Discussion of Aspirin 

Use (AV = 0.5) 

Percent who discussed the risks and benefits of using aspirin 

with a doctor or health provider (MY 1 - N=62, D=106) 

58.5 (n=62) 

47.8 

59.4 (n=63) 

67.3 (n=71) 

0

10

20

30

40

50

60

70

80

90

100

AMCH PPS PPS Overall DSRIP Goal

Jul' 14-Jun' 15

Jul' 15-Jun' 16

2020



HEDIS CAHPS – Flu shots for adults 18-64 

Flu shots (AV = 1.0) Percent who had flu shots since Jan 1, 2015 (MY 1 - N=114, 

D=416) 

27.4 (n=114) 31.2 31 (n=129) 

63.4 (n=264) 
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HEDIS CAHPS Survey – Medical Assistance with Smoking and Tobacco 
Use Cessation – Advised to Quit  

Tobacco Use Cessation 

Advised to Quit (AV = 0.33) 

Percent of respondents who were advised to quit  

(MY 1 - N=132, D=146) 

90.4 (n=132) 89.2 90.9 (n=133) 
95.6 (n=140) 
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HEDIS CAHPS – Medical Assistance with Smoking and Tobacco Use 
Cessation – Discussed Cessation Medication  

Tobacco Use Cessation 

Discussed Cessation Medication 

(AV = 0.33) 

Percent of respondents who discussed or were 

recommended cessation medications  

(MY 1 - N=102, D=146) 

69.9 (n=102) 70.9 71.3 (n=104) 

83.9 (n=122) 
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HEDIS CAHPS – Medical Assistance with Smoking and Tobacco Use 
Cessation – Cessation Methods or Strategies 

Tobacco Use Cessation 

Methods or strategies  

(AV = 0.33) 

Percent of respondents who discussed or were provided 

with cessation methods or strategies 

(MY 1 - N=95, D=146) 

65 (n=95) 
62 

66 (n=96) 67 (n=98) 

75 (n=110) 
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C&G CAHPS – Health Literacy – Instructions Easy to Understand 

Instructions Easy to 

Understand(AV = 0.33) 

Number responses ‘Usually’ or ‘Always’ that instructions for caring 

for condition were easy to understand (MY 1 - N=231, D=238) 

97.0 (n=231) 95.90 97.2 (n=231)   98.8 (n=235) 

0

10

20

30

40

50

60

70

80

90

100

AMCH PPS PPS Overall DSRIP Goal

MY 1 Results

MY 2 Target

2020



C&G CAHPS – Health Literacy – Describing How to Follow Instructions  

Describing How to Follow 

Instructions (AV = 0.33) 

Number responses ‘Usually’ or ‘Always’ that provider asked 

patient to describe how the instruction would be followed (MY 

1 - N=188, D=237) 

79.3 (n=188) 79.40 80.4(n=191)   

89.7 
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C&G CAHPS – Health Literacy – Explained What to do if Illness Got Worse  

Explained What to do if 

Illness Got Worse (AV = 0.33) 

Number responses ‘Usually’ or ‘Always’ that provider 

explained what to do if illness/condition got worse or came 

back (MY 1 - N=225, D=251) 

89.7 (n=225) 88.00 90.1 (n=226)   
94.1 
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C&G CAHPS (Q 25) – Overall Provider Rating  

Number of providers who 

scored 8 or higher (N=299),  

“What number (0-10) would you use to rate this provider?” 

(MY 1 - D=343) 

89.7  
84.10  
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• To gain an understanding of uninsured individuals’ experiences during the 

course of their care by PPS, the CG-CAHPS Survey will be a required tool for 

all performing provider systems (PPSs) participating in Project 2.d.i.  

• All PPSs are advised to use the entire 31-question CG-CAHPS Survey 

(version 3.0) when completing this measure.  

• Achievement values for this measure will be based on the ability to have 

the required volume of completed surveys.  

• Performance reports will contain the PPS results for four composite 

measures, comprised of only ten individual questions taken from the CG-

CAHPS Survey 3.0.2  

• First survey due by 12/15/2016 

CG-CAHPS for The Uninsured (2.d.i) – DOH Guidelines  



C&G CAHPS Survey – Improvement Strategies (AHRQ 2015) 

http://www.ahrq.gov/cahps/quality-improvement/improvement-guide/improvement-guide.html 
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Questions? 

Kallanna Manjunath, MD- Medical Director  

ManjunathK@mail.amc.edu 

 

Tara Foster, MS, RN- Nurse Manager 

FosterT1@mail.amc.edu 

 

Simone Brooks, MBA 

brookss1@mail.amc.edu 
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