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CHNCT Report Specifications




Behavioral Health Risk Assessment
[bookmark: _Toc535309286]1.0 Overview
Performance Measure Name: CT Maternity Bundle – Behavioral Health Risk Assessments

Description: This report will pull data from the CT Maternity Bundle Enrollment Form. The results of this measure will be collected (numerator, denominator and rate) to determine OB provider performance.  

The measure will capture the percentage of patients, regardless of age, who gave birth during a 12-month period seen at least once for prenatal care who received a behavioral health screening risk assessment that includes the following screenings at the first prenatal visit: screening for depression, substance use, tobacco use, and intimate partner violence screening.

Based on the measure description, all screenings will need to be completed (submitted) in order to be numerator compliant.  All data elements need to come from the encounter form.   

Note: There’s also a checkbox for Anxiety Screening on the encounter form, since that is not listed in the measure description it can be ignored for this measure.


Summary Report 
Denominator: # of HUSKY birthing people in the bundle program

CREDIT: There will be one provider credited per member for the denominator, this will be the accountable provider. 

Numerator: # of birthing people with a completed(submitted) BH Risk Assessment.
The people who received a behavioral health screening risk assessment (during prenatal care) that includes the following screenings at the first prenatal visit: screening for depression, substance use, tobacco use and intimate partner violence screening.

Exclusion: saved forms, which are considered incomplete, will not be included as they are still in process by the provider/office staff.

Rate:  There will be a percentage provided for each of the screenings listed:
1. Depression
2. Substance Use
3. Tobacco Use
4. Intimate Partner Violence Screening
5. Overall percentage (# of birthing people who had all four screenings within the BH Risk Assessment completed)


[bookmark: _Toc535309291]2.0 Data Selection Criteria
[bookmark: _Toc535309292]2.1 Data Source (ASO Data Warehouse)
1. [bookmark: _Hlk129087752]Encounter Form Fields 
i. See the appendix below for the fields required.
2. ASO.Claims.Institution
i. ICN
ii. Procedure Code
iii. Diagnosis Codes
iv. Delivery Date
3. ASO.Claims.Details
i. Billing Provider Medicaid ID
ii. ICN
iii. Service Begin Date
4. LongTermStorage.WorkTable.OBAttribution
i. TIN 
ii. TIN Name
iii. Mercer Attributed Provider (ID)
2.2 Overall Criteria/Business Rules
a. DENOMINATOR (Inclusion):
1. Denominator: # of HUSKY birthing people in the bundle program 
a. Count of Deliveries listed in the Maternity Bundle Database during the reporting period.

2. EXCLUSION:
a. [bookmark: _Hlk129679174]Exclude Member (Mother) where a miscarriage/fetal demise occurs (Non-Live Births)
b. Exclude Dual Coverage Members (Mother).
c. Exclude if Member (Mother) Expired during any part of the pregnancy
d. Exclude Limited Benefit

3. [bookmark: _Hlk129938079]NUMERATOR (Inclusions):
a. Numerator: # of birthing people with a completed(submitted) BH Risk Assessment
1. BH Risk Assessment had to be completed during the first prenatal visit
2. All four screenings will need to be completed in order for the provider to receive credit for the measure
b. BH Risk Assessment
i. Depression
ii. Substance use
iii. Tobacco use
iv. Intimate Partner Violence Screening
   
4. NUMERATOR (Exclusions):  None.      

5. ATTRIBUTION:
i. Based on the Denominator Results, we will link the Mother’s Delivery Claim back to the OB Provider Attribution group.
ii. Join the delivery claim based on the Mother’s HOH where it is equal to the Baby’s HOH or the Baby’s HOH is the Mother’s ID.
iii. Once the delivery claim has been matched by Mother/Baby, then group the Billing Provider ID into the Attribution Group.
iv. The summary for OB Provider Attribution will provide the count of deliveries by Attribution group for both the numerator and denominator.
3.0 Report Layout
Report Headers & Footers:
	ID
	Requirement

	Header
	Font size 10
All fields are to be left-justified
Line 1: Community Health Network of CT Program Logo
Line 2: REPORT NAME: [Behavioral Health Risk Assessments]
Line 3: DESCRIPTION: The measure will capture the Percentage of patients, regardless of age, who gave birth during a 12-month period seen at least once for prenatal care who received a behavioral health screening risk assessment
Line 4: DATE RANGE: [10/1/2021 – 9/30/2022] 
Line 5: MEMBERSHIP: [HUSKY Programs A, B, C, D]
Line 6: EXCLUSIONS:[Dual Eligible Members & Limited Benefit]

 

	Footer
	Font size 10
Left: Case/CI#: 
Middle: Page 1 of XXX
Right: Report Run Date: mm/dd/yyyy

	Output
	Sample Report attached as of 04.25.2024: 







Summary: Table 1
	Field Heading
	Calculations or Conditions

	Denominator
	Provide the count of HUSKY birthing people in the bundle program during the reporting period.

	Depression
	Numerator:  Provide the count where the screening of Depression is populated during the report period.
Rate: Display as a percentage, the Depression field divided by the denominator.

	Substance Use
	Numerator:  Provide the count where the screening of Substance Use is populated during the report period.
Rate: Display as a percentage, the Substance Use field divided by the denominator.

	Tobacco Use
	Numerator:  Provide the count where the screening of Tobacco Use is populated during the report period.
Rate: Display as a percentage, the Tobacco Use field divided by the denominator.

	Intimate Partner Violence Screening
	Numerator:  Provide the count where the screening of Intimate Partner Violence Screening is populated during the report period.
Rate: Display as a percentage, the Intimate Partner Violence Screening field divided by the denominator.

	Overall Percentage
	Overall percentage (# of birthing people who had all four screenings within the BH Risk Assessment completed)




Provider Summary: Table 2
	Field Heading
	Calculations or Conditions

	TIN
	Group by Provider TIN Number

	TIN Name
	Sort by Provider Group Name

	Attributed Provider ID
	LongTermStorage.WorkTable.OBAttribution.Mercer_attributed _provider

	Denominator
	Note: These counts are based on Member ID + Delivery Date in order to get the distinct occurrence.  Provide the count of Denominator by Provider Group TIN.

	Numerator (Totals)
	Note: These counts are based on Member ID + Delivery Date in order to get the distinct occurrence.
Numerator:  Provide the count of All Numerator Screenings Depression, Substance use, Tobacco use, Intimate Partner Violence Screening by Provider Group TIN.

	Rate
	Note: These counts are based on Member ID + Delivery Date in order to get the distinct occurrence.
Rate: Display as a percentage The Numerator (Totals) divided by Denominator by Provider Group TIN.


[bookmark: _Hlk129088544]

Detail: Table 3
	Field Heading
	Calculations or Conditions

	Member ID
	Member’s Program at the time of delivery. DSSfinancial.Members.MaternityDetails.Member_ID

	Members Birth Date
	DSSfinancial.Members.MaternityDetails.Birth_Date

	Members Death Date
	DSSfinancial.Members.MaternityDetails_Death_Date

	Delivery Date
	Refer to DSSFinancials.Members.MaternityDetails.DelivDate

	Age at Delivery
	Member’s age at the time of delivery. The member’s age (in years) is calculated as of the date of delivery minus Birthdate

	Age at Report End


	Member’s age at the end of the Measurement Year. The month, day, and year the patient was born. The member’s age (in years) is calculated as of the end of the Measurement Year minus Birthdate.

	Category
	Refer to DSSfinancial.MaternityDetails (NICU, Normal Newborn, Non-NICU, NULL)

	Delivery Outcome
	DSSfinancial.Members.MaternityDetails.DelivOutcome (Single, Combination, Multiple)

	Program
	[bookmark: _Hlk136434849]Member’s Program at the time of delivery. DSSfinancial.Members.MaternityDetails.Program

	Coverage
	Refer to DSSfinancial.Members.MaternityDetails

	TIN
	Populate the TIN at the time of Delivery

	TIN Name
	Populate the TIN Name at the time of Delivery

	Attributed Provider ID
	LongTermStorage.WorkTable.OBAttribution.Mercer_attributed _provider

	Member Race
	[bookmark: _Hlk136434939]ASO.Member.MaternityNICUDetail.Member_DSS_Race – (Mother’s)

	Dual
	Mother’s Medicare Coverage Description

	Depression Flag
	This field will identify the count of Depression Screenings completed during the reporting period.

	Substance Use Flag
	This field will identify the count of Substance Use Screenings completed during the reporting period.

	Tobacco Use Flag
	This field will identify the count of Tobacco Use Screenings completed during the reporting period.

	Intimate Partner Violence Screenings Flag
	This field will identify the count of Intimate Partner Violence Screenings completed during the reporting period.

	TPL (Y/N)
	This is the Mother’s TPL, Display ‘Y’ = the member had TPL during the pregnancy period, otherwise ‘N’ = the member did not have TPL during the pregnancy period.


4.0 Delivery
4.1 Report users
· Director, Population Health Management
· VP, Population Health Management
· Sr. VP, Population Health Mgt. & CMO
· DSS
· Mercer
4.2 Report schedule or refresh frequency
· N/A – One time request 
4.3 Report delivery format
· Format - Excel
· Delivery - Email
4.4 Report/File Name
· Behavioral Health Risk Assessments

5.0 Appendix
	Item
	Description
	Attachment

	APP-01
	Note for reporting timeline: Based on the DSS directive for Providers to submit claims in a timely manner, each reporting period will conclude one month after the end of the measurement period (which is 90 days after the last day of eligible live birth deliveries), allowing for a one month runout period to receive additional claims.
	N/A

	APP-02
	Follow up Questions for BH Risk Assessment as of 04.22.2024
	




6.0 Version History

	Wendia CI:  # 183765
	

	Version #
	Case #
	Date
	Revised By
	Reason for change

	DRAFT
	#109292
	6/5/2023
	Rashid B.
	DRAFT Spec for review with the Maternity Bundle Group weekly meeting.

	DRAFT2
	#109292
	6/20/2023
	Rashid B.
	DRAFT2: revisions addressed during Maternity Bundle weekly meeting.

	1.0
	#109292
	6/26/2023
	Rashid B.
	Initial SPEC: Credit logic added for the denominator based on the Maternity Bundle meeting held on 6/26/2023

	Meeting
	#109292
	4/9/2024
	Rashid B.
	Modifications to the Spec for the first meeting since 6/26/2023.

	1.75
	#109292
	4/9/2024
	Rashid B.
	All modifications discussed from the meeting along with the changes to the sample report are completed within this document.

	2.0
	#109292
	4/23/2024
	Rashid B.
	Per Erik P, edits.  Spec has been revised and sent for approval

	2.1
	#109292
	4/25/2024
	Rashid B.
	Per Erik P: add the OB Attributed field to the Detail
Re-Saved on 11/26/2024
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#109292 - Behavioral Health Risk Assessments_SampleReport_04.25.2024_Revised.xlsx
Summary

				Report Name:		Behavioral Health Risk Assessment

				Description:		The measure will capture the Percentage of patients, regardless of age, who gave birth during a 12-month period seen at least once for prenatal care who received a behavioral health screening risk assessment

				Membership:		All Programs

				Date Range:		**/**/**** - **/**/****

				Membership Excluded:		Dual-Eligible, Limited Benefit & Medicare/Medicaid Members

				Paid Thru		**/**/****





				Summary

				Denominator				Numerator		Rate

				Denominator				1. Depression		**.**%

				Denominator				2. Substance use		**.**%

				Denominator				3. Tobacco use		**.**%

				Denominator				4. Intimate Partner Violence Screening		**.**%

				Denominator				5. Overall (# of birthing people who had all four screenings within the BH Risk Assessment completed)		**.**%



&"Segoe UI,Bold"&9 Run Date: 5/23/2022 5/23/2022 	&"Segoe UI,Bold"&9 Page &P of &N 	&"Segoe UI,Bold"&9Ticket#: WE19819 
&"-,Bold"Version#: 1.0




SummaryByOBProv

				Report Name:		Behavioral Health Risk Assessment

				Description:		The measure will capture the Percentage of patients, regardless of age, who gave birth during a 12-month period seen at least once for prenatal care who received a behavioral health screening risk assessment

				Membership:		All Programs

				Date Range:		**/**/**** - **/**/****

				Membership Excluded:		Dual-Eligible, Limited Benefit & Medicare/Medicaid Members

				Paid Thru		**/**/****





		Summary by OB Provider

		TIN		TIN Name		 Attributed Provider ID		Denominator		Depression		Depression Rate		Substance Use		Substance Use Rate		Tobacco Use		Tobacco Use Rate		Intimate Partner Violence Screening		Intimate Partner Violence Rate

		************		************		************		*****		***		**.**%		***		**.**%		***		**.**%		***		**.**%

		************		************		************		*****		***		**.**%		***		**.**%		***		**.**%		***		**.**%

		************		************		************		*****		***		**.**%		***		**.**%		***		**.**%		***		**.**%

		************		************		************		*****		***		**.**%		***		**.**%		***		**.**%		***		**.**%

		************		************		************		*****		***		**.**%		***		**.**%		***		**.**%		***		**.**%





&"Segoe UI,Bold"&9 Run Date: 5/23/2022 5/23/2022 	&"Segoe UI,Bold"&9 Page &P of &N 	&"Segoe UI,Bold"&9Ticket#: WE19819 
&"-,Bold"Version#: 1.0




DETAIL

				Report Name:		Behavioral Health Risk Assessment

				Description:		The measure will capture the Percentage of patients, regardless of age, who gave birth during a 12-month period seen at least once for prenatal care who received a behavioral health screening risk assessment

				Membership:		All Programs

				Date Range:		**/**/**** - **/**/****

				Membership Excluded:		Dual-Eligible, Limited Benefit & Medicare/Medicaid Members

				Paid Thru		**/**/****



				Mother Member ID		Members Birth Date		Members Death Date		Delivery Date		Age at Delivery		Age at Rpt End		Category		Delivery Outcome		Program		Coverage		TIN		TIN Name		 Attributed Provider ID		Member Race		Dual		Depression		Substance Use		Tobacco use		Intimate Partner Violence Screening		TPL (Y/N)

				*********		**/**/****		**/**/****		**/**/****		**		**		*********		******		******		******		*********		*********		************		******		*		*		*		*		*		*

				*********		**/**/****		**/**/****		**/**/****		**		**		*********		******		******		******		*********		*********		************		******		*		*		*		*		*		*

				*********		**/**/****		**/**/****		**/**/****		**		**		*********		******		******		******		*********		*********		************		******		*		*		*		*		*		*

				*********		**/**/****		**/**/****		**/**/****		**		**		*********		******		******		******		*********		*********		************		******		*		*		*		*		*		*

				*********		**/**/****		**/**/****		**/**/****		**		**		*********		******		******		******		*********		*********		************		******		*		*		*		*		*		*



&"Segoe UI,Bold"&9 Run Date: 5/23/2022 5/23/2022 	&"Segoe UI,Bold"&9 Page &P of &N 	&"Segoe UI,Bold"&9Ticket#: WE19819 
&"-,Bold"Version#: 1.0
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Follow up questions with responses - BH Risk Assessment - 04.22.2024.docx
Questions for #109292 CT Maternity Bundle - Behavioral Health Risk Assessment

(Questions from Ted B. and Responses from Erik P. – 4/22/2024)

· Overview – Description Section

· How should ‘Seen at least once for prenatal care’ be determined, should claims on the member be searched for certain ‘Prenatal’ value sets?

· This part of the criteria will be organic to the receipt of the Encounter Forms, so there’s nothing we’ll need to program – in order for the providers to qualify a member’s delivery for the Maternity Bundle, prenatal care will have been provided prior to them submitting the Encounter Form.

· Would the behavior health screening risk assessment information always be included during the first prenatal visit or could it appear on secondary/later visits?

· Despite the measure’s description language, we’re only identifying the behavioral health screening risk assessment using the Encounter Form data, so whether the screening’s conducted during the first prenatal visit or a secondary visit if the first is determined by the provider to be more an introductory visit (there are different nuances related to the visit types), as long as the data is entered on the Encounter Form, we’ll pull it in to use in this measure.



· Can the ‘Encounter Form Fields’ Data Source be clarified further?

· The spec references the appendix but I am having trouble determining where in the databases this information would be stored based on the appendix APP-01.

· These fields can’t be clarified until the table is built in the data warehouse – Colleen may be able to point you in the right direction in terms of the naming convention you’ll need to reference (such as [ASO].[Providers].[MaternityBundle], or whatever the table will be called), or we might just need to wait until it’s built to finish this part of the spec



· Denominator

· Is the Denominator the count of all deliveries within the reporting period, regardless of if they completed/submitted a BH Risk Assessment? Or should the denominator be excluding deliveries that never completed/submitted BH Risk Assessment during prenatal?

· The former; we’re using all deliveries as the denominator, then whether or not they completed the BH Risk Assessment will determine their inclusion in the numerator

· Appendix APP-01

· Is this just an indicator to only run the report for deliveries/data that occurred one or more months prior to the report run date?  I may be getting confused by the mention of both one month and 90 days (would it be 30 days?)

· I believe this statement is an overall timing note for the Maternity Bundle as a whole, where we’re trying to specify that the 12 month measurement period will include deliveries that occurred up to 90 days prior to the end of the measurement period, after which providers will have one month to submit their Encounter Forms.  In terms of this report, I’m not sure this is anything more than an “FYI”, as I don’t think there’s anything required programmatically.  
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