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CHNCT Report Specifications




[bookmark: _Hlk137418817]DSS Maternity Bundle – Doula Utilization
[bookmark: _Toc535309286]1.0 Overview
Performance Measure Name: CT Maternity Bundle – Doula Utilization

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 proportion of births where the patient received doula services during labor and delivery.


Summary Report 
[bookmark: _Hlk137417782]Denominator:  # of HUSKY births in the bundle program.

Numerator 1: # of forms with doula services during labor and delivery question answered.

Rate 1:  Proportion of responses to doula question.

Numerator 2: # of forms indicating that the patient received doula services during labor and delivery.

Rate 2:  Proportion of births attended by doula.


[bookmark: _Toc535309291]2.0 Data Selection Criteria
[bookmark: _Toc535309292]2.1 Data Source (ASO Data Warehouse)
1. [bookmark: _Hlk129087752]Encounter Form Fields 
i. DOULA_SUPPORT

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



2.2 Overall Criteria/Business Rules
a. DENOMINATOR
1. DENOMINATOR (Inclusion):
a. # of HUSKY births in the bundle program

2. DENOMINATOR (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. [bookmark: _Hlk129938079]Exclude Limited Benefit

b. NUMERATOR 1
1. NUMERATOR 1 (Inclusions): 
a. # of forms with doula services during labor and delivery question answered
   
2. NUMERATOR 1 (Exclusions):
a. Enrollment Form answer "N/A" was selected for question "Was doula support provided during labor and delivery?"      

c. NUMERATOR 2
3. NUMERATOR 2 (Inclusions): 
b. # of forms with doula services provided during labor and delivery
   
4. NUMERATOR 2 (Exclusions):
a. Enrollment Form answer "N/A" was selected for question "Was doula support provided during labor and delivery?"


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: [DSS Maternity Bundle – Doula Utilization]
Line 3: DESCRIPTION: This measure will capture the proportion of births where the patient received doula services during labor and delivery.
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#: 109290/186161
Middle: Page 1 of XXX
Right: Report Run Date: mm/dd/yyyy  


	Output
	Sample Report attached as of mm/dd/yyyy: 










Summary: Table 1
	Field Heading
	Calculations or Conditions

	Numerator (1)
	Total Members with doula services during labor and delivery question answered.


	Denominator
	Provide the count of HUSKY Member births in the bundle program in the bundle program during the reporting period.


	Rate
	Display as a percentage, the proportion of Members with doula services during labor and delivery question answered divided by the Denominator.




Summary: Table 2
	Field Heading
	Calculations or Conditions

	Numerator (2)
	Total Members receiving doula services during labor and delivery.


	Denominator
	Provide the count of HUSKY Member births in the bundle program in the bundle program during the reporting period.


	Rate
	Display as a percentage, the proportion of Members receiving doula services during labor and delivery divided by the Denominator.





Summary by OB Provider: Table 3
	Field Heading
	Calculations or Conditions

	OB Provider Attribution TIN
	Group by OB Provider Attribution TIN


	OB Provider Attribution Name
	Sort by OB Provider Attribution Name


	Numerator (1)
	Total Members with doula services during labor and delivery question answered.


	Denominator
	Provide the count of HUSKY Member births in the bundle program in the bundle program during the reporting period.


	Rate
	Display as a percentage, the proportion of Members receiving doula services during labor and delivery divided by the Denominator.



[bookmark: _Hlk129088544]


Detail: Table 4
	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

	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
	[Mercer_attributed_provider] from [LongTermStorage].[WorkTable].[OBAttribution]

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

	Dual
	Mother’s Medicare Coverage Description

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


	Numerator (1)
	"Y" if Enrollment Form answer "Yes" or "No" was selected for question "Was doula support provided during labor and delivery?"
Else "N"


	Numerator (2)
	"Y" if Enrollment Form answer "Yes" was selected for question "Was doula support provided during labor and delivery?"
Else "N"


	Doula Support Response
	DOULA_SUPPORT




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
· DSS Maternity Bundle – Doula Utilization

5.0 Appendix

	Item
	Description
	Attachment

	APP-01
	TBD
	

	APP-02
	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.

	



6.0 Version History

	Wendia CI  #
	

	Version #
	Case #
	Date
	Revised By
	Reason for change

	DRAFT
	109290
	6/8/2023
	Zach Pacacha
	DRAFT Spec for review with the Maternity Bundle Group weekly meeting.

	1.0
	109290
	4/9/2024
	Zach Pacacha
	Initial report specs after adding encounter form question, answers and column name.  Also made other updates based on meeting with CHNCT.  Added second measure, added Mercer attributed Provider ID

	1.1
	109290
	4/25/2024
	Zach Pacacha
	Updated Numerator and rate descriptions after review with team.
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