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Agenda

General Updates
= Primary Care Quality Team
= Potential PCMH Funding Increase
= PCMH Program Stats
= Provider Survey Results

Efficiency and Quality Updates
= 2025 Core Metrics
= 2025 Reporting Only Metrics

Program Updates

= PY 2025 MCO Educational Support
Care Coordination Reports in MCO Portals
Quality Star Gate
Outcome Payment Formula Transition
SDOH: Tennessee Community Compass

o

o

o

o

Conclusion
= Reminders
= Questions




Interactive Webinar

Communicating during
the webinar:

e For questions or
comments during the
presentation, please
click on the chat box
function

e Comments will
automatically be sent
to everyone in call

« This will also be
used during all Q&A
portions of the
presentation
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General Updates



Primary Care Quality (PCQ) Team

Anna Chandler, Primary Care Quality Director
= Anna.L.Chandler@tn.gov

Allyson Newer, Primary Care Quality THL Lead
= Allyson.D.Newer@tn.gov

Shana Atkins, Primary Care Quality PCMH Lead
= Shana.R.Atkins@tn.gov

Michelle Bryant, Primary Care Quality Provider Outreach &
Engagement Coordinator
= Michelle.A.Bryant@tn.gov

Ginny Cooper, Primary Care Quality Program Coordinator
s Virginia.E.Cooper@tn.gov

Alexandra (Ali) Hulten-Stroop, Quality Product Manager
= Alexandra.E.Hultenstroop@tn.gov
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Potential PCMH Funding Increase

* To support the incredible work our PCMH practices continue to do,
TennCare leadership has requested additional funding to enhance the
activities you are working on.

« TennCare has presented this request for consideration and inclusion in
the Governor's SFY 2026 budget

« Ifincluded, TennCare's budget will then be reviewed and approved
by Tennessee's General Assembly in Spring 2025. (SFY 2025 begins July
1, 2025, and ends June 30, 2026)

« Ifyou arein support of this increase, feel free to reach out to your state
representative
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https://wapp.capitol.tn.gov/Apps/fml2022/search.aspx
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PCMH Program Stats



TennCare PCMH as of November 2024
I

Number of PCMH organizations 77
Number of sites 493
659,430
. B Ve WD oa® & @ 3
Y 4 ® S e ®
,-5 ot °q, o ° : : -' : ® e e ® .' 2 ®. .' ."119
‘ ® o ol ® ] . 4 '. .. . 2
2 - e *~ e o "' "U" g
. @ g & » . o 'ﬁ 5 a i j
‘ L L ] ® " ® e
& L ® & .- - 5
.' ® ® o . e ° o ey 1 5
@ ® ° %0 2 . ~ n— W7
" Qe ﬂ - s Q - m:
|I. II' L] F
TN The MCOs are expected to have all contracting completed by the end of
December 2024 for Program Year 2025 A full list of organizations will be 8
- released after all contracting has been completed.




Survey Data Review

o - /

« Thank you to each person who took the time to complete the 2024
annual PCMH survey

« The feedback we receive is invaluable to our team and helps drive
programmatic changes



PCMH
Strongly
Disagree
Disagree
Neutral

Agree

Strongly
Agree

The State clearly communicates program

information.

0.00%

0.00%

0.00%

2.63%

0.00%

I, 8.51%
9.21%

A—— 13.79%
I, 14.89%

67.11%
N 68.97%
I —— 48.94%

21.05%
A — 17.24%
I 27.66%

77% Agree or Strongly Agree

8.5% Disagree or Strongly Disagree
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PCMH
Strongly
Disagree

Disagree
Neutral

Agree

Strongly
Agree

The State is responsive to provider’s
questions and concerns in a timely

marnier.

0.00%

I 3.57%
I 4.35%
10.96%
N 7.14%
I B.70%
13.70%

1786 %
I 2609/
53.42%

L 50.00%
I 36.96%

21.92%
A 21 43%
I, 2:3.91 %

61% Agree or Strongly Agree

13% Disagree or Strongly Disagree
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The State PCMH website and Provider

PCMH

Strongly 2022
Di 2023
isagree 5557

Disagree 2022
2023

2024
Neutral 2022
2023
2024
Agree 2022
2023
2024
Strongly 2022
A Y 2023
gree 2024

Operating Manual are helpful.

1.41%
0.00%
0.00%
4.23%
0.00%
0.00%
22.54%

A 17.24%
I 18.18%

54.93%
N 58.17%
I, 50.00%

16.90%
N 27.59%
I, 31.82%,

82% Agree or Strongly Agree

0% Disagree or Strongly Disagree
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My organization has adequate opportunities
to learn from or connect with others in the

PCMH

Strongly 2022
. 2023
Disagree 2024

Disagree 2022
2023

2024
Neutral 2022
2023
2024
Agree 2022
2023
2024
Strongly 2022
A 9 2023
gree 2024

program and share best practices.

2.94%
0.00%
B 2.17%
2.94%

N 3.70%
I 8.70%

19.12%
. 22.22%
I 28.26%

55.88%

T 51.85%
I 39.13%

19.12%
. 22.22%
I 21.74%

61% Agree or Strongly Agree

11% Disagree or Strongly Disagree
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The in-person collaboratives are useful.

PCMH
Strongly
Disagree

Disagree
Neutral

Agree

Strongly
Agree

2022
2023
2024
2022
2023
2024
2022
2023
2024
2022
2023
2024
2022
2023
2024

2.86%
P 8.33%

0.00%

7.14%

0.00%

B 2.50%
22.86%
T 20.83%
I 20.00%
42.86%
L 37.50%
[ 30.00%
24.29%

I 33.33%
[N 47.50%

78% Agree or Strongly Agree

2.5% Disagree or Strongly Disagree
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The on-site or virtual coaching is useful.

PCMH

Strongly 2022 0.00%
. 2023 N 4.00%
Disagree 3057 | 227%
Disag ree 2022 4.55%
2023 0.00%
2024 0.00%
Neutral 2022 21.21%
2023 S 20.00%
2024 I— 15.91 %
Agree 2022 39.39%
202 ETTssErEESETEGEGEGEGEGEGEGEG—C=C—TTTTTTITIIIIIIIIIIIIIIIIIIIIIITTTTTTTTTTT 40.00%
2024 I EEEEEEEE——.=30.91%
Strongly 2022 34.85%
2023 sssssSsESESESESsSESESESESEGEGEGEGEGEEErIEIIIIITTRTTTTRTTT E6.00%
Agree 2024 I EEEEEEEE—— 80.91%

82% Agree or Strongly Agree

2% Disagree or Strongly Disagree
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The State’s PCMH program
incentivizes improved quality, cost,
and care delivery for my patients.

PCMH
Strongly Disagree 2023 NN 6.90%
2024  0.00%
Disagree 2023 0.00%
2024 W%
Neutral 2022 N 17.24%
2024 I 4.55%
Agree 2023 | KN 55.17%

Strongly Agree 2023 I 20.69%

93% Agree or Strongly Agree

2.3% Disagree or Strongly Disagree
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Social Determinants of Health:
Results from Annual Survey

 60% of PCMH survey respondents screen and refer to some
degree in their current workflow

« 59% of PCMH survey respondents indicated their
organization has the capacity and necessary infrastructure to
capture LOINC and SNOMED CT codes for metrics such as SNS-E

 65% of PCMH survey respondents are “willing” or “very willing” to
use Tennessee Community Compass

= We will discuss this later in the presentation!

@ 17
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Program Year 2025 Updates:
PCMH Core Efficiency and Quality Measures



2025 PCMH Quarterly Report Timeframes

® Each MCO will send provider reports quarterly, detailing their efficiency and
quality stars, total cost of care, and potential payments for the relevant
performance period.

® Below is a timeline of when you can expect to receive these reports:

2025 PCMH Quarterly Report Data Timeframes
Q1 February Q2 May Q3 August Q4 November

Performance PY2024 Final

Year PY2024 Report 3 PY2024 Report 4 Report 5 PY2025 Report 1 PY2025 Report 2

Jan 1 -Sep 30, Jan 1 - Dec 31, Jan 1 - Dec 31, Jan 1 - Mar 31,

TCOC Data 2024 2024+ Runout 2024 + Runout 2025

Jan 1 - Jun 30, 2025

Quality &
Efficiency
DET L

Jan 1 - Dec 31, Jan 1 -Dec 31, Jan 1 - Dec 31, Jan 1 -jun 31,

2024 2024 2024 2025 Jan 1 -Sep 30, 2025

19



PCMH Core Efficiency Measures

Category Core metric Source Threshold
Ambulatory care - ED visits per
1,000 member months HEDIS (AMB) 58.30
Efficiency metrics for Adult
Organizations
Inpatient discharges per 1,000
member months — Total inpatient HEDIS (IPU) 7.10
Ambulatory care - ED visits per
1,000 member months HEDIS (AMB) 48.00
Efficiency metrics for Family
Organizations
Inpatient discharges per 1,000
member months — Total inpatient HEDIS (IPU) 4.95
Ambulatory care - ED visits per
1,000 member months HEDIS (AMB) 37.00
Efficiency metrics for
Pediatric Organizations
Inpatient discharges per 1,000 HEDIS (IPU) 1.50

member months — Total inpatient

TennCare has set standardized thresholds for efficiency measures for

PY 2025

20




PCMH Adult Organizations — Core Quality Measures

Core Measures PY 2025 Threshold

1. Breast Cancer Screening-Electronic (BCS-E) >47.00%
2. Blood Pressure Control for Patients With Diabetes (BPD) > 62.00%
3. Eye Exam for Patients With Diabetes (EED) >51.00%
4. Glycemic Status Assessment for Patients with Diabetes (GSD)
. >47.00%
e Glycemic Status <8.0%
.5. C:H:salnzd_Ald;leesacint Well-Care Visits (WCV) > 57.00%
: v > 39.00%

e Ages 18 —21 years

Updated measures/thresholds are in green.
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PCMH Pediatric Organizations — Core Quality

Measures
Core Measures PY 2025 Threshold
1. Childhood Immunization Status (CIS-E) - Combination 10 >42.00%
2. Immunizations for Adolescents (IMA-E) - Combination 2 > 26.00%
3. Upper Respiratory Infection (URI) > 93.00%

e 3 months—17 years

4. Child and Adolescent Well-Care Visits (WCV)

* Ages3-—11years >65.00%
e Ages 12 —17 years > 57.00%
* Ages 18 —21 years > 39.00%
5. Well-Child Visits in the First 30 Months of Life (W30)

e Well-Child Visits in the First 15 Months > 61.00%
« Well-Child Visits for Age 15 Months — 30 Months >71.00%

\



PCMH Family Organizations — Core Quality Metrics

Core Measures PY 2025 Threshold

1. Breast Cancer Screening- Electronic (BCS-E)

2. Blood Pressure Control for Patients With Diabetes (BPD)
3. Controlling High Blood Pressure (CBP)

4. Cervical Cancer Screening (CCS-E)

5. Childhood Immunization Status (CIS-E) - Combination 10

6. Eye Exam for Patients With Diabetes (EED)

7. Glycemic Status Assessment for Patients with Diabetes (GSD)
Glycemic Status <8.0%

8. Immunizations for Adolescents (IMA-E) - Combination 2

9. Child and Adolescent Well-Care Visits (WCV)
Ages 3 —11 years

Ages 12 — 17 years

Ages 18 — 21 years

10. Well-Child Visits in the First 30 Months of Life (W30)
Well-Child Visits in the First 15 Months
Well-Child Visits for Age 15 Months — 30 Months

> 47.00%

> 62.00%
> 60.00%
>52.00%

> 42.00%

>51.00%

> 47.00%

> 26.00%

> 65.00%
>57.00%
>39.00%

> 61.00%
>71.00%
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Program Year 2025 Updates:
PCMH Reporting-Only Quality Measures



PY2025 PCMH Reporting Only Measures

Reporting Only: Quality

Antibiotic Utilization for Respiratory Conditions (AXR) Adult, Family, Pediatric

Blood Pressure Control for Patients with Hypertension — Electronic (BPC-E) Adult & Family

Childhood Immunization Status — Electronic — Influenza (CIS-E)
Family & Pediatric

Childhood Immunization Status — Electronic — Combo 7 (CIS-E)
Family & Pediatric

Colorectal Cancer Screening (COL-E)
Adult & Family

Kidney Health Evaluation for Patients with Diabetes (KED)
Adult & Family

Depression Screening and Follow-up for Adolescents and Adults (DSF-E)
Adult, Family, Pediatric

Topical Fluoride for Children (TFC)
Pediatric & Family

Social Need Screening and Intervention (SNS-E)
Adult, Family, Pediatric

Appropriate Treatment for Upper Respiratory Infection (URI)
Family
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PY2025 PCMH Reporting Only Measures

Reporting Only Efficiency

Inpatient Average Length of Stay — General Hospital/Acute Care (IPU)
Adult, Family, Pediatric

Plan All Cause Readmissions (PCR)
Adult, Family, Pediatric

Diagnosed Mental Health Disorders (DMH)
Adult, Family, Pediatric

Avoidable ED or Emergency Room Visits for Ambulatory Care Sensitive Condition (TennCare)
Adult, Family, Pediatric

Inpatient Utilization (IU-HH)
Adult, Family, & Pediatrics

| 26



PCMH Quality Measure Resources

« 2025 PCMH Provider Operating Manual - To Be Released in January 2025

The updated PCMH Provider Operating Manual will be located on the PCMH
website.

— https://www.tn.gov/tenncare/health-care-innovation/primary-care-
transformation/patient-centered-medical-homes-pcmh.html

e 2025 PCMH Quality Measure One-Page Documents - Posted on the
PCMH website now

One-page documents with updated quality measures are updated in late fall
and released in December.

The updated quality metric one-pages are located on the PCMH website.

¢ 2025 Coding Reference Guides - Released Quarter 1, 2025
The coding reference guide will be distributed by the MCOs.

| 27
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Program Year 2025:
Other Program Updates



Key Program Updates

PY 2025 MCO Coaching, Educational Offerings, and Support
e (Care Coordination Reports in MCO Portals

e Quality Star Gate

* High Volume Formula Transition

e Social Determinates of Health

TN

°

29



2025 MCO Educational Offerings and Support:
Coaching and Collaboration

« PCMH Coaching Requirement
MCO staff will continue to offer ongoing primary care transformation support
to PCMH organizations.

As a part of the program, participants will be required to meet with
their assigned MCO coach at least two times per year.

o

e 2025 Webinars
Each MCO will host one statewide webinar

2025 Webinars

» Each MCO will host one webinar per year.
e There will be 3 webinars in total:
> BlueCare: Summer 2025

» UHC: February 2025
» Wellpoint: September 2025 (Episodes of Care)

TN
30
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2025 MCO Educational Offerings and Support:
Collaboratives and Webinars

¢ In 2025 each MCO will host two small
scale, in-person regional collaboratives

focusing on:

Networking

Sharing best practices & lessons learned
Collaborative learning

Tangible takeaways

« Invitations & details on dates, topics and
location provided by MCOs

2025 Collaboratives

> BlueCare: Summer 2025 (Middle & East)
» UHC: March 2025 (Johnson City) April 2025 (Memphis)
> Wellpoint: September/October (Jackson & Murfreesboro)

., 31



TN

°

Care Coordination Reports

In response to provider feedback, the MCOs and the State
collaborated to release new reports for participating providers to
help fill the gap from the Care Coordination Tool.

All standardized reports are now available within each MCO's
provider portal on the delivery cadence below:

ADT (admission, discharge, transfer) Daily (Monday-Friday)

Member Attribution Weekly (Fridays)

Gaps-in-Care & Practice Performance  Bi-weekly (24 & last Friday of each month)

Resources for additional help:
sue _ [WhomtoContact

Accessing or troubleshooting a Contact the respective MCO
specific MCO's portal or reports

Requesting a copy of the report data TennCare.CCT@tn.gov
dictionary

Webinar recording & slides for the Primary Care Transformation Webinars
report training

TennCare's plans for future CCT TennCare Procurement Page 32
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Quality Star Gate

For PY 2025 TennCare will be increasing the number of quality stars

required to be eligible for an outcome payment

« Adult and Pediatric designated organizations will be required to earn 3
quality stars to be eligible for an outcome payment.

« Family designated organizations will be required to earn 5 quality stars
to be eligible for an outcome payment.

TN
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High Volume Formula Transition

* Inresponse to feedback we have received regarding the High Volume
PCMH outcome payment formula, TennCare has decided to move all
participants to the quality and efficiency star formula for PY 2025

This is contingent on budgetary approval
If the budget is not approved, TennCare will provide further guidance

« Thisis a one-year pilot that will be for PY2025. TennCare will analyze
data on performance and determine PY2026 formulas accordingly.

« With each of these changes, your MCO coach will be working with your
organization to identify areas of opportunity to help you maximize you
outcome payment for PY2025.

r
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How Will PCMH Organizations Be Paid?
PCMH Outcome Payment

Quality and Efficiency Star Formula:
Will be used for all practices in PY 2025

Efficiency
Average Improvement Maximum
Cost of Care Percentage + Share of Quality Member Outcome
(PmpMm) 3 Efficiency Stars 3 Savingg M  Stars M  Months == Payment
Average 25% Gt # Attributed Calculated
TN
. 35




How Will PCMH Organizations Be Paid?
PCMH Outcome Payment

Step 1:

Measure
Quality

State set
thresholds
are met.

All providers
are measured

Step 2:

Measure
Efficiency
Performance

Measure efficiency
metrics against
thresholds set by
the state.

Step 3:

Measure Efficiency
Improvement

Measure
improvement in
efficiency metrics
compared to your
past performance

Step 4:

Calculate
Payment

Eligible for up
to 25% of
shared savings

in the same Thresholds vary
way. based on practice
designation.
Earn Earn

Stars

Stars

36




How Will PCMH Organizations Be Paid?

Measure PCMH quality performance
(relative to State set threshold)

Sample Adult Practice Provider

Quality stars:*****

At least Outcome
3 stars payment
earned?  —p eligible

v v

In this example, each Quality Star is worth
10%

Quality Deno-
metric Threshold minator Performance Star
Quality Measure1 > 40% i 60 550, *
Quality Measure 2 > 62% i 50 65% *
Quality Measure3  >51% ; 65 52% *
Quality Measure 4 >47% E 80 20% *
Quality Measure 5 >57% ! 55 30% *
>39% 42 32%
L
1 additional

star required
for outcome
payment

37




How Will PCMH Organizations Be Paid?

Efficiency Performance and Efficiency Improvement

1000 MM

Efficiency

metric Threshold Performance Star
ED/ 1000 MM <70 ' 60 *
Inpatient discharges/ <15 10 *

3 Quiality stars at 10%
2 Efficiency stars at 15%

Quality and efficiency stars earned:

3*10% = 30%
2*15% = 30%

Efficiency stars: **

At least 1 star

earned? Or Outcome
efficiency payment
improvement? eligible

v v

In this example, each
Efficiency Star is worth 15%.

38
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How Will PCMH Organizations Be Paid?

Measure efficiency improvement percentage for
low volume PCMH organization (relative to self)

Year over Year

Efficiency metric performance
ED utilization /1000 MM +2.69%
Inpatient +6.67%

discharges/1000 MM

I
Average efficiency improvement percentage: 4.68%

Efficiency performance

2 Efficiency stars at 15% 2*15%= 30.00%
Efficiency improvement percentage =4.68%
Efficiency performance 34.68%

39



Set by TennCare;
represents average
PMPM for PCMH
eligible members
across all 3 MCOs

How will PCMH Organizations be Paid?

Set by TennCare; represents Represents
the maximum percent of the members on
shared savings pool that can outcome panel

be shared with a PCMH

l Efficiency l l
improvement .
percentage + Maximum :
Average cost of  Efficiency share of Quality Memtlc;‘er __ Outcome
care PMPM Stars savings stars months = payment
$242 % 34.68% ® 25 ¢ 30% ¢ 10,350 $65,147.25
o Represents percent of Outcome payment paid to
Represents provider's year-over-year shared savings unlocked high performing
improvement and efficiency stars; by a provider by passing providers after one full
0-50% efficiency performance range set thresholds on quality; year of data and claims
0-50% range run out

** |llustrative example, not based on real data ** 40



TN

°

Social Determinants of Health
TennCare’s Health Starts

47



Tennessee Community Compass Overview

« Tennessee Community Compass is TennCare's Closed Loop Referral System
(CLRS)

= This is being developed in partnership with the selected vendor, Findhelp

* Itis acloud-based platform with a mission to:
= Connect members with health-related social needs to local community-based organizations
= Provide a single platform for a member's care team to assess, refer, and mange referrals

= Collect meaningful data through an integrated database to measure the impact of addressing
member's health-related social needs

 The primary components of the tool include:
= An Embedded Social Needs Assessment

— MCO case management systems and key provider partner EHRs to identify social needs of
TennCare members

= Free, Statewide Community Resource Directory

— Available now! This public directory houses free and reduced cost services categorized
by domain that can help meet identified social needs

= Referrals to Community Based Organizations (CBOs)

— (CBOs are being onboarded across the state in partnership with MCOs, Findhelp, and the
Rural Health Association to accept and respond to social needs referrals

= Track Social Needs Outcomes
. — The system will serve as a repository of data for TennCare to assess social needs across

TN providers and MCOs over time
42
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Tennessee Community Compass:
Community Resource Directory

« Our free, statewide community resource directory is LIVE and ready for use!
s https://communitycompass.tn.gov/

TN
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{fcemmmry o ¥ support  SignUp  Login
Search for free or reduced cost services like
medical care, food, job training, and more.
ZIP ( 37122 @
If you or someone you know is in crisis, call or text 988 to reach the Suicide and Crisis Lifeline, chat with them
online via their website, or text HOME to 741741 (multiple languages available). If this is an emergency, call 911.
By continuing, you agree to the Terms & Privacy s e et oyou bt DS:.-'.-"-'J'-\""'-'-Iﬂ-ED\".-"EC'”l'lCar?;zr“ot‘i’z;:i-;ﬂ::Egsf;r;zST;‘[
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Reminders

If your organization opens any new locations or has changes to
addresses, be sure to notify TennCare in writing within 30 days of
the change.

We are working to provide enhanced communications to our
PCMH providers, be sure to notify us if you have any new staff
members or changes to contacts.

If you are not receiving the PCT Newsletter, be sure to sign up on
our website.

Keep an eye out for the first collaborative and webinar details.

Reach out to Shana.R.Atkins@tn.gov with any additional
guestions throughout the program year.

°
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