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A Scope ofTogether 2 Go& campaign

A Measurement tracks

A Measurement periods and reporting timeline
A Numbers to be reported

A Data submission options

A Questions
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BACKGROUND

A BasedonNC QA& s 201&TRdhi8cal Specsfor PhysicianMeasurement
i ComprehensiveDiabetes Care (CDC
i Statin Therapy for Patients with Diabetes (SBD

A NCQA has granted permission to use their value sets for Togethez@aP

i Providedin an Excel document accompanying the specs

A Some differencesare inevitable, mainly in constructing thedenominator

i Together2 GoaP focuses just on patients with type 2 diabetes, whildEDIS includesll patients
with diabetes mellitus.

i Differencesbetween the measures for Together BoaP and HEDIS 2016 are described
throughout thespecification document.
A Draft measurement specifications available online

I Can access athttp://www.together2goal.org
i Direct link: https://www.amga.org/wcm/AboutAMGA/CF/AMGF/Diabetes/draftSpecs.pdf
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USERS OF OPTUME:

AMGACOLLABORATIVE PARTICIPANTS
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SCOPE OEAMPAIGN

A Patients with type 2 diabetes
i Differsfrom industrystandard measures, which encompass all patients with diabetes
i Requiresdiagnosiscodeon a claim or specified on patients problertist in EHR

A Useage range from industrystandard diabetes measures: 1875 years

i Groupsare encouraged to improve care for patients of all ages with type 2 diabetes

A Excluded from campaignpregnancy

i Optional exclusions: polycystic ovary syndrome, gestational or steroid induced diabetes, or
palliative care, hospice, or an order to discontinue diabetes treatment
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HbA,. control < 8 percent

BP control < 140/90 mmHg

Vv
Lipid management Statin
adherence

Medical attention for nephropathy
Non-smoking status

Body mass index

Foot exam performed

Eye exam performed

Other (e.g., patient engagement, functional
outcomes, quality of life, overuse measurement)
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CAMPAIGN PARTICIPANTS BY
DATA REPORTING TRACK
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CAMPAIGN PARTICIPANTS:

CORE TRACK

AHS Oklahoma Physician Group,
LLC dba Utica Park Clinic

Arizona Community Physicians
AustinDiagnostic Clinic, P.A.
Baptist Medical Group

Billings Clinic

Carle Physician Group
Christie Clinic, LLC

Colorado Springs Health Partners
Community Physician Network
Confluence Health

The Everett Clinic

Geisinger Health System
Guthrie Clinic, Ltd.

Hattiesburg Clinic, P.A.
HealthEastCare System
Henry Ford Health System
Henry Ford Medical Group
The lowa Clinic, P.C.
KelseySeybold Clinic

Lehigh Valley Health Network
Lehigh Valley Physicia@roup
LexingtonClinic, P.S.C.
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Mercy ClinieEast Communities

Mercy ClinicSouthwest Missouri
Communities

Mercy ClinieSpringfield
Communities

Mercy Fort Smith

Mercy Medical Group (CA)
Mount Kisco Medical Group

Mountain View Medical Group,
P.C.

Northeast Georgia Physicians
Group

Norton Medical Group
Olmsted Medical Center

Our Lady of the Lake Physician
Group, LLC

Piedmont Clinic, Inc.
Piedmont HealthCare, P.A.
The Polyclinic

PriMed Physicians

Revere Health

Riverside Health System
Riverside MedicalGroup
Rockford Health Physicians

To To To To o Do Do To o Do Do Do Io Do Do Do Do

Rockwood Clinic

Scripps Clinic Medical Group
ScrippsCoastal Medical Group

Sentara Medical Group

Southeastern Integrated Medical
Spectrum Health Medical Group

SSM Health (including Dean Health Plan)
ThedaCarePhysicians

Tulane University Medical Group

Union Associated Physicians Clinic, LLC
UnityPointClinic

University of South Florida Health
Watson Clinic, LLP

Weill Cornell Physician Organization
Westchester Health Associates
Wheaton Franciscan Medical Group
Wilmington Health
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CAMPAIGN PARTICIPANTS:

BASIC TRACK
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Baptist Health Medical Group
BassettHealthcare
BoiceWillisClinic, P.A.
CenturaHealth Physician Group
CHRISTUS Physician Group
Coastal Carolina Health Car&A
EssentiaHealth - Central Region
EssentiaHealth - East Region
EssentiaHealth - West Region
EssentiaHealth System
Signature Partners

PIH Health Physicians
PreveaHealth Services

Quincy Medical Group
Riverside Medical Clinic

Saint Francis Health System /
Warren Clinic

Sharp Community Medical Group

Susquehanna Health Medical
Group

UMass Memorial Health Caré
Office of Clinical
Integration/Population Health

Unity Health Care

INNOVATOR TRACK
AustinRegional Clinic, P.A.

Columbia St. Mary's Physicians
Ascension Health

Cornerstone Health Care, P.A.
EsseHealth

Harbin Clinic, LLC

Horizon Family Medical Group
New West Physicians, P.C.
OchsnerHealth System

The PortlandClinic
PremierMedical Associates, P.C.

Sharp ReesStealyMedical Group, Inc.

Springfield Clinic

Summit Medical Group, P.A.
SwedishAmericarHealth System
WellmontMedical Associates
Western Montana Clinic
WESTMED Medical Group, P.C.

ADDITIONAOD RACKS

TO BE DETERMINED

Aurora HealthCare

Baptist Health Medical Group
ExcelaHealth Medical Group

Franciscan Missionaries of Our
Lady Health System

Intermountain Healthcare
Meritage Medical Network
NovantMedical Group

Our Lady of the Lourdes
Physician Group

Palo Alto Medical Foundation

Park Nicollet HealthPartners
Care Group

St. Elizabeth Physicians (LA)
St. Francis Medical Group
Sutter Health

University of Utah Community
Clinics

USMD Health System
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MEASUREMENT PERIODS AND

REPORTING TIMELINE

A Quarterly reporting

A Almost 2/3 of patients
have at least one visit in
last quarter of the
measurement period

A Over 1/4 of patients
have at least 2 visits in
last quarter

Measurement Periods

Measurement Periods

Blinded, Comparative

(Defined by Quarters) (Defined by Months Reporting Deadline Reports Sent to
and Days) Participating Organizations
126 Baseline: 2016 Q1 2016 Q1
aseline: (2015Q2-2016 Q1) (2015 Apr 1 - 2016 Mar 31) June 1, 2016 July 15, 2016
T2G Year 1: 2016 Q2 2016 @2
(2015Q3-2016 G2) (2015 Jul 1 - 2016 Jun 30) September 1, 2016 September 23, 2016
2016 Q3 2016 Q3
(2015Q4-2016 Q3) (2015 Oct 1- 2016 Sep 30) December 2, 2016 December 22, 2016
2016 Q4 2016 Q4
(2016 Q1-2016 @4) (2016 Jan 1- 2016 Dec 31) March 1, 2017 March 24, 2017
2017 Q1 2017 Q1
(2016 Q2-2017Q1) (2016 Apr1- 2017 Mar 31) June 1, 2017 June 23, 2017
. 2017 @2 2017 Q2
T2G Year 2: (2016 Q3-2017@2) (2016 Jul 1- 2017 Jun 30) September 1, 2017 September 22, 2017
2017 Q3 2017 @3
(2016 Q4 - 2017@3) (2016 Oct 1- 2017 Sep 30) December 1, 2017 December 22, 2017
2017 Q4 2017 Q4
(2017 Q1-2017 Q4) (2017 Jan 1- 2017 Dec 31) March 1, 2018 March 23, 2018
2018 Q1 2018 Q1
(2017Q2-2018Q1) (2017 Apr1- 2018 Mar 31) June 1, 2018 June 22, 2018
726 Year 3: 2018 @2 2018 @2
(2017 Q3-2018@2) (2017 Jul 1 - 2018 Jun 30) September 4, 2018 September 21, 2018
2018 @3 2017 @3
(2017 Q@4 -2018@3) (2017 Oct 1- 2018 Sep 30) December 3, 2018 December 21, 2018
2018 Q4 2018 Q4
(2018 Q1-2018 Q4) (2018 Jan 1- 2018 Dec 31) March 2, 2019 March 30, 2019
2019 Q1 2019 Q1

(2018 Q2 - 2019 Q1)

(2018 Apr 1- 2019 Mar 31)

June 3, 2019 June 28, 2019




A Values to report every quarter (7 Total)
a) Active initial population

I Patients 18075 with at least 2 visits in an ambulatory setting with a PCP
Endocrinologist Cardiologist, oNephrologist

b) Active initial population with type 2 diabetes (T2G cohort, denominator)

I Type?2 diabetes(T2G cohort, denominatgrand
c) HbA control (measure#1)
i Most recentHbA - < 8.0%

d) Blood pressurecontrol (measure #2)
I Most recentBP< 140/90

e) Medicalattention for nephropathy (measure 3)

f) Lipid management (measure #)
i Statin prescribed or had documentation of a reason not to receive a statin
g) Diabetescare bundle control (measure #%

Together2Goal.



OVERVIEW CONTINUED

A Using the numbers reported by participating organizations, Togeti2eGoaP
and the AMGF team will calculate and track the following measures

Measures to be tracked Formula

Patients with type 2 diabetes (b)
Active initial population (a)

Prevalence of type 2 diabetes

Patients with HbA1C Control (< 8%)(c)
Patients with type 2 diabetes (b)

Patients with BP control (< %) (ad)

HbA1C control

Blood pressure control

Patients with type 2 diabetes (b)

Patients with medical attention for nephropathy (e)
Patients with type 2 diabetes (b)

Medical attention for nephropathy

Patients with lipid management (f)
Patients with type 2 diabetes (b)

Lipid management

Patients with diabetes care bundle control (g)
Patients withtype 2 diabetes (b)

Diabetes care bundle

RgetherZ Goal. ©2016 AMGF



ACTIVE INITIAL POPULATION

A Patientsaged 18875 with two or moreface-toface encounters
i Duringthe 12 month measurement period plughe prior 6 months (18 months tota)
i With a PCP, Endocrinologist, Cardiologist, or Nephrologist
i Inanambul atory setting (e.g., office visi
I Two visits do not need to be with the same provider or provider specialty
A Used to calculate and track increases in prevalence of type 2 diabetes
overtime as additional patients are discovered
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CPT/HCPCS CODES TO IDENTIFY VISITS

Table I Codes to Identifyisits

CPT/HCPCS Codes Description

9920199205, 9921499215 Evaluation & Management Office Visit

9924199245 Evaluation & Management Office Consultation

9938199387, 9939499397 Evaluation & Management Preventive Visit

9940199404 Preventative Medicine: Individual Counseling Visit

9941199412 Preventative Medicine: Group Counseling Visit

99420, 99429 Other Preventive Medicine Services

G0402 Initial PreventivePhysicalExamination @Welcome to
Medicare Visit)

G0438, G0439 MedicareAnnualWellnessVisit

G0463 Hospital outpatient clinic visit for assessment and

management of a patient

T1015 Clinic visit/encounter, all inclusive

RgetherZ Goal. ©2016 AMGF



A Together2 GoaP has required and optional exclusions

I Itis up to the participating organization to determine whether there are compelling
reasons to use the optional exclusions

I Optional exclusions will allow organizations who use these exclusions internally to
reflect them in their reporting forTogether 2GoaP
A Required exclusions
i Diagnosisfor pregnancy (on a claim or problem list)
i Patient died
A Optional exclusions
I Polycysticovary syndrome
I Gestational or steroidinduced diabetes
I Palliative care,hospice, or an order to discontinue diabetes treatment
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DENOMINATOR

A Patients from active initial population with evidence for type 2 diabetes
I on a claim fora faceto-face visitin an ambulatorys et t i ng or t he pat

Codes

ICD9 250.*0 or 250.*2 where * is any valid character

ICD10 E11* where * is any valid character string

A Patients with pharmacy evidence of diabetes without a diagnosis are
not included

I many patients who have only pharmacy evidence of diabetes cannot be definitively
classified as havingype 2 diabetes

A Groups have the option to exclude patients who also have evidence of
type 1 diabetes

I using data from organizations participal
patients included in the campaign denominator (i.e., evidence of type 2 diabetes)
also had evidence otype 1 diabetes
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Active Initial Population / T2G Cohort (Denominator)

All Patients 18-75

l

At least Two Visits with a PCP,

No
Endocrinologist, Cardiologist, —>‘ Exclude from Initial Population

or Nephrologist*?

Yes

No evidence of pregnancy* No
preg Y —»‘ Exclude from Initial Population
or death

Yes

Optional
No evidence of polycystic
ovary syndrome, gestational >‘ Exclude from Initial Population
or steroid-induced diabetes,

or palliative care*

Yes

Y

Active Initial Population ‘

'

Diagnosis for type 2 No

diabetes on a claim or —b‘ Exclude from T2G Cohort

problem list*

Yes

T2G Cohort
(Denominator)

* during the 12-month measurement
period plus the prior 6 months




PREVALENCE OF TYPE 2 DIABEE TS

B Pre-Diabetes
B DM Type 2

A 5.03million patients, aged 1&5, across 30 medical groups, with at least 2 visits (04/01/212430/15) @ DM Type Unknown
A No pregnancy, polycystic ovary syndrome secondary diabete@ampaign exclusions) W DM Type 1
A Range in prevalence of type 2 diabetes by medical group:cA.8%%
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