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Motivation

(1) Consider health care services received by an individual:
Does it meet the standards set forth by your organization?
What percent of the patients meet those standards?

(2) Does your perinatal psychiatry access program improve
treatment engagement of Medicaid-insured women and other
perinatal individuals?



* Pros: Readily available, standardized, less burdensome to collect, large sample population
* Cons: Limited to info recorded for billing purposes, varying degrees of clinical detail

Administrative data

* Pros: Reduced cost of accessing clinical info from the EHR or medical device

F |ect ronic Cl | n ica | d ata * Cons: Data extraction requires expertise, time, and money; paper notes for point of care
documentation are still the norm at some facilities

* Pros: Validated and tested
» Cons: May be proprietary, potential bias due to varying participation rates between sites

Instruments/PROMs

¢ Pros: Clinically relevant data, may be coded to allow for electronic submission

M ed iC a | Reco rd S ¢ Cons: Time-intensive abstraction (unless automated, as with eCQMs), not as widely
available as claims data)

* Pros: Established way of collecting patient perspective; structured
e Cons: Limited scope, may be labor-intensive and costly to implement

Patient Experience Surveys

¢ Pros: Detailed clinical info in structured fields, may be available for electronic upload

Re g | St ries ¢ Cons: High cost of use, typically limited to specific clinical areas; data requirements vary
between registries




Medicaid claims can provide relevant evidence.

Objective: Facilitate a discussion of these circumstances within the
context of perinatal care.



(1) Consider health care services received by an individual:
Does it meet the standards set forth by your organization?

In principle...

All her health care encounters can be tracked by a bill, recording every

diagnosis, procedure, prescriptions filled and service dates, allowing us
to calculate if her care meets benchmarks.

Treatment participation and utilization derived from billing data will be
reliable and valid because

(1) If the provider does not bill, revenues will be lost,
(2) If the provider bills more than what is provided, it is fraud.



Exhibit PPC-AD.2. Geographic Variation in the Percentage of Women Delivering a Live Birth with a
Postpartum Care Visit on or Between 21 and 56 Days after Delivery, FFY 2014 (n = 34 states)

Claims
data
generate
many care
quality
indicators

[[] Did Not Report :
[ 20% to 40% State Median: 58%

Centers for Medicare & Medicaid Services [ 41% to 55%
- ] . 56% to 63%
Medicaid/CHIP W 64% to 90%

Health Care Quality Measures




Percent

Studying e

MEdicaid data Location Me:i!::aid TiRr:::ret:::d
Will generate United States N/A N/A
evaluations Alabama 50% 2018
- Alaska 52% 2018
WIth lar_ge Arizona 52% 2017
populatlon- Arkansas 68% 2018
based Samples California 519% 2016
- Colorado 45% 2017
[l'e" _all_ Connecticut 44% 2019
Medlcald- Delaware 45% 2017
iﬂS“]‘Ed women District of Columbia 36% 2017
and Othel‘ Florida 57% 2017
. Georgia 51% 2017
perlnatal Hawaii N/A N/A
indiVidualS] Idaho 320% 2017

Source: https://www.kff.org/state-category/medicaid-chip/



https://www.kff.org/state-category/medicaid-chip/

Strengths of Claims Based Approaches
for Program Evaluation

Number of women covered
+

Capturing data without any primary data collection for
such large numbers (with no loss to follow up)

+
Validity of utilization data

Caveats?



Second Principle

Elements of

Prescription Information

claims data are IR - - otarmacy CLAIMS <]
reliable only renepin 64
Date Dispensed™
when those
elements are S i
required for Days supply* 0
. b Dispense /Written® 0 - No Product Selection Indicated
relm ursement Prior Auth Number [ Search ]

(denOted by *) deto o [ Search ]

Diagnosis Code Qualifier 01 - International Classification of Diseases (ICD9) - Code
Route of Administration




Case Study: Preterm birth is associated with increased
risk of postpartum depression - targeted intervention
may be beneficial. Can I identify the population from
claims?

There are codes to indicate preterm or low birth weight.

Claims will not capture all infants born preterm or with low
birthweight, only the subset who require medical care due to
complications of prematurity or intrauterine growth retardation.

You will miss many mothers, dealing with difficult infant
temperaments, which is associated with higher likelihood of
postpartum depression.
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Case Study: What percent of patients have an indicator for
depression screening in their billing history?

5 ACOG

The American College of
Obstetricians and Gynecologists

Practice
Management

Coding

Coding Library

If the physician is providing
the global obstetrical service,
then no reimbursement, do
not bill.

However, if the physician
diagnoses depression, you
may report it separately since
the global package was valued
for uncomplicated care.

Else, report CPT code 96160 for
Edinburgh Postnatal Depression
Screening

For HPQ-9, use 96161 or 96127
If an an automated electronic
psychological or neuropsychological test

was used, use 96146, confirm with payer.

Physicians should check with their
specific payers.
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Third Principle

Measures derived from billing data will be valid only when the
patient is eligible for Medicaid throughout the observation period.

40 weeks 12 Months

Index Date

12



[f the patient was enrolled in Medicaid 120 days before birth date,
there is no reliable way of identifying the first prenatal visit data.

Medicaid Enrollment
{Index Date - 120 days}

l

40 weeks T 12 Months
Index Date
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Centers for Medicare & Medicaid Services C 1 a 1 m S b a S e d

Medicaid/CHIP Quality Measures are
Health Care Quality Measures defined accordingly

Exhibit PPC-CH.2. Trends in the Percentage of Pregnant Women with a Prenatal Care Visit in the First
Trimester or within 42 Days of Medicaid/CHIP Enroliment, FFY 2012-2014 (n = 27 states)

Rate FFY 2012 FFY 2013 FFY 2014
Mean 79.1 79.5 79.4
Median 83.4 83.2 84.2
25th Percentile 1.7 71.8 74.4

75th Percentile 88.7 87.8 86.4




[f the patient was enrolled in Medicaid 120 days before birth date,
there is no reliable way of identifying the first prenatal visit data.

How many women
loose benefits after
60 days?

40 weeks T 12 Months
Index Date
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Figure 1

Medicaid Eligibility Is Much More Restrictive for Parents than
Pregnant Women, Particularly in States that Have Not Expanded

Medicaid Medicaid eligibility thresholds for pregnant women compared to parents, 2020

®m Pregnant Women = Parents

Parent
eligibility in
expansion
states - 138%
FPL

Ms NC WYy sC TN

NOTE: For pregnant women, reflects highest eligibility limit for pregnant women under Medicaid, CHIP, or the unborn child option. For “Parents,” eligibility limits calculated as a
percent of the Federal Poverty Level (FPL) & are calculated based on a family of three for parents. In 2020, the FPL was $21,720 for a family of three. Thresholds include the
standard five percentage point of the FPL disregard.

SOURCE: Based on national survey conducted by KFF with the Georgetown University Center for Children and Families, 2020.

16



Even with these limitations, it is a powerful approach to calculate treatment
participation.

Behavioral Health HEDIS measures that rely on claims

Antidepressant Medication Management (AMM)

* Effective Acute Phase Treatment
* Effective Continuation Phase Treatment

Follow-Up after Hospitalizations or ED visits for
* Mental Health
* Alcohol or Other Drug (AOD) Abuse or Dependence

Diabetes and CVD Screening for people with SMI

Adherence to Antipsychotic Medications for Individuals with
Schizophrenia
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How to access data?
Obtain data from CMS Obtain data from States

- Data are cleaner, well documented. - Data are current, including
state specific codes and fields.

- Data quality issues are analyzed and
reported. - Documentation could be hard

- Data access procedures are established and to locate.

documented. - States may not prioritize
partnerships, or, may not

. L o have the resources to de-
- There is an organization whose mission is to identify the files to share with

help you find, request and use the data outside organizations.
(consultation, workshops, online webinars
and videos, knowledgebase articles, national

conferences).

Your source for CMS data support

- Data come in lag. State specific fields are lost.
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Potential
Access Point
for State
Data

Existing
partnerships
between
Medicaid
policymakers
and their
resident state
or state-related
university
research teams

As of July 2020, the Learning Network has 30 active partnerships in 25 states.

Source: State-University Partnership Learning Network | AcademyHealth

I SUPLN Partnerships
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https://academyhealth.org/about/programs/state-university-partnership-learning-network

Even with these limitations, it is a powerful approach to calculate treatment
participation.

Behavioral Health HEDIS measures that rely on claims

Antidepressant Medication Management (AMM)

* Effective Acute Phase Treatment
* Effective Continuation Phase Treatment treatment

Follow-Up after Hospitalizations or ED visits for [  €ngagement
* Mental Health measures
* Alcohol or Other Drug (AOD) Abuse or Dependence

Potential

Diabetes and CVD Screening for people with SMI

Adherence to Antipsychotic Medications for Individuals with
Schizophrenia



” (e Evaluating Lifelines4Moms
Our PCORI-funded study, Evaluating Lifelines4Moms

[ELM], will evaluate the comparative effectiveness
of Perinatal Psychiatry Access Programs (MA, WA)
and Referral Programs (NJ) on perinatal treatment
engagement and quality




First, we will characterize program components,
timelines and state policy context in 3 states
using semi-structured interview and document

review

Perinatal Psychiatry Access Programs




Second, we will evaluate variation in the reach and
utilization of these Access Programs using
programmatic data collected by the Access and
Referral Programs

Perinatal

Psychiatry

Access ‘/ ‘/

Program

Referral ‘/ ‘/

Program



Third, we will examine the comparative
effectiveness of program components on access to
and quality of perinatal mental health treatment for
Medicaid-insured women using administrative
claims data

Program
Type
Perinatal
Psychiatry
Access v v
Program

Massachusetts Washington New Jersey

Referral v
Program



PCORI ELM Study: Dates of Analysis

Medicaid Analytic eXtract (MAX) and MassHealth Data Availability
Project Year MAX data available MassHealth data available
2020 2001-2016 2009-2018

2021 2001-2017 2009-2018

2022 2001-2018 2009-2018
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Claims-based Measures

Claims-based Metrics of Potential Relevance

Measure Claims Files
PS!? OT? IP3 RX*

Access
Any outpatient mental health services use X
Any psychosocial therapeutic service X
Quality of Psychopharmacology
Recommended dosage for depression medications X
Receipt of follow-up care within 30 days of anti-depressant treatment®’ X X
Psychotropic polypharmacy X
Quality of Mental Healthcare Service Utilization
Psychiatric emergency department visits X X
Follow-up after psychiatric hospitalization X X
Patient/Treatment Characteristics, Setting, Provider Sector
Demographics. Gender, race/ethnicity, age, basis of Medicaid eligibility. X
Hierarchical Diagnostic Classification (HDC). X X

X

Psychiatric/Substance Abuse Comorbidities. Past & current diagnoses.

1Personal Summary file; 2Other Services file;3Inpatient file; *Prescription drug file
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What can we expect?

FIGURE 2 Change in Average Predicted Probabilities of Any Antipsychotic Medications Dispensing After Implementation of a

Medicaid Managed Care Organization for Youths in Foster Care

i 1]?‘:::::2:*“ Youth
Care Adopted | D-in-D
83.0% 83.4% FDA-indicated conditions (n=8,637)
o Pre 83.0 71.9
71,09, ssarssssssssaenn csussasasvennens T2 104 ot 83.4 71
Post - Pre 0.4 0.3 0.1
Pt T =
= Other externalizing conditions (n=18.687)
:: Pre 44.0 234
G 0% Post 39.3 25.0
E Post - Pre -4.8 ol | -6.3°
E Other internalizing conditions (n=10.239)
20% Pre 12.0 113
Post 6.1 12.9
Post - Pre -5.9 1.6 -T6
0%
R e s H vouthin foster care

E' Youth adopted

Note: FDA = US Foed and Drug Administration. Difference-in-difference estimator (D-in-D) is statistically significant at p < .05. FDA-indicated conditions include bipolar
disorder, schizophrenia, autism, and developmental and intellectual disorders. Other externalizing conditions include conduct disorder, disruptive behavioral disorder, and
attention-deficit’hyperactivity disorder (ADHD) (without FDA-indicated conditions). Other internalizing conditions include mood disorders or adjustment disorders (without
FDA-indicated or externalizing conditions).

*p < .05

Mackie, T. I., Cook, S., Crystal, S., Olfson, M., & Akincigil, A. (2020). Antipsychotic use among youth in foster care enrolled in a specialized
managed care organization intervention. Journal of the American Academy of Child & Adolescent Psychiatry, 59(1), 166-176.
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Leveraging social marketing tools, our partnerships
with Postpartum Support International,
Lifeline4AMoms, and our advisory board members,
we will tailor dissemination to:

1. Patients with lived
experiences, their
families and providers.

2. State-specific
policymakers and
agencies

3. Federal policymakers and

jx (%
agencies [CDC, HRSA, @ c
PCORI, among others] Evaluating LifelinesdMoms




Questions?
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Thank you

Ayse AKincigil
aakinci@rutgers.edu

Thomas Mackie

thomas.mackie@rutgers.edu
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Continue to educate your team on the
strengths and limitations of Medicaid
claims-based dataset

* Research Data Assistance Center
* Data Files, Data Quality Reports, Training, and Workshops
* https://www.resdac.org/online-learning

* National Commission on Quality Assurance
* HEDIS Perinatal Depression Measure, https://www.ncqa.org/hedis/

* Articles of potential interest:

* Crystal, S., Akincigil, A., Bilder, S., & Walkup, J. T. (2007). Studying prescription
drug use and outcomes with Medicaid claims data strengths, limitations, and
strategies. Medical care, 45(10 SUPL), S58.

e Kozhimannil, K. B., Adams, A. S., Soumerai, S. B., Busch, A. B., & Huskamp, H. A.
(2011). New Jersey’s efforts to improve postpartum depression care did not
change treatment patterns for women on Medicaid. Health Affairs, 30(2), 293-

301.
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Patient inﬁ:aiﬂi:;;g: d See Provider and
Visits document encounter
collect Co-Pay

Enter patient - . .
i i ( demographic, insurance, Assign Diagnosis
Submit claims to Electronic < e el e e (ICD-10) and
clearinghouse Claim? an ; Treatment (CPT)
\ / codes into practice Codes
management software

Mo

Print and mail
CMS-1500 form to

payer

What
is a
claim? .

fo Insurance
Company

Comect and re-submit claim ]

Payment Applied b

and adjustments
made from
ERAECB

Provider
Paid by
Insurance

Bill patient for any
remaining Co-Insurance,
Co-Pay, or Deductible?

Paid

Provider f
L

All Things
Medical Billing Simplified Reimbursement Cycle
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US Health
Care
System

ORGANIZATION OF THEHEALTH SYSTEM IN THE UNITED STATES

Public Financing Private Financing
Federal government State government Privately insured individuals
: Local government |
|
[
Department of Health &
Selected other Human Services (HHS)
HHS agencies: Emnployers =
* CDC .
* NIH State
Marketpiaces :
® HRSA ' 5 (federal c?r state) i |n5ulra|_'1-::e
* AHR() Centers for Medicare & bt ol Ll
* FDA Medicaid Services |
| 1
(Other govemnment iNnsUrance programs | i
(e.g., Veterans Health Administration, Medicaid x . ]
TRICARE [military]} Mitiicars and CHIP Frivate insurance s :
v :
=t Managed care Pharmacy i
> arganizations benefit managers !
| 1 :
| I I i
—— Providers (eg., hospitals, physicians, long-term-care institutions, mental health institutions) + Pharmacies
£ Y -
Mongovernmental scientific and Provider regulatory organizations
professional crganizations {Joint Commission, etc)
(0M, AMA. PCORI, etc) =] Charities

Hierarchial

Contracts » Regulation

Mote: COC = Centers for Disease Control and Prevention; MIH = National Institutes of Health; HRSA = Health Resources and Services Administration;
AHR() = Agency for Healthcare Research and Quality; FDA = Food and Drug Administration; CHIP = Children’s Health Insurance Program; 10M = Institute of
Medicine; AMA = American Medical Association; PCORI = Patient-Centered Qutcomes Research Institute.

Source: Adapted from T. Rice et al., "United States of America: Health System Review.” Health Systems in Transition, vol. 15, no. 3, 2013, p. 27.
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CMS-1450 (UB-04)
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How to submit a pharmacy web claim
Click on “Claims,” then “Pharmacy.” The following screen will appear:

Change

s s msfive
Home ContactUs Directory Search Clients Mcomtm Eligibility Prior Authorization Providers POC Portal Admin Security Help
home search dental institutional mthiﬂnnal roster billing

Billing Information Prascription Information

ICN Claim Type* P - PHARMACY CLAIMS j
Prowider 1D NFL Prascrption &%
lient 10" [ Saarch ] Date Dispensed*
Last Mame Date Prescribed®
First Marme, M1 Mew / Refill *
Date of Birth Days Supply* il
Patient Cender Code® 0 - Unknown .:] Dispense/Writken® 0 - No Product Selechon Indicated
Patient Residence Prior Auth Number [ Search ]
Prescriber 1D [ Search ] Diagnosis [ Search ]
Prescriber Mame Diagnosis Code Qualifier 01 - International Classification of Diseases (ICD9) - Code
Pragnancy  Linknown A Route of Administration
Emargency fo j
Nursing Facility |
Insurance Denied j Charges
Subrmission / Carification Codes Total Charges $0.00

0 - Mot Specified j TPL Amount $0.00

0 - Not Specified | Usual and Customary $0.00

0 - Mot Specified :J Gross Amount Due $0.00
Patient Location Mot specified | Ingredient Cost Submitbad

Randering Physician [ Saarch ] Dispansing Fas £0.00
Signature | DUR Overrides
Basis of Cost Mot specfied '| Intervention Mot Specified '|
Plan Pm:: Dutcome Mot Specified ﬂ
Place of Service Code Conflick Coda  Not Specified j
Dthar Coverage Coda 00 - NOT SPECIFIED BY PATIENT j

Dtens  NDC Code  Quantity  Alloved Amvount

Type data below for new record.

Them 1 NDEL Cade® [ Ssarch 1
Quantity * 0 Charges*® $0.00
Allowed Anount $0.00 Adjustient Reason Code [ Search ]

= Mg rotes Found 7"

Select row above to update -or- click Add button below

Other Payer Payer 10 Other Payer Amount Paid

Dther Payar 1D Qualifier I Other Payer Amount Paid Qualifier

Other Payer Coverage Type J Other Payer Date
Other Payer Reject Code

Claim Status Inform
Clabmn Status Mot Submitted yet

on
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Form _
\ CMS internal data

To
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Research i B ,
Claims ™Y ata availlable|to Researchers

observation v
Data o | e (S SRR RS SRS
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DATA ASSISTANCE CENTER
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! CMS internal data !

Data available to Researchers
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Guidance documents are abundant

Important Safety Information | Full Prescribing Information | Patient Website Search m = o
Important Safety Information

Xofi o Warnings and Precautions: [
' d g » Bone Marrow Suppression: In the phase 3 ALSYMPCA trial, 2% of patients in the Xofigo arm experienced bone

@
radium Pa 223 dichloride marrow failure or ongoing pancytopenia, compared to no patients treated with placebo. There were two deaths due
" to bone marrow failure. Continue reading below. »

National Uniform Claim Committee

Y
| ESTABLISH AND MAINTAIN £ ADMINISTER XOFIGO h’i‘ COORDINATE

PRESCRIBE XOFIGO (=0 YOUR TREATMENT CENTER PATIENT CARE

About Xofigo
ORDER XOFIGO

Billing for Billing for Hospital
Best Practices Coding Freestanding Outpatient Coverage MAC Coverage el GTEre(G

Improving Lives. Strendthening Communities. ™ Centers Settings ehe
XOFIGO BILLING FOR HOSPITAL OUTPATIENT SETTINGS? nzp:{é%:%m
gy - Xuﬁgo and the_ associated_ senrif:es provided in a hospital outpatient setting are billed on the UB-04 RESOURCES
UB-04 Bllllng Instructlo ns claim form or its electronic equivalent.
A Back to Top

Guidance on filling out the UB-04 claim form

Updated October 2016 Naﬁonal U“jfom Clajm Commjttbe Click on the dark gray circles below to reveal information.

Getting Patients Started Dosing & Administration Patient Support Nurse Support

1500 Health Insurance Claim Form

Reference Instruction Manual

' 0344 |Therapeutic radiopharmaceuticals A9E06 100

for Form Version 02/12 T T — : |

by intravenous administration)

July 2020
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Helpful Web Resources

= Form CMS 1500 processing manual
http/www.cms.gov/Requlations-and-Guidance/Guidance/Manuals/Downloads/cim104c26.pdf

= Form CMS 1450 processing manual
http/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/cim104¢25.pdf

» Medicare Claims Processing Manual
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/cim104c12.pdf
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