Fast Facts
2017 Clinical Integration Performance Measures

Practice Measures
Practice
administrator
completes LHP
Clinical Integration
education
EHR adoption

Medical home
status

Access &
engagement survey
Depression
screening

Points
possible

Measure description
Based on whole practice performance.
Complete an online or an in-person clinical integration education
session by September 30, 2017. (Completion by June 30 receives full
points; completion between July 1 and September 30 receives half
points. No points earned after September 30.)
Network practice adopts a Certified Electronic Health Record
Technology (CEHRT), as specified by the Office of the National
Coordinator (ONC), prior to December 31, 2017.
For Family Medicine, Internal Medicine and Pediatric practices only:
The practice has achieved medical home status of any NCQA PCMH
level or has achieved Oregon PCPCH Tier 3 or higher by December
31, 2017. Higher levels will result in higher points awarded. (Refer to
2017 CI Performance Handbook when it is available.)
Complete and submit the Access & Engagement survey provided by
LHP by June 30, 2017.
For Family Medicine, Internal Medicine, Pediatrics and OB/GYN
practices only:
Utilize standardized assessment tools to complete depression
screening for patients ages 12 and older. Assessment tools
recognized for this measure include: PHQ-2, PHQ-9, PHQ-A,
Rapid Assessment for Adolescent Preventive Services, Beck Youth
Depression Inventory, Weinberg Depression Scale, Center for
Epidemiologic Studies - Depression Scale (CES-D), or Edinburgh
Postnatal Depression Scale (EPDS).

Applicable specialties
Eligible to receive the points
associated with the measure
All practices

N/A

Completion

All practices

N/A

Completion

Family Medicine, Internal
Medicine, Pediatrics

N/A

Completion

All practices

N/A

Completion

Family Medicine, Internal
Medicine, Pediatrics,
OB/GYN

N/A

Completion

Baseline

Target
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Provider Measures

Points
possible

Provider completes
LHP Clinical
Integration
education
Provider completes
one of seven
learning modules

PCP Identified at
discharge
Length of stay
VTE-1: VTE
Prophylaxis

SBIRT (ED
substance abuse
screen)
Perioperative
pulmonary
embolism or DVT
rate
Timeliness of
discharge summary

Based on individual performance
Complete an online or an in-person clinical integration education
session by September 30, 2017. (Completion by June 30 receives full
points; completion between July 1 and September 30 receives half
points. No points earned after September 30.)
Complete one of the following seven available learning modules by
December 31, 2017: Safe Opiate Prescribing, Introduction to
Performance Excellence, SBIRT, Tobacco Screening and Cessation,
Provider Wellness, Antibiotic Usage, or Introduction to Motivational
Interviewing.
Adopt the use of Spōk (a secure text messaging system) by
December 31, 2017. More information about how to sign up for Spōk
coming in 2017.

Spōk Sign-up

Network Measures

Measure description

Points
possible

Measure description
Based on whole network performance
The percentage of LHP covered lives with a primary care provider
(PCP) identified in the medical record at the time of discharge from
an eligible hospital.
The average length of stay for LHP covered lives with an inpatient
admission at an eligible hospital.
The percentage of LHP covered lives ages 18 or older, who received
venous thromboembolism (VTE) prophylaxis or have documentation
why no VTE prophylaxis was given the day of or the day after hospital
admission or surgery end date for surgeries that start the day of or
the day after hospital admission.
The percentage of LHP covered lives with an ED visit who have been
screened for alcohol or other substance abuse in an eligible
hospital’s ED.
The number of perioperative pulmonary embolism or deep vein
thrombosis (secondary diagnosis) per 1,000 surgical discharges for
LHP covered lives ages 18 years and older.
The percent of LHP covered lives who had a completed discharge
summary within 48 hours of discharge from an eligible hospital.

Applicable specialties
Eligible to receive the points
associated with the measure
All specialties

N/A

Completion

All specialties

N/A

Completion

All specialties

N/A

Completion

Applicable specialties
Eligible to receive the points
associated with the measure
All specialties

Baseline

Baseline

Target

Target

All specialties
All specialties

Emergency Medicine

Surgical specialties

Hospitalists
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Network Measures
(continued)
24-hour ED and
Urgent Care chart
completion
Surgical site
infections (SSIs)
Elective delivery
between 37 and 39
weeks
ED visits per 1,000

Readmission rate
(30-day, any
diagnosis)
In-network
coordination
Well-child visits; 015 months – 5 or
more
Well-child visits; 36 years – annual
Well-child visits;
13-17 years –
annual
Immunization rates
up-to-date by 2
years
Breast cancer
screening
Cervical cancer
screening

Points
possible

Measure description

Applicable specialties

The percentage of LHP covered lives discharged from the ED or
Urgent Care where the patient had their note signed or encounter
closed by an ED or Urgent Care provider within 24 hours of
discharge or close of encounter.
The number of inpatient Surgical Site Infections (SSI) for all
applicable procedures for all LHP covered lives.
The percentage of LHP covered lives with elective vaginal deliveries
or elective cesarean sections at greater than or equal to 37 and less
than 39 weeks of gestation.
The average number of emergency department facility visits per
1,000 members that were not admitted to an acute care facility. This
includes ED visits to Legacy and Non-Legacy facilities.
The percentage of LHP covered lives, ages 18 and older, who had an
all-cause readmission within 30 days of hospital discharge.

ED & Urgent Care

The percentage of acute inpatient admissions for LHP covered lives
admitted to an eligible hospital and/or Silverton and Unity.
The percentage of LHP covered lives with 5 or more well-child visits
in the first 15 months of life.

All specialties

The percentage of LHP covered lives with 1 or more well-child visits
at the ages of 3, 4, 5 or 6.
The percentage of LHP covered lives with 1 or more adolescent well
visits at the ages of 13, 14, 15, 16 or 17.

Family Medicine, Pediatrics

The percentage of LHP covered lives who turn 2 years of age during
calendar year 2017 who are up-to-date on vaccinations (combo #5).

Family Medicine, Pediatrics

The percentage of female LHP covered lives ages 50 to 74 years who
had a mammogram to screen for breast cancer between October 1,
2015 and December 31, 2017.
The percentage of female LHP covered lives ages 21 to 64 years who
have been appropriately screened for cervical cancer between
January 1, 2015 and December 31, 2017.

Family Medicine, Internal
Medicine, OB/GYN

Baseline

Target

Surgical specialties,
Gynecology
OB/GYN

All specialties

All specialties

Family Medicine, Pediatrics

Family Medicine, Pediatrics

Family Medicine, Internal
Medicine, OB/GYN
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Network Measures
(continued)
Colon cancer
screening
Diabetes care – eye
exam
Diabetes care –
routine HbA1c
Appropriate
medications for
asthma
Lipid-lowering
medication for CAD
Referrals for
cardiac
rehabilitation

Generic medication
prescribing rate

Points
possible

Measure description
The percentage of LHP covered lives ages 50 to 75 years who had
appropriate screening for colorectal cancer between January 1, 2008
and December 31, 2017
The percentage of LHP covered lives ages 18 to 75 with diabetes
(type 1 or 2) who had a retinal eye exam performed.
The percentage of LHP covered lives ages 18 to 75 with diabetes
(type 1 or 2) who had a hemoglobin A1c test done.
The percentage of LHP covered lives ages 5 to 64 who were
identified as having moderate to severe persistent asthma and who
were dispensed a medication for a preferred therapy.
The percentage of LHP covered lives with coronary artery disease
who are on a lipid-lowering agent.
The percentage of LHP covered lives admitted to an eligible
hospital with a primary diagnosis of an acute myocardial
infarction (MI) or chronic stable angina or who, during
hospitalization, have undergone coronary artery bypass (CABG)
surgery, a percutaneous coronary intervention (PCI), cardiac valve
surgery (CVS), or cardiac transplantation who are referred to an
early outpatient cardiac rehabilitation/secondary prevention
(CR/SP) program.
The rate of prescribing generic medication for select medications
including antihyperlipidemics (statins), antihypertensives (betablockers, ACEi, ARB, calcium channel blockers) and mental health
medications (antidepressants and antipsychotics). This includes all
outpatient pharmacy claims for filled prescriptions for LHP covered
lives.

Applicable specialties

Baseline

Target

Family Medicine, Internal
Medicine
Family Medicine, Internal
Medicine, Endocrinology,
Ophthalmology
Family Medicine, Internal
Medicine, Endocrinology
Family Medicine, Internal
Medicine, Pediatrics
Family Medicine, Internal
Medicine, Cardiology
Cardiology, Hospitalists

All specialties

Questions: Email legacyhealthpartners@lhs.org or call 503-415-5109.
Visit our website at www.legacyhealthpartners.org.
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