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Pertformance Measures

PWH Screened for Depression

Numerator: Patients screened for chnical depression during the measurement period usmg the PHQO9 tool

Denommator: All HIV patients aged 18 years and older before the begmnmg of the measurement period
with at least one primary care visit with a provider who has prescribing privileges durmg the measurement
period.

PWH Screened for Substance Use Disorders (Based on NQF 418)

Numerator: Patients screened for substance use during the measurement period using TAPS.

Denommator: All HIV patients aged 18 years and older before the beginning of the measurement period
with at least one primary care visit with a provider who has prescribmmg privileges durng the measurement
period.

PWH w/ Positive Screens who have Follow-up Plans (Based on NQF 418)

Numerator: Patients screened for substance use durmg the measurement period usmg TAPS.

Denommator: All HIV patients aged 18 years and older before the beginning of the measurement period
with at least one primary care visit with a provider who has prescribmmg privileges who screen positive for
depression or substance use durmg the measurement period.
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Pertformance Measures

PWH w/ BH Disorders Retained in BH Care (not an NQF measure)

Numerator: Patients who are engaged in BH services as documented by a care marker in the referring providers’notes in
the measurement period as evidence of BHservices, internally or externally.

Denommator: All HIV patients aged 18 years and older before the beginning of the measurement period who have a BH disorder
diagnosis at the end ofthe measurement period and at least one primary care visit with a provider who has prescribmg privileges.

Exclusions: Patients who have achieved remission and who are no longer indicated for BH care should not be included 1n
the denominator

PWH w/ BH Disorders Viral Suppression (based on NQF 2082)

Numerator: Patients with a viralload test less than 200 copies/mL at last HIV viral load test during the measurement year

Denommator: All HIV patients aged 18 years and older before the beginning of the measurement period who have a BH disorder
diagnosis at the end ofthe measurement period and at least one primary care visit with a provider who has prescribmg privileges.

Exclusions: Patients who have achieved remission and who are no longer indicated for BH care should not be included 1n
the denominator.

PWH w/ Viral Suppression (NQF 2082)

Numerator: Patients with a viralload test less than 200 copies/mL at last HIV viral load test
during the measurement year.

Denomimator: All HIV patients, regardless ofage, with a diagnosis of HIV with at least one primary
care visit with a provider who has prescribing privileges in the measurement year.
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Data Submission Trends
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These performance measures allowed New Jersey sites to move past linkage
and document actual services provided to their clients whether they were
referred within the agency or to outside providers.
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B-HIP INNOVATION

N
AETC Leadership — the NE/CA AETC partnered with the New Jersey Part B to
mplement a collaborative model creating a new capacity building partnership
. Learnmmg Collaborative Framework
\
| Practice Facihtation - B-HIP coaches provided on-site support

Behavioral Health throughout the process, ensuring access to resources and expertise
& HIV Primary
Care Integratlon Cross-Part nvolvement

/

. Community-Based Organization Inclusion
. Systems Level Change
/

By leveraging AETC Leadership/Tramnings and Practice Facilitation
Coaches, sites were able to implement individualized Quality Improvement
Projects focusing on their individual clinic’s needs to achieve systems level
change for their clients.
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