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 Brief Overview of IHOC—Maine and Vermont 

 5 year CHIPRA Demonstration Grant: 

 Year 1 Planning (Feb 22, 2010 - Feb 21, 2011) 

 Year 2 Begin Implementing (Feb 2011 - Feb 2012) 

 Year 3 Starts Now (Feb 2012 - Feb 2013) 

 

 Updates and Discussion on Year Two Progress on 

Final Operational Plan (FOP): 

 Practice Improvement 

 Child Health Measures 

 HIT Infrastructure 

 

 Improving Health Outcomes for Children (IHOC) 

Maine State Coordinating Committee Agenda 

2-23-2012 
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Goal  

 Establish and evaluate a national quality system for 
children's health care provided through Medicaid and the 
Children's Health Insurance Program (CHIP).  

 10 grants awarded: “test promising ideas for improving 
the quality of children’s health care” under Medicaid and 
CHIP. 

 

Authorization 

  Section 401 (d) of the Children's Health Insurance 

Program Reauthorization Act of 2009 (CHIPRA) 

Administered 

 Centers for Medicare & Medicaid Services (CMS) 

 

CHIPRA Quality Demonstration Grants 
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IHOC 
Final Operational Plan Summary for Maine 
 

 Collect and Report Measures 

 24 CHIPRA  

 EPSDT (Early and Periodic Screening, Diagnostic and Treatment) 

 Additional Clinical Measures 
 

 Enhance HIT infrastructures 

 Automate EPSDT and other clinical data  

 Implement Electronic Comprehensive Health Assessments (CHA) for 
children in Maine’s foster care system  

 

 Provide learning initiatives 

 PCMH Pilot sites- pediatric practices 

 High Volume Medicaid practices 
 

 Create a Maine Child Health Improvement Partnership (ME CHIP) 
 

 Evaluation 

 Gather data through evaluation to inform design, assess 
implementation process and barriers, and measure impact.  
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IHOC  
Oversight and Management 

 Convened: 

 Maine & Vermont Management Team 

 Maine & Vermont Steering Committees 

 ME CHIP Advisory Group 

 

 Submitted CMS Progress Report for Jul- Dec 2011 

 

 Submitted & Approved Budget Request: 

 Year 3  

 Projected Year 2 Carry-Over 
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IHOC  

Oversight and Management 

 IHOC web-presence: 
  

 MaineCare has linked to IHOC from their main page: 
http://www.maine.gov/dhhs/oms/ 

  

 OCFS has added a link to IHOC from: 

http://www.maine.gov/dhhs/ocfs/ 

 

 The Maine CDC has added the link to IHOC on their tab for 
Health Care Providers: 
http://www.maine.gov/dhhs/mecdc/navtabs/provider
s.shtml 
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Practice Improvement  

Year Two Progress 



Practice Improvement  

Year Two Progress 

 First STEPS is a 2 year Quality Improvement 

Initiative focused on improving children’s health 

care & improving preventive health (EPSDT) 

screenings: 

 

 Phase 1: Childhood Immunizations 

 Phase 2: Developmental, Autism, and Lead screening 

 Phase 3: Healthy Weight and Oral Health 

 

 First STEPS promotes the use of AAP Bright Futures 

screening guidelines 
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Practice Improvement  
Year Two Progress 

 First STEPS Phase One Learning Initiative: 

 Raising Immunization Rates & Building a Patient 

Centered Medical Home : 

 1st Learning Session was held Sep 23, 2011  

 2nd Learning Session was held Feb 10, 2012 

 24 clinical teams 

 22 outpatient groups 

 2 inpatient hospitalist groups 

 96 physicians 

 Collectively provide care to 30,666 children with MaineCare 

coverage (August 2010 numbers) 

 Practices may participate in 1, 2, or all 3 phases of First STEPS 
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Practice Improvement  
Year Two Progress 

First STEPS Phase One Preliminary Evaluation Report  

 Data sources 

 Pre-survey of office practices re: immunizations 

 Evaluation forms completed by participants after initial learning session 

 Monthly reports to Quality Counts on Plan-Do-Study-Act (PDSA) cycles 

 Key Findings 

 Sessions are raising awareness and use of Bright Futures and strategies for 

improving immunization rates in practices. 

 Understanding of ImmPact2 has increased, and continuing training is needed  

 Most commonly cited challenges for improving immunization rates were vaccine 

refusals, parental hesitancy and no shows  

 The vast majority of participants felt that First STEPS strategies and sessions could 

help them identify solutions for overcoming these challenges 

 The PDSA cycles have helped in improving communication with parents, office 

workflow processes and documentation systems  
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First STEPS 
Sample 
Practice 
Monthly 
Report 
 
Immunization 
Data Run 
Charts 
 
 



Current 
 First STEPS 

 
Statewide Immunization Data 

for 2 year olds 



Practice Improvement  
Year Two Progress 

 

 Planning for the First STEPS Phase II Learning 

Collaborative: Developmental, lead, and anemia 

screening starting in spring of 2012 

 

 

 Planning for the First STEPS Phase III Learning 

Collaborative: Healthy weight and oral health 

starting in 2013 
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Practice Improvement  
Year Two Progress 

 Revising Bright Futures Forms for MaineCare 

providers to access via the website: 
 

 Maine Well Child Visit Forms (also known as Bright Futures 

Encounter Forms) 

 Aligned with current Bright Futures standard of care while 

retaining Maine-specific priority elements, and incorporating 

layout recommendations from paper-based practices. 

 

 Parent/Patient Education Forms (also known as anticipatory 

guidance forms) 

 Revised to meet MaineCare’s health literacy requirements for 

consumers, and formatted for easy printing by practices. 
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Practice Improvement  
Year Two Progress 

 ME CHIP Advisory: 

 Identifying child health priorities in ME 

 Advising the First STEPS & IHOC quality improvement activities 

 Advising Maine Health Management Coalition (PTE) on child 

health immunization measures  

 

 Actively Participating in the National Improvement 

Partnership Network (NIPN) 
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New Online Location for Bright Futures Toolkit: 

http://www.maine.gov/dhhs/oms/provider/childrens.html 

Contact MaineCare Provider Relations for  

User ID and Password 



Updated Bright Futures Parent/Patient Education Forms 



Practice Improvement  
Year Two Challenges 

 

 Data collection and reporting is complicated 

 

 Solutions are equally complicated, and result in 

important learning(s), including learning of new 

challenges! 

 

 Collaboration and communication with all partners is 

essential 

 

 When we work together we identify problems and 

solutions much faster. 20 



Child Health Measures 
Year Two Progress 

 

 CHIP Annual Report will include data on 14 CHIPRA Core 

Measures 

 13 claims-based measures and the patient experience of care 

measure (CAHPS Survey) 

 Testing claims-based version of other measures (developmental 

screening, fluoride varnish, well child visits, asthma meds)  

 Results include statewide MaineCare population 

 

 Reporting on the collection of immunization measures to 

support the First STEPS Phase 1 Learning Collaborative 

 Results include all patients in participating practices 
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Child Health Measures  
Year Two Progress 

 Chlamydia screening (9) 

 Well Child Visits (10,11,12)  

 Preventive dental (13)  

 Access to PCP (14)  

 Pharyngitis testing (15) 

 Otitis media with effusion (OME) 

(16) (On hold) 

 Dental treatment (17)  

 

 

 

 

 

 ED utilization (18) 

 Asthma ED visits (20) 

 Follow-up for ADHD meds (21)  

 Hemoglobin blood test for 

diabetes testing(HbA1C) (22)  

 Mental illness follow-up (23) 

 Patient experience survey (24)
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Child Health Measures  

Year Two Progress 

2011 MaineCare Child Survey CAHPS 4.0 
Results and National Medicaid Comparisons 
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Composite/Item %
National 

Comparisons*

2011 National Child 

Medicaid Median*

Core CAHPS 4.0 Health Plan Item Set

Getting Needed Care for a Child Composite 62% tttt 54%

Getting Care Quickly for a Child Composite 83% tttt 71%

How Well the Child's Doctors Communicate 

Composite
82% tttt 75%

Health Plan Information and Customer Service 

Composite
56% o 61%

Overall Ratings

Rating of child's personal doctor 75% ttt 70%

Rating of child's specialist 73% tttt 66%

Rating of all child's health care 67% tttt 61%

Rating of child's health plan 65% nn 63%

tttt 90th percentile or higher

ttt 75th - 90th percentile

nn 50th - 75th percentile

n 25th - 50th percentile
o Less than 25th percentile

KEY*Comparisons based on National 2011 Child Medicaid 4.0 Percentile Top Box 
Scores downloaded from CAHPS Database on Dec 9, 2011. 
https://www.cahps.ahrq.gov/CAHPSIDB/Public/about.aspx   
+ Sample size for the 2011 MaineCare Survey is less than 100 for this item. Use 
results with caution.   
MaineCare results are weighted to represent the entire population of children 
enrolled in MaineCare. 



Child Health Measures 
Year Two Progress 

IHOC Measure and Collection Plan  

 52 Measure by Source document is updated and shared state-wide 

and nationally in order to align and coordinate child health measure 

collection and reporting initiatives  

 Center for Medicaid and Medicare (CMS)  

 Office of the National Coordinator (ONC) 

 Vermont  

 North Carolina  

 Collaborating in Maine with: 

 Autism Spectrum Disorder Screening Grant  

 Maine Immunization, WIC, Head Start and Lead Programs 

 Office of Information Technology 
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Child Health Measures 
Year Two Challenges 

 Challenges to collecting remaining CHIPRA measures include: 

 Unable to identify a data source for the collection of pediatric Central 

Line-Associated Bloodstream Infection (CLABSI) measure 

 Immunization registry & other state registries do not include payer-

specific data, such as MaineCare 

 

 Challenges to collecting EPSDT/Bright Futures & Other Clinical 

Measures: 

 Claims do not capture clinical data 

 In order to collect clinical data for both practice-level and population-

level data, we need to develop electronic, standard specifications for 

data capture, data transfer and calculation of each measure in 

collaboration with multiple partners 

 Each partner has different priorities and time-lines 
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Child Health Measures 
Year Two Progress 

Baseline Practice Survey and Interviews 

 Practice Manager Survey  

 Purpose – assess awareness, use, and perceived value of 

performance data and use of practice guidelines and tools to 

inform quality improvement 

 ME AAP,ME AAFP, Quality Counts and MaineCare Medical 

Director invited Practice Managers to participate in the online 

survey 

 Survey fielded in November with follow-up planned through 

February 

 Response rate currently 50%. 
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Child Health Measures 

Year Two Challenges 

 Practice Manager Survey - Sample of Items  

 Quality practices and tools used  

 Use of ImmPact2 and ImmPact2 features 

 Use of practice-level targets for meeting preventive services or 

treatment guidelines  

 EHR status and use for Quality Improvement  

 

 Clinical Leader Interviews 

 Purpose – to provide qualitative data on clinical leaders’ 

awareness, use, and perceived value of performance data and 

other tools to improve the quality of care 

 Protocol for interviews currently in draft 
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HIT Infrastructure 

Year Two Progress 

Automation of EPSDT/Bright Futures Measures:  

 Update on state registry linkages and connections: 

 Registry Measures - Immunization enhancements that will be 

visible to providers through ImmPact2 

 ImmPact2 Immunization Coverage Report (ICR) to include IHOC 

immunization measures 

 ImmPact2 Reminder/Recall (RR) functionality to include IHOC immunization 

measures 

 ImmPact2 patient page to display "Up-To-Date" (UTD) indicators 

 ImmPact2 ICR and UTD reporting to support affiliate functionality – to enable 

reporting across practices that are not necessarily in the organization 

 

 Registry Measures Stakeholder engagement - Workgroup takes 

feedback from providers and team, including: OMS-IHOC-MIP-

OIT-Quality Counts-Muskie School and collaborates on planning, 

implementing and training 
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HIT Infrastructure 

Year Two Progress 
Cont’d Update on state registry linkages and connections: 

 

 Lead/hemoglobin Registry - planning underway: 

 Fall 2012 workgroup conducted a series of Joint Application Design 
(JAD) Sessions: purpose of eliciting, aligning and documenting 
requirements related to lead and anemia data collection 

 Currently drafting a change request to integrate functionality 
between ImmPact2 and the Healthy Homes and Lead Poisoning 
Surveillance System HHLPSS (pronounced "helps") 

 Work Group includes representatives from: 
 Maine Women, Infants and Children (WIC) Nutrition Program 

 Maine HeadStart 

 Maine Childhood Lead Poisoning Prevention Program (MCLPPP) 

 Maine Immunization Program 

 MaineCare Services 

 IHOC physician champions 

 Quality Counts 

 Muskie School 

 Office of Information Technology 

 IHOC Staff 
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HIT Infrastructure 

Year Two Progress 

 EPSDT/Bright Futures Measures : Update on Electronic Health 

Record (EHR) Data: 

 “As Is” document drafted including: 
 “What” and “How" EPSDT data is collected within Maine  

 Feasibility assessment of integrating health and social services data 

 “As Is” Next Steps - Outreach to 5 pediatric practices underway: 
 How the practices (and health systems/associations) currently use EPSDT data, along 

with their data collection and reporting systems 

 Initial Infrastructure Proof of Concept - to demonstrate ability to receive 

clinical data from practices for measure calculation 
 Collaboration with CMS and Office of the National Coordinator to align and coordinate 

eMeasure specification efforts in Maine with other HIT child health measures initiatives, 

such as Meaningful Use Phase III 

 Technical Assistance (TA): currently working with Agilex Technologies, Inc., Lantana 

Consulting Group and HealthInfoNet – to develop the technical environment for the 

state to receive/report data 
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HIT Infrastructure 
Year Two Progress 

Foster Care Comprehensive Health Assessment 

 Outreach to stakeholders to gain input and feedback: 

 Met with young adults with a history of foster care: 

 Continuity of care is the most important reason for having a Comprehensive 

Health Assessment, followed by access to family history and serving as a 

permanent health record 

 Restricted access is important 

 Without exception, all stated that the benefits of using HIT to support the 

Comprehensive Health Assessment far outweigh any risk 

 Contacted representatives from resource parent and birth parent advocacy 

groups to invite input and feedback 

 

 As Is” document describing the existing CHA work flow, 

completed 

 

 “To Be” document underway 
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HIT Infrastructure 

Year Two Progress 

Foster Care Comprehensive Health Assessment Cont’d 

 Analysis of baseline foster care data 
 Health status, service use, costs, and other elements 

 Comparing those who received a Pediatric Rapid Evaluation Program 

(PREP) comprehensive health assessment to those who did not (i.e. 484 PREP 

children and 3,566 Non-PREP children receiving foster care in Maine from 2007-2009  

 Findings 
 PREP children are somewhat younger than non-PREP children (6.3 versus 8.3). 

 Children that have received PREP services are generally lower cost than those that 

have not. May be due to age differences, but even within same age groups, PREP 

children have lower costs 

 MaineCare costs for foster care children are skewed by a small number of extremely 

high cost users, a group that is over-represented in the non-PREP group. When high 

costs are excluded (i.e. PNMI), expenditures for PREP children are still 25% lower than 

non-PREP 

 PREP children are more likely to see a physician, and to receive speech or 

occupational therapy. Non-PREP children are more likely to have received PNMI, 

pharmacy, and general or psychiatric inpatient services 

 Children receiving PREP were also more likely to have well care or a preventive visit   
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HIT Infrastructure 
Year Two Challenges 
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 Expanding usage and capacity of existing data systems has 

presented unanticipated challenges and complexities  

 

 Communication is essential: we need to learn and understand each 

other’s language 

 

  Details matter! 

 

 Alignment is on-going with: 
 Centers for Medicare and Medicaid Services (CMS) 

 Office of the National Coordinator  

 Maine State-Wide HIT Plan 

 State of Maine data systems and programs  

 Providers 

 

 Work is ground breaking, challenges are expected to continue 

throughout 



IHOC  

 For more information please contact: 

 
Joanie Klayman, LCSW 

IHOC Project Director 

207-780-4202 

jklayman@usm.maine.edu 

 

 

Kyra Chamberlain, BS, RN 

IHOC Project Manager, Maine 

207-287-4539 

kchamberlain@usm.maine.edu 

 

 

Jonathan Ives, PMP & CSM 

IHOC IT Project Manager 

207-441-0989 

jonathan.a.ives@maine.gov  

  

Dr. Amy Belisle 

Quality Counts 

207-829-8444 

belisleamy@gmail.com 

 

Nath Anderson 

Cutler Institute 

Muskie School of Public Service 

207-228-8187 

nanderso@usm.maine.edu 

 

 

Kim Fox 

Cutler Institute 

Muskie School of Public Service 

207-780-4950 

kfox@usm.maine.edu 
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