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MCOs to each develop an LTSS Quality Improvement Project
(QIP)

Reportable to NH DHHS
Supported by the NH Bureau of Developmental Services (BDS)
Data Reflects an Area for Improvement in Health Promotion

Identify Educational Opportunity for Members/Clients, Care Givers,
Guardians and Health Care Providers across the continuum of care



Collaborative Approach -BDS

e Cooperative analysis with
BDS.

« Selection of Colorectal
Cancer Screening for
members 50-75 yrs. of age
In BDS Area Agencies with
DD or ABD waliver.




Collaborative Approach - AA

 Engagement with 10 Area
Agencies (AA) was split between
both MCOs.
e Consistent curriculum and
messaging
e Care gap list
distribution/tracking




Collaborative Approach — AA — Tool Kit

Medicaid Care Gap Closure

COLORECTAL CANCER

Colorectal Cancer Screening

Information - Contacts — Resource Links Presentation Survey
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WELL SENSE < | nh healthy familles.
Presentation Date:
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BOTH MEN AND WOMEN
ARE AT RISK FOR

RIGHT FOR YOU CANCER SCREENING COLORECTAL CANCER.
SCREENING SAVES LIVES

Among cancers that affect both men

and wornen, colorectal cancer is the 2nd
leading cancerkiller in the U.S. But it
cloesn’'t have to be. There is strong scientific
evidence that sereening for coloractal
cancer beginning at age 50 saves lives!

Sue Vermette, RNC (Well Sznse Heslth Plan)

Mancy Sullivan, RN (NH Hezlthy Familias)

Plese put an X in the column that best answers the question.

Thare is no single “best test” for any
parson. Each test has advartages and
disadvantages. Talk to your doctor about
which test or tests are right for you, and
how often you should be screened.

Did this presentation schieve the gosl of explaining that the Area
Agencies and both Medicaid insurers are working callaboratively
taincreas the rate of colorectal cancar screenings for their
members?
Did this p 3 el
‘Adults 2g= 50-75 should be screen=d for coloractal cancer?
Why adults should be screenad for colarectal cancer?
Tha tests avallable =nd considerations for sach test for
coloractal cancer screening?
Tha next steps ar your rale in getiing your dient screened
for colarsctal cancer?
Willyou bring the flyer “Talk to Your Doctor About Which Test or
Tests are Right For You® to your dlients next doctor's
aEE’ntmEﬂt?

Of cancers that affect both men and women, colorectal (colon) cancer is the
2dleading cancer killer in the United States. But this is one cancer you can
Erevent! Scraening helps find polyss (sbnorml growshs) in the colon or rectum
before they tum into cancer. RESOURCES

For more irformation:

Visit www.cdc.gov/screenforlife
Several tests are recommended to screen for colorectal cancer. if you're Call 1-800-CDC-INFO (1-800-232-4636)
between 50 and 75, get scresned using one or @ combination of these tests: For TTY, call 1.888-232-6348

WHAT IS COLORECTAL CANCER?
Cancer is a disease in which cells in the
body grow oLt of control. Cancer Is always
named for the part of the body where it
starts, even if it spreads to other parts

of the body later. Coloractal cancer is
cancer that occurs i the colon or rectum.
The colon s the large intestine or large
bowel. The rectum Is the passageway that
connects the colon to the anus.

FLexiBLe coLonoscary I
R —— SIGMOIDOSCORT Cakncsspy aisthe * Colorectal cancer wsually starts Additional comments or sugzestions are zppreciated.
2t home Inchade Flasibla dactar viaw tha et [ pee— . from precancerous polyps
the FIT. tha gFoe, Somekcamany cokan and ramave Colorectal cancer is the second (abnormal growths) in the
and the FIT-DMA. the doctor viaw the maz pobyes and i n i Stomach colon or rectum. A polyp s a
Toe Thoy ko lowes i of yas e = leading cancer killer—but it iAol

, e of the growth that shouldin't ba there.
bocdorabasdoeia | | colon tldonain ana ntha docior' doesn't h b
2 dociars affice afficace s hric vy colonona ~ oesn't have to be. i
3z .
vy e oy nz camputar screan. e (Larpe Overtime, some polyps
slangwththa FIT wad sz folowapll | | IS recommandad life Intestine) £an furn nta eancar. Coton Poiyp
dona auery paar ;ﬂglﬂ-x; avary five years e Small + Screening tests can find
i Intestine precancerous polyps, so  Pedunculsted
they can be removed before €197 PP .
Rectum they turn into cancer.
TALK TO YOUR DOCTOR ABOUT WHICH TEST OR TESTS ARE RIGHT FOR TOU. us Dt i~ ;. =
#yousro 7613 85, tha decmion t ba sroonad should o mark weth 3 dodtr, s#ar oot yaur haskh and et e " + Seraening tests can also find colorects|

cancer early, when treatment works best.

scrsaring hscey. f you're aver 55, zasring ks nal recommenderd.

€D Publication #99-6948, Fnizad Fabruary 2017
www_cdc.gov/screenforlife
1-800-CDC-INFO




QIP Results — Well Sense
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WEl.l. SENSE: LTSS - COL - QIP - Re-measurement Periods

HEALTH PLAN
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COL QIP Baseline Remeasurement Period Remeasurement Period Remeasurement Period Remeasurement Period
1 2 3 4
Jan-Sept 2017 Jan-Dec 2017 Jan-Jun 2018 Jan-Dec 2018

mm \Wellsense =—COL Goal



Results - NHHF

o~ LTSS - COL - QIP - Re-measurement Periods

nh healthy families.
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COL QIP Baseline Remeasurement Period 1 Remeasurement Period 2 Remeasurement Period 3 Remeasurement Period 4
Jan-Sept 2017 Jan-Dec 2018 Jan-Jun 2018 Jlan-Dec 2018
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QIP Lessons Learned

e Gain buy-in from
various
stakeholders.




Screening Complexities

« Members displayed various
residential settings and
levels of independence.

e Each Area Agency was
unigue Iin its capacity to
engage and execute
awareness of the screening.




QIP Lessons Learned

* The process was successful
due to step-wise approach.

e Opened the door to expand
working with the AAs on
other projects, involving
other measures needing
attention.
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