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The purpose of the meeting (slide 2) was to obtain 9-6-11 Subcommittee attendees input into PCMH standards, Glide Path Proposal, CT –Specific needs measures and beginning discussion of key Consumer Rights/protections.  
Synopsis of Discussion
· Prior to the agenda items discussion advocates raised the issue of what ‘federal vehicle’ DSS would use for PCMH, stating that this decision is basic to the foundation and underlying structure of the model implementation and as such should be determined before discussion of the model components.

·  DSS said this was discussed with the Chair prior to this meeting. Steve Schramm, DSS financial consultant will provide more detail on the reimbursement options and solicit Subcommittee attendees input and consensus at the Sept 14th Subcommittee meeting. The payment methodology will inform the state on the federal vehicle that applies to the model. 
·  DSS acknowledges advocate concerns about consumer protections under a waiver and would like Subcommittee input into core consumer protections that must be included in a non-waiver vehicle such as a Medicaid State Plan Amendment.  Advocate concerns are related to the potential of future modification of such protections due to budgetary issues when these protections are not under a federal waiver.  
· DSS commented these protections have not yet been designed for the PCMH program and would like input into this.  This will be fully discussed before the end of September. 
· Some items are not relevant in the PCMH model such as enrollment broker; move away from the previous enrollment model (see outline below presented at the Aug. 11 SC meeting & sent to the Subcommittee)) focusing on maintaining a member’s “usual source of care” per member decision.  Goal is to create/continue the close relationship of the member/patient and their PCP and avoid inefficiencies. 
         
[image: image3.emf]PCMH attribution  flow chart 8-11 (2).pdf


PCMH Standard: (Slides 3-4) Discussion points:
· Meryl Price said we would start with NCQA level of recognition standards for PCMH but will, going forward, look at the newer recognition vehicles with stakeholders. 

· Important to differential reimbursement for NCQA level versus glide path: this will be discussed in detail at the Sept 14th meeting.

· Most states do pay a reimbursement differential for the achieved recognition level (level 2 as the basic one, level 3 more involvement by the PCP), Noted that consideration for standard level payments versus care improvement incentives needs to be clear. 
· If PCPs receive glide path dollars, they are not eligible for P4P incentive dollars that represent 60% of total payment: this would make it difficult for a practice to become a PCMH without adequate resources.  DSS suggested this should be discussed with Mr. Schramm on the 14th.
There was consensus among the PCCM attendees at this meeting for the proposed recognition standard. 

PCMH Glide Path (Slides 5-11)
The proposed glide path is intended for payment increment for practices to support PCMH development.  Practices must show they have initiated significant PCMH implementation in order qualify for glide path status that involves incremental payments over three phases, each with required documentation of completion of the development phase over ~ 18 months. 

Questions/comments included:

· If a practice is unable to attain NCQA recognition during the time frame can they stay at phase 3 under extraordinary circumstances?  DSS stated the glide path period was extended from the original proposed 12 months and for 18 months an exemption was not considered. 
· Suggested some flexibility be available until the feasibility of attaining recognition in the proposed time frame is demonstrated. 

· The process is complicated necessitating significant DSS resources for monitoring the phases. 

There was consensus among the PCCM attendees at this meeting for the proposed glide path process. 

DSS was asked to create a chart for the 9-14 meeting on the various federal authority vehicles.

CT Specific Needs Template
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The template was prepared to stimulate discussion on additional performances beyond NCQA standards for Medicaid performance measures that are an evolutionary process.  DSS said the characteristics of a performance payment is identifying if the certain process measures are occurring that lead to improved quality of care. (Slides 13-18)
Comments included the following Medicaid-focused measures:
· EPSDT measures.

· Oral health 

· Maternal care – is under consideration by the Women’s Health subcommittee OBS provider advisory group.

· Specialist access – will be the responsibility of DSS and the ASO

· Review PA07-185 that proposed an interagency (DSS, DPH, DCF) child health quality improvement program.

· Relationship of ‘person-centered Medical Home to NCQA standards? DSS said the NCQA language is consistent the above concept (more discussion on what person centered care is at the ABD Subcommittee).
· Identify a treatment plan process for whom with evidence of patient/family participation in the plan. Meryl Price suggested this can be further discussed in measures.  In the MH for special needs children, this is a reasonable proxy for health partnership of the person and the provider; could be a parallel process for adults. Need to review NCQA language on this – more focused on care coordination
DSS plans to discuss the breadth of the expectation beyond the NCQA standards in Oct.  Those interested in exploring this further can meet at 9 Am prior to the Subcommittee meeting on the 9-14.
Consumer protections (slide 12)
Based on stakeholder feedback to include and ensure consumer rights and protections, DSS asked the attendees about what they feel is important to be included: 

· Grievance process/hearing access: what are issues that can be grieved? 
· Mr. Toubman provided a grid (please see below) of federal law consumer protections
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Topic requires more discussion and review at a future meeting.
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Statutory requirement

Why it’s important (to the consumer
or taxpayers)

Our current HMO
waiver

PCMH option
under § 1932 (42
USC §1396u-2)

DSS proposal

Reasonable hours, 24-hour Access is a serious issue and avoiding Yes Yes-Required per ?
availability of info/referral unnecessary ER visits benefits 42 USC

taxpayers §1396d(t)(3)(A)
Requiring enrollment with a Transportation issues a serious Yes Yes-Required per ?
provider in a reasonably close | problem for Medicaid enrollees 42 USC
distance §1396d(t)(3)(B)
Requiring arrangements with | Timely access to primary care providers | Yes Yes-Required per ?
sufficient numbers of not sufficient to address needs of 42 USC
providers to ensure services Medicaid population. §1396d(t)(3)(C)
can be provided promptly
and w/o compromising care
Prohibition on discrimination | Most vulnerable individuals with N/A Yes- Required per ?
in enrollment/disenrollment chronic conditions should not be given 42 USC
based on health status second-class access §1396d(t)(3)(D)
Choice of more than one Consumers desire choice and Yes Yes- Required per ?
provider entity (or choice of sometimes a particular provider is not a 42 USC §1396u-
provider within practice, ifin | good match for a patient 2(a)(3)
arural area)
Defaulting shall maintain Continuity of care No Yes- Required per ?
existing provider-individual 42 USC §1396u-
relationships where possible 2(a)(4)(D)
Provision of information in Informed Medicaid enrollees more Yes Yes- Required per ?
easily understandable form likely to access appropriate services 42 USC §1396u-
about benefits covered and and will better know their rights 2(a)(5)(A) and
comparative data on all (b)(2)
providers (identifying
benefits covered, service area
of the entity and available
quality measures)
Authority to terminate Protecting enrollees who have a special | Yes Yes, Required per ?

contracts with providers is

relationship with their providers, so

42 USC§1396u-






subject to notice and hearing
rights

access is not interrupted w/o due
process

2(e)(4)

Protections against fraud and
abuse

Protecting taxpayers from
inappropriate payments

Yes

Yes- Required per
42 USC&§1396u-2(d)
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PCCM Committee Meeting

9-6-11
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Meeting Purpose and Goals

		To obtain input and consensus on:

		PCMH Standards

		Glide Path Proposal

		Connecticut-specific Needs

		Initial discussion on:

		Consumer rights/protections

		PCMH Measurement
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Proposed Standards for PCMH Qualification

		NCQA Level 2 or Level 3 PCMH Recognition  

		2008 for those already recognized 

		2011 going forward

		Agree to the terms associated with the DSS PCMH contract, which is not yet available for review

		Payment increments will correspond to:

		Glide Path status (including, but not limited to NCQA Level 1 PCMH recognition)

		NCQA Level 2

		NCQA Level 3
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Proposed Standards for PCMH Qualification

		Will consider other standards going forward after they are more widely used (TJC, URAC, AAAHC)

		Comparability to NCQA Level 2 or Level 3

		Plans to convene the Provider Advisory Group to review and discuss use of additional standards as necessary and appropriate
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Proposed PCMH Glide Path Approach

		Intended to offer a payment increment for practices to support PCMH development efforts

		Practices must demonstrate that they have initiated significant PCMH implementation efforts to qualify for Glide Path status as follows
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Proposed PCMH Glide Path Approach (cont)

		Equal payment increment over all three Glide Path Phases

		Glide Path payment increment will cease in the even that a practice fails to advance to the next Phase in the agreed upon timeframe
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Proposed PCMH Glide Path Approach (cont)

		All Glide Path practice sites must:

		Submit a gap analysis with current performance relative to NCQA Level 2 recognition

		Submit a detailed work plan to achieve DSS PCMH Qualification within 18 months of the date that the Glide Path begins

		Comply with requirements to meet Glide Path timeframes:

		PCMH Phase 1 Glide Path – no more than 4 mos.

		PCMH Phase 2 Glide Path – no more than 6 mos.

		PCMH Phase 3 Glide Path – no more than 6 mos.
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Proposed PCMH Glide Path: Phase 1

		Document 3 or more of the following steps within a 4 month timeframe:

		All staff have been oriented to PCMH and are engaged in self- or guided-learning activities

		Plans to adopt, implement or upgrade to an Advanced EMR w/ Meaningful Use (MU) certification

		Ability to record problem lists, med lists, allergy information and advanced directive

		Current use of disease and wellness registries to monitor and plan for patient care
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Proposed PCMH Glide Path:

Phase 2

		Document all Phase 1 Glide Path requirements plus 3 or more of the following steps within a 6 month timeframe:

		Use of an Advanced EMR for E-Prescribing, problem list generation, medication management, progress notes

		Plans to become a MU of an EMR with a formal contract with the eHealth Regional Extension Center

		Care coordination w/ job descriptions

		Use of an EMR or Disease and Wellness registries to track activities

		Enhanced access to clinical sites w/ after-hours, e-mail (HIPAA- compliant) and link to a secure site
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Proposed PCMH Glide Path:

Phase 3

		Document all Phase 1 and 2 Glide Path requirements plus 1 of the following within a 6 month timeframe:

		Achievement of all NCQA “Must Pass” elements

		Proof of a complete NCQA submission

		Evidence that the practice is in the data-gathering phase of the NCQA PCMH approval process

		Evidence that the practice has achieved MU of a Certified Advanced EMR

		Evidence that the site provides care coordination including job descriptions for such staff, work flows and sample care coordination documentation
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CT-specific Needs Template

		Incorporate as part of participation requirements and/or performance measurement (and/or ongoing monitoring)

		Add:

		EPSDT standards

		Support DSS tobacco cessation incentive effort

		Discuss:

		Urgent care access (one night/week per practitioner)

		Transportation

		Racial and ethnic disparities

		Equity in care delivery

		Use of clinical decision-support tools based on guidelines
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Consumer Rights/Protections 

		Stakeholder feedback re: desire to incorporate/ensure consumer rights and protections

		Discussion:

		What types of consumer rights/protections matter most in your opinion?

		How should such consumer rights/protections be incorporated into the PCMH program?
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Proposed Measures for Incentive $

		Criteria for selection of measures

		Multi-payer compatible

		Used in other states for PCMH programs

		Important to CT stakeholders (TBD as a result of discussion)

		Administratively simple

		Actionable

		Reflective of PCMH performance across a range of issues:

		Wellness as well as chronic disease 

		Pediatric and adult

		Process 

		Outcomes

		Technology and utilization
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Potential Incentive Measures

		Process
Measure		(Sample) Measurement Criteria		Care Coordination (tracked with “$0 Pay Claims”)

		Diabetes: HbA1c test		Member with diabetes (age 18-75) received 2 HbA1c tests at least 3 months apart during measurement year		Educate member on meaning of HbA1C, called member if HbA1C last done > 3 months ago.

		Diabetes: LDL-C test		Member with diabetes (age 18-75) received an LDL-C test during measurement year		Offer referral to nutritionist if HbA1C > 7

		Diabetes: Dilated Retinal Exam (DRE)		Member with diabetes (age 18-75) received an eye exam with an eye care professional during measurement year or the year prior to the measurement year		Educate member on importance of eye screening, called member if no eye exam in 2 years.

		Cardiovascular Conditions (CVC): LDL-C test 		Member with CVC (age 18-75) received an LDL-C test during measurement year		Educate member on meaning of LDL, called member if LDL last done > 12 months ago.

		Childhood and Adolescent Well Care: Well Care visits (OV)		Members age 3 to 5 & 11-18 who received a well care visit during the measurement year		Call to remind parents of exams and/or immunizations that are due.

		Testing for Pharyngitis:Group A streptococcus test, prescribed antibiotic		Members, age 2-18, who were diagnosed with pharyngitis or tonsillitis, prescribed an antibiotic and received a group A streptococcus test for an episode in the measurement year		"Care Guide" patient instructions  generated instructing member to contact physician if symptoms are not improving.































*









Potential Incentive Measures

		Process
Measures		(Sample) Measurement Criteria		Care Coordination  (tracked with “$0 Pay Claims”)

		Use of Appropriate Medications for Asthma		The percentage of patients 5-50 years of age during the measurement year who were identified as having persistent asthma and were appropriately prescribed medication during the measurement year.		Educate patients to utilize medication appropriately and contact the PCMH if symptoms get worse

		Influenza Immunization for Patients 50 Years of or Older		Percentage of patients aged 50 years and older who received an influenza immunization during the flu season (September through February).		Outreach to patients to obtain an influenza vaccine.

		Breast Cancer Screening		The percentage of women 40-69 years of age who had a mammogram to screen for breast cancer.		Outreach to patients to obtain a mammogram for breast cancer screening

		Cervical Cancer Screening		The percentage of women 21-63 years of age who received one or more Pap tests to screen for cervical cancer.		Outreach to patients to obtain a cervical cancer screening

		Chlamydia Screening for Women		The percentage of women 15-24 years of age who were identified as sexually active and who had at least one test for Chlamydia during the measurement year.		Outreach to patients to obtain a Chlamydia screening test

		Adult Weight Screening and Follow-up		Percentage of patients aged 18 years and older with a calculated BMI in the past six months or during the current visit documented in the medical record AND if the most recent BMI is outside parameters, a follow-up plan is documented.		Educate patients on importance of weight management and self-care
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Potential Incentive Measures

		Outcome
Measures		(Sample) Measurement Criteria		Care Coordination  (tracked with “$0 Pay Claims”)

		Childhood and Adolescent immunizations:                                                               4 DTPs;                                                                                 3 Polios                                                                        1 MMR                                                                                                                    3 Hep Bs                                                                               3 Hibs,                                                                                                           1 VZV		Childhood:  Members who turned 2 during the measurement year and received all immunizations listed.                                Adolescents: Members who turned 13 during the measurement year and received all immunizations listed on or before their 13th birthday		Call to remind parents of exams and/or immunizations that are due.

		Diabetes: 
HbA1c levels
LDL-C levels 		HbA1c level below 7 within the measurement year
HbA1c level above 9 within the measurement year
LDL-C level below 100 within the measurement year
LDL-C level above 130 within the measurement year
		Educate member on meaning of HbA1C and LDL, offered nutritionist support.

		CVC/Diabetes depression screening (Chronic Diseases)		Members with CVC or diabetes who were screened for depression		Flag charts to ensure members are screened at time of visit, and if results in diagnosis ensure  treatment or referral, as recommended by PCP
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Potential Incentive Measures

		Outcome
Measures		(Sample) Measurement Criteria		Care Coordination  (tracked with “$0 Pay Claims”)

		Blood Pressure Control:  for patients with CVC disease 		Blood Pressure less 140/90		_________

		Hyperlipidemia: LDL  levels for patients with CVC disease                               		LDL level less than 100 		_________

		Blood Pressure Control:  for patients with Diabetes 		Blood Pressure less 140/90		Offer two periodic blood pressure screenings during the measurement period  
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Potential Incentive Measures

		Other Measures		Measurement Criteria

		Electronic Medical Record		Used to manage patient documentation for at patients on a regular basis

		Emergency Department visits per 1000 		Reduction in potentially avoidable ED visits. Members  Birth to 17 and 18 years or older with an Emergency Room visit with a diagnosis indentified as avoidable. 

		Inpatient Admit Days per 1000 - Exclude Maternity, NICU, Peds and transplants		Reduction in potentially avoidable inpatient admissions. Members 18 years or older with an acute inpatient admission

		Readmission Days (within 30 days)  - Exclude  Maternity, NICU, Peds transplants		Reduction in potentially avoidable Readmissions. Members 18 years or older with an acute inpatient discharge during the measurement period 

		Smoking Cessation		Members 18 years of age and older who were current tobacco users, who were seen by a practitioner during the measurement year and who discussed or were recommended cessation methods or strategies.

		BMI		Patients 5-75 who had their body mass index (BMI) documented during an outpatient visit during the measurement year or year prior 

		Extended Care hours 		Increased Member access to covered services.

		Pharmacy		Generic Drug Utilization -generic drug prescribing rate, during the measurement period.
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PCMH Connecticut-specific Needs and Issues Template
For Discussion Only 9/6/11


		Area


		Issue

		Requirement for Participation

		Include as a Performance Measure



		Preventive Care

		Developmental screenings and  growth monitoring parameters

		NCQA

		?



		

		EPSDT standards

		Add

		?



		

		Define oral health requirements for providers

· Dental requirements in PCMH


· Required linkage to dental carve-out via provider network

		NCQA

		?



		

		Mammography screening

		NCQA

		



		

		Comprehensive services for pregnant women

		N/A



		

		Post-partum services such as breast pumps, lactation consultants, etc.

		N/A



		

		Support DSS tobacco cessation incentive effort

		Add

		



		Access

		Specialists

		N/A



		

		Extension of ICO/Duals programs to children with specialist co-management

		N/A



		

		One evening per week (minimum)  urgent care access

		Discuss

		



		

		Transportation

		Add?

		?



		

		Offer non-visit based communication with physician, phone and/or e-mail

		NCQA

		?



		

		Capture racial and ethnic groups as a requirement in the EHR

		N/A



		Cultural and Linguistic Competence

		Address racial and ethnic disparities

		Examine further



		

		Ensure equity in care delivery

		



		

		Document use of clinical decision support tools based on national guidelines for chronic disease management and preventive care

		Examine further



		

		Require transition management

		NCQA

		?



		

		Require linkages to community based services

		NCQA

		?



		

		Extend ICO/Duals approach with shared coordination resources

		N/A



		Chronic disease management (asthma, COPD, diabetes)

		Re  Require face to face visit with trained disease management educator to support chronic disease self-management

		See self-care for individuals with chronic illness above






