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Co-Chairs: Rep. Michelle Cook & Rep. Charlie Stallworth

May 21, 2014 at 10:00 AM Meeting Summary LOB Room 2B
Attendance: Rep. Michelle Cook, Rep. Charlie Stallworth, Sheldon Toubman, Ellen Andrews, Jesse White Frese, Mike Cordjulo, Sandi Carbonari, Jeffry Wolanksy (CHNCT), Annie Jacob(DSS), Greg Barbeiro( CHNCT), Nancy Crespo(CHNCT), Laura Demeyer ( CHNCT), Erica Garcia(DSS), Joel Norwood (DSS), Robert Zavoski(DSS)

Rep. Cook opened the meeting at 10:00 AM. 

1. There were introductions of the committee members. 
2. PCMH Program Update- Erica Garcia provided an overview of the Person Centered Medical Home Participation Status

· 82 PCMH Program Participants*
·  312 Individual Sites
· 43 PCMH Approved Practices
· 160 Sites
· 671 PCMH Approved Providers
· 1 New Pending PCMH Practice (2 Sites with 2 Providers)
· 6 New Pending PCMH Sites (23 Providers)
· 26 Glide Path Practice Participants
· 40 Sites
· 135 Glide Path Providers
· 14 PCMH Accreditation Participants
· 104 Sites
· 362 PCMH Providers
· 2 Practices have sites in both PCMH and Glide Path Programs
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> 26 Current Glide Path Practice Participants
> 407Total Practice Sites.
v 3 Practices Currently in Phase 1
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12 Practices Currently in Phase 3

> PCMH and Glide Path Activity:
7 New PCMH Program Participants

13 New PCMH Approved Practices

2 New Glide Path Practices

4 Practices Advanced from Phase 1 to Phase 2

4 Practices Advanced from Phase 2 to Phase 3

1 Practice Graduated from Phase 1 to PCMH Approved

2 Practices Graduated from Phase 2 to PCMH Approved

5 Practices Graduated from Phase 3 to PCMH Approved

7 Practices to date have requested an Extension of Phase 1

5 Practices to date have requested an Extension of Phase 2
11 Practices to date have requested an Extension of Phase 3
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PCMH Recruitment Status
· 266 Practices contacted since 1/1/12:
· 82 practices enrolled 
· 82 prospective practices in open status
· 47 practices on a Watch-List
· 55 practices on a Closed-List
· EHR Status of 82 practices in open status:
· 57 practices (70%)have live EHRs, purchased or are implementing an EHR

· 3 practices (4%) are searching for an EHR
· 1 practice (1%) has no EHR

· 21 practices (25%) the EHR status is unknown at this time
· 55 Practices on Closed List
· Not interested in enrolling in the PCMH program or joining/merging with a PCMH/GP practice already enrolled  
· 47 Practices on a Watch-List 
· Follow-up takes place periodically based on the feedback received from the group
Discussion and Presentation

· Erica Garcia provided an overview of the participation in the DSS options for providers- NCQA Level 1, 2 and 3 Glidepath and Joint Commission.  There has been an increase in practices from the last meeting in February an increase from 72 to 82 PCMH Program participants. The 1 new pending PCMH practice is level 3. There are a total of 1168 providers as PCMH Participants. Their actual numbers of program participants was higher than its projections.
3. PCMH Regulation- 
· Joel Norwood presented the documents on the PCMH revised regulations.
· Response to comments in the first documents. Summarized the public comments after the public comment period in a way department on how take feedback in account. Summary of feedback in accounts. December 2012 changed the way FQHC participated in the program. The goal is to answer any questions that anyone. Legal review of attorney general office and then go to regulations review committee and OFA and LCO approve regulations and approve the regulations 

· Sheldon- shared the draft regulations before. In terms of the substance, we recommended instead of the attribution process, people be told about who the providers and people don’t choose there is a default process. The language of the process attribution based upon selection or where they go.  Intended to mean wanted to keep the language broad and general to refine attribution methodology over time. Visit history is to help be captured. The ASO encouraging choosing a PCP. Do not want to go back to default system. Attribution process is working. CHN is putting on PCP and not PCMHs providers. Any information on PCMH providers. 

· May 15, 2014 launched under pathway to PCMH. Satisfied that is user friendly. Let me know. Launched to outreach about the choices you can make for PCMH. Who belongs to PCMH? Going to outreach about the program. 

· Are the regulations intention regulations allow people to firmly select and PCMH provider?
· Is it appropriate to do public comment? Part of the challenge is the process. Sent out a response and list of all people and request people notice and copies and went out in late march. Haven’t heard anything since then. Haven’t heard anything in late march. 
· Ellen said just because you didn’t hear anything doesn’t mean there aren’t any opinions about it.

· Sheldon asked why they got rid of NCQA in the draft. Relative to the draft- big changes. 

· DSS suggests they submit formal comments. Finish this process without any more additional delay. 

· Idea of that change and it wasn’t specifically reference to those comments, if there were different standards or different body that hasn’t been created yet. Makes more flexibility to adapt to changes without having to amend the regulations. Wouldn’t prohibit us from doing NCQA. 

· Ellen stressed the point of this being a public process. 
· Dr. Z said the regulations are older, and they inhibit the program from being a better program. The regulations offer flexibility. 

· Ellen said it sets the course, nothing is broken yet. One of those protections from consumers is regulations. Changing things against the public comment period, it wasn’t fully vetted. 

· Review formal comments. Who do they go?

· Email the comments to Dr. Z. Directly to the department. Quickly as possible. 
· There was discussion about the website change and any suggestions to the provider look up. 

· Provider look up is next on the website redesign. 
· Waiting here how they would implement. Prescribing and reimbursement. Number of committees uses this section of ACA do a lot of good things. Updated on this process. Support PCMH. Aligns with philosophy of the Affordable Care Act. 

July 9, 2014. 

Next Care Management Committee is July 9, 2014 10:00 AM LOB Room 2A 
