Summary for 11/12/14 PCMH

Attendance: Mark Schaefer, Robin Lamott Sparks, Jane McNichol, Lisa Hongefeld, Marlyn Denny, Sheldon Toubman, Ellen Andrews, Lori-Anne Russo, Mike Corjulo, Rep. Abercrombie, Rep. Cook, Laura Demeyer, Annie Jacob, Jeffry Wolansky, Kara Rodriguez, Erica Garcia, Robert Zavoski, Kate McEvoy

PCMH PROGRAM UPDATE

Erica Garcia, Laura Demeyer, Kara Rodriguez, and Jeff Wolansky gave the program update and recruitment status. 

· Care Management PCMH Committee
 Person Centered Medical Home
November 12, 2014
· Person Centered Medical Home
 Participation Status
· 92 PCMH Program Participants*
·  327 Individual Sites (Includes pending)
· 51 PCMH Approved Practices
· 168 PCMH Approved Sites
· 733 PCMH Approved Providers
· 5 Pending PCMH Sites with 5 Providers
· 30 Glide Path Practices 
· 51 Sites
· 192 Glide Path Providers
· 14 PCMH Accreditation Practices
· 103 Sites
· 370 PCMH Providers
* 3 Practices have sites in both PCMH and Glide Path Programs
· PCMH Program Summary
· PCMH Program Summary
· PCMH Glide Path Status
· PCMH Program Summary
· PCMH, Glide Path & FQHC Participants by Region as of  11/6/14
· PCMH Recruitment Status
· 284 Practices contacted since 1/1/12:
· 92 practices enrolled 
· 71 prospective practices in open status
· 48 practices on a Watch-List
· 67 practices on a Closed-List 
·   4 practices merged since enrolling
· 2 additional practice sites under the same TIN required distinct   recruitment efforts 
· EHR Status of 71 practices in open status:
· 53 practices (75%) have live EHRs, purchased or are implementing an EHR

·   2 practices (3%) are searching for an EHR
·   3 practices (4%) have no EHR

· 13 practices (18%) the EHR status is unknown at this time
· PCMH Recruitment Status - continued
· 67 Practices on Closed List
· Not interested in enrolling in the PCMH program
· 48 Practices on a Watch-List 
· Follow-up takes place periodically based on the feedback received from the group
· PCMH Recruitment Status
PCMH and Glide Path Practices
Attribution by Practice Size
· PCMH Recruitment Status
Open Practices – Attribution & EHR Status
by Practice Size
· PCMH Recruitment Status
PCMH Participating Practices – EHR Vendors
SIM Update- Mark Schaefer

Mark Schafer provided an overview of the SIM Status Report. 

· Work Stream, brief update on three workgroups up and running. Reduce Budget request- reduction to 19 million. Put together team for options for reducing the budget. 19 million in reductions, how much to reduce workforce initiatives. Necessary to have a steering committee. Most questioned SIM grant funds about education and training. Asked for clarification on what to touch, interest in payment reform from volume to value.
· DPH- 14% reduction, no reductions fundamentally. Prevention service ceterers will not be up in year 3. 
· Final Year 4- Sustainability plan- absorbing shared savings- as opposed to after the test grant. Contracted services with Mercer. Saving 500,000.
· Implementing sustainability plan early. If the state fund the year 4, 50%. If practice transformation report its 1 for  1. 

· Care Delivery transformation initiatives- Advanced medical home and innovation awards. Least specific initiative. Eliminating innovation awards, reduce 4.5 million. 

· Advanced Medical home- 500 to 370 programs. Clinical innovation, couple hundred dollars.

· Kept value based insurance design. 

· Consumer Advocates- reduced engagement, 6 to 5. Reduced travel to conferences-

· Program evaluators- 45%.

· SIM reduced by 2 positions for 30%. 

· Restored in Medicaid in population health planning. 

· Workforce initiatives 2.8 million CHC, Expansion of Urban education program. 

· Primary care residency program. – Eliminated from grant application.
· CHC worker piece was kept
· Health Information technology, modest reductions 2.4 million- Eliminated. 
· Finishing project narrative. He said it was difficult to make those cuts. 

Ellen asked about Medicaid Population Health Piece. Personal Health Record- Medicaid and Commercial. 

Mark- Analytic activities for population health planning 2 Personnel at the time. Priortiy to funding to get a personal on the ground. 

Population health- health program assistant position- DPH and DSS for a population health initiative. DSS geographic focus to address a need of children with needs and families with health and well- being. Process to be inclusive, PCMH would be a tool for ideas. No reference for 1115 authority. Range of authorities. 

Liaison meeting support- research on any authorities. 

Personal health record- Affordable Care Act long term services TEFT Grant. No wrong door support. Electronic Health Record to entire Medicaid population. 
Michael Cordjulo asked how optimistic the SIM budget proposal with CMS is. 
Mark said he does not know when. SIM office hopes for a response within the next month.  

Workgroups- practice transformation taskforce- modification of NCQA standards and introduction of new elements. Care experience and personal centered care. Integrated health design group.

Hopefully have a modified set of standards, which providers can apply. 

Community and clinical integration program.

Quality Council- preparing to review a comprehensive review. 3 level review for core measurement set. Pediatrics, Behavioral health, health equity and care experience, additional recommendations specific to Medicaid. , Claims based- survey based measures.

Medicare Accountable Care Organization program. End of 1st quarter next year. Measures need to be done in January. 

Equity and Access- Consulting firm, help information technology program. Make sure council in adequate resources in March. Confirm directly with care management committee to building toward the final report. 

Sheldon- refers to Equity and Access presentation and who to develop the measures 

Kate said the indicate impression is not accurate. Does not intend to rely for CHN tools and Seek comment from this body. Intend to solicit review and comment from this body. 

Cook and Abercrombie- work in collaboration, working together. 

Mark said there needs to be a SIM Appointment to the SIM Equity and Access, MAPOC appointed to Equity and Access to the Council. There was a suggestion to clarify offline. 
Sheldon- way it’s being described is troubling.

Small working group- start of process to come up with the measures with DSS
Convene a small workgroup- welcome participation 

Abercrombie said the measures through the committee and work hand in hand through the PCMH. 
Mark said the workgroup will work on supplemental quality measures. There needs to be clarity with expectations with duplicative efforts. 
Jane McNichol- getting the role care management. 

Ellen- Difference than the rest of the population, incentive to over treat.

There was mention of the data integrity on the onset- and data report card. 
Mark- Certain measures will be different for different networks. 

SIM Update - DSS
DSS Presentation QISSP 
Kate McEvoy standards in the RFP to choose participants, attribution methods, performance measures, shared savings methodology at the September Meeting. 

Discuss the performance measures, protections around health outcomes

Accountable Care Organization measures include important focus points and issues that are not well address, behavioral health, children, and pregnant women. Recommended workgroup meet with DSS a couple times more extensive discussion with Rd. said is this consistent with the AIM of the committee. Where do we identify potential gaps to examine further? 

Dr. Z- many of the measures, all cause hospital readmission measure- it does not include behavioral health measures. There is a great deal of work to be done. There was a suggestion to have a PowerPoint to discuss a tool for CHN to diagnosis gap in care. All of it assumes people are accessing care. Find measures that do not get into care in the first place. Use claims for the most part, no claim because there is no care provided. 
Kate- Is this consistent to the expectations of the committee. Are there other areas that we should be identifying for focus areas of the workgroup? 

Dr. Z- are there other experts for around identify those who cannot get in the front door. 

 Dr. Z would the committee look at UDS measures- FQHX accountable to try to create alignment. Uniform Data Set. 

Ellen suggestion to go online.

Mark- Quality Council whether certain measures can be pulled from an Electronic Health Record regardless of payer. 
How you are going to compose to move forward quickly. 

Check with Rep. Cook. Timeline, meet next week to start to talk about this. 

Thoughts on Agenda items-

Sheldon- PMPM or enhanced Fee for Service Committee, would like an answer on it. PMPM would make more sense. 

Kate McEvoy- invite reps in a meeting to discuss in a commissioner, he will make a decision clear. Meet with individuals first. 

Agenda;

Will you like to have another discussion? PMPM Discussion
Workgroup update from discussion

Website in January - thank Sheldon again for the discussion. 

The meeting ended at 12:00 PM. 
