CTC-RI Contracting Committee 
Minutes
	Date:  Tuesday, July 12, 2016
	
	Start/End Time: 7:30am-9:00am 
	

	Meeting Location: RIQI (50 Holden Street, Providence, RI)
	
	Call in number: 508-856-8222 code: 4574 (Host 8838)
	

	MEETING INFORMATION:
	
	COMMITTEE MEMBERS/ATTENDEES: 
(those in attendance are identified by an * ) 

	Meeting Purpose/Objective: Development of the Contracts for CTC-RI
	
	Allendre McGovern
Andrea Galgay
Charles Scaletta
Chris Ferraro

	Deb Hurwitz
Hannah Hakim
Justin Jenkins
Mary Craig

	Michael Mobilio
Pat Flannigan
Dr. Townsend
	Phone:
Sherry Sharp
Beth Lange
Adam McHugh

	

	  Item #
	Statement /Owner /Time
	Comments
	Action #

	1
	D. Hurwitz
5 minutes
	Welcome and Review of Agenda
	

	2
	H. Hakim
25 minutes
	PCMH-Kids
· NCQA:  As part of the PCMH-Kids contract, practice sites are required to achieve their NCQA recognition before entering Performance Year 1. The contract language does not specify whether a practice must submit or have recognition “in-hand” from NCQA by this date.  Three practices will submit their NCQA by 12/31/16, but won’t have recognition “in-hand” from NCQA by that date as NCQA often takes several months to respond. They have work plans in place to submit by 12/31/16. Recommend that if practices do not submit by 12/31/16—they submit a corrective action plan. Future contracts should specify submission date versus having recognition “in-hand” from NCQA. Future contracts should align with OHIC and CTC to allow 21 months to submit. 
· [bookmark: _GoBack]CAHPS:  This survey was conducted in November 2015; however, the PCMH-Kids Common Contract was not initiated until January 2016. Despite this, three pilot practices current CTC practices participated in November 2015 fielded a survey. Two practices had recently participated in the survey and were able to share results. Four practices did not participate. This doesn’t allow them to have a baseline.  It is requested that the baseline period is shifted up to Fall 2016, with additional surveys to follow in fall of 2017 and 2018.  This does not affect any adjudication timelines. All practices will have 3 years of data.  
· Hannah will document how PCMH Kids will remediate/monitor current issues and recommend how to avoid in future-- send to the health plans.
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	3
	D. Hurwitz
20 minutes
	Data and Evaluation Draft Recommendations on Adult measures
· Current sites will remain on their contract adjudication timelines.  Sites coming in with the 01/01/2017 expansion will shift to a 01/01-12/31 contract schedule.  This aligns them better with OHIC reporting periods.  Data reporting will be shifted accordingly to accomplish this.  Health plans and practices will consider this as a part of the new contract framework.
· New contractual performance standards were also recommended from Data and Evaluation Committee for Clinical Quality and CAHPS.  
· There were some shifts in quality reporting (new BMI and Depression Screening measures) to align via the SIM measure alignment process (which used CTC-RI’s Data and Evaluation Committee for their process).  Some measures were given separate thresholds for FQHC and non-FQHC sites.  For success on clinical quality measures, in performance years, practices must meet 3 out of 5 thresholds (5 of 5 for the additional incentive available in Performance Year 2).  
· Due to changes in the CAHPS survey, practices will only use the access (still as a gate metric) communication, and office staff.  However, a small workgroup, including plans and practices, will meet to discuss the potential of using How’s Your Health.   

	

	4
	D. Hurwitz/S. Campbell
35 minutes
	Expansion Site Draft Contract Structure
· CTC-RI will bring on new practice sites on 01/01/2017.  These new practices will start CTC-RI under a new developmental contract structure.  This includes new milestones and requirements, increased detail on corrective action plans, timeframes for adjudication, and other concepts.  Performance incentives will now be paid out at the end of the performance year (final year of this three year agreement), based upon performance in said year.  The health plans and practices will review the document and send feedback to project management, prior to next meeting.  
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	5
	D. Hurwitz
5 minutes
	Next Meeting/Next Steps
· Next meeting to be held on Tuesday, August 9, 2016 
	


	ACTION ITEM LOG

	Date Added    
	Action
Number
	Assignee
	Action /Status
	Due 
Date
	Date 
Closed

	07/12/16
	4
	H. Hakim
	Develop document highlighting how NCQA and CAHPS issues will be resolved for health plans
	08/09/16
	

	07/12/16
	5
	Plans/Practices
	Review draft developmental contract framework and provide comment prior to next meeting
	08/09/16
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2017 Draft Developmental Contract Framework - 07.01.16.docx
CTC 2016-2017 Expansion: Milestone:  Adult Rate Sheet: Per-Member-Per-Month Payments



		Developmental  Stage/Yr.

		PMPM

Rates by contract year

		Adult Milestone Requirements



		

		

		Care Management



Target 1

		Planned Care for population Health

Target 2

		Access and Continuity



Target 3

		Patient Family Engagement



Target 4

		Medical Home Coordination



Target 5

		Quality Reporting



Target 6

		Enhanced Payment for Practice Transformation



Target 7



		Start up 

Year 1 

1/1/2017-12/31/17



 

		$3.00 base

$2.50 NCM



Max:  $5.50

		Hire Care Manager 

(end of 4 months) 1



Develop high risk registry and reportable fields for CM; report to health plans high risk 





		Selects has work plan to implement 1 care management strategy IBH OR 

Self-management support for risk condition OR 

Medication management and review 

(10 months) 

		Submits empanelment report 

(10 months)

provider panel report: accepting new patients (3rd next available appointment)

(6 months) 

		Submits patient panel for CAHPS survey 

(3 months ) 





		Submits 4 Compacts 

(9 months) 

Submits Transition of Care Policy and Procedure 

(12 months) 

		Quality Report 

(6 months and quarterly thereafter) 

		Submits budget with staffing plan and use of funds to support care delivery model 

(4 months) 





NCQA PCMH Work plan due 

9 months 



PF meetings 1-2 month



		Transition 

Year 2 

1/1/2018-12/31/18 

		

		Care Management



Target 1

		Planned Care for population Health

Target 2

		Access and Continuity



Target 3

		Patient Family Engagement



Target 4

		Medical Home Coordination



Target 5

		Quality Reporting



Target 6

		Enhanced  Payment for Practice Transformation



Target 7



		

		$3.00 Base

$2.50 NCM



$0.50 

CM reporting and stable data 

Max:$6







		Reports on CM activity with high risk patients and health plan specific report 

1st month and quarterly thereafter 





		Implements 1 care management strategy 

6 months) 

IBH OR 

Self-management support for risk condition OR 

Medication management and review 

		 Submits staffing plan: 

Before and After hours Protocol/Telephone response   Expanded hours 4 hrs. over weekend, 2 hours AM or PM 

3rd month 

		Implements 1 option and implement :  

Monthly survey

Or 

Quarterly PT/family advisory 

Or 

Quarterly survey/PFAC 2x Yr. 

Or 

Implements Open notes

1st month 

		Implements 1 option and submits f/u report high risk patients  

ED: 72 hours or 

IP: 72 hours 

6 months 



2 compacts 

10 months 

		Due quarterly 



		Submits budget with staffing plan and use of funds to support care delivery model 

(1st  months)



NCQA application submitted 

9 months 



PF 1x month 



		Development Stage/Yr.

		PMPM

Rates/ contract year

		Adult Milestone Requirements



		

		

		Care Management



Target 1

		Planned Care  Population Health

Target 2

		Access and Continuity



Target 3

		Patient Family Engagement



Target 4

		Medical Home Coordination



Target 5

		Quality Reporting



Target 6

		Enhanced  Payment





Target 7



		Performance I

		$3.00 base

$2.50 CM



$0.50 (Target 3 out of 5 QM) 



Eligible for additional $0.25 (Target 5 out of 5 QM) 



$0.50

(Target Patient Experience) 





$1.25

All Cause IP adm



$0.75

All Cause ED 

Max: $8.75

		Reports on CM activity with high risk patients and health plan specific report 

1st month and quarterly thereafter 





		Implements 2 care management strategy 

6 months) 

IBH 

Self-management support for risk condition OR 

Medication management and review 

3rd month 





		Submits empanelment report indicates 95% of patients assigned to PCP 

1st month 





		Continue implementation of patient/family strategy 



Identifies a priority condition, decision or test that would benefit from shared decision making and makes decision aid available to appropriate patients 

3rd month 



		Implements both  option and submits f/u report high risk patients  

ED: 72 hours  

IP: 72 hours 

6 months 





2 compacts 

10 months

		Due quarterly 



		Submits budget with staffing plan and use of funds to support care delivery model 

(1st  months)



Achieves NCQA  

1st  month 





Submits OHIC  Care Management    80 % attestation by 9/30



PF 1x a quarter 







1 Care Management hiring could be earlier if health plan attribution available by January						page 1
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MEMO for 7 12 16 Contracting Committee final.docx
DATE: June 29, 2016

TO: Blue Cross Blue Shield of RI, Neighborhood Health Plan of RI, Tufts Health Plan of RI, and United Healthcare 

FROM: Patricia Flanagan, MD, Co-Chair PCMH-Kids; Elizabeth Lange, MD, Co-Chair PCMH-Kids; Debra Hurwitz, RN, MBA, Co-Director CTC; Pano Yeracaris, MD, MPH, Co-Director CTC

SUBJECT: PCMH-Kids Contracting Issues for Discussion on July 12th

There are two issues regarding the PCMH-Kids Contract slated for the July 12th CTC Contracting Committee agenda of which we request your review: NCQA and CAHPS. 

NCQA: Six of the nine practices entered the PCMH-Kids Contract with NCQA Level 3 Recognition. Three practices are working towards recognition of at least Level 2, as the contract states, “prior to entering Performance Year 1” (Performance Year 1 begins January 2017). As you may know, there is a delay between when a practice submits the application and when recognition is awarded by NCQA of 1-3 months. These three practices are meeting with their practice team and practice facilitators on a weekly basis and have submitted aggressive work plans to be able to submit their applications by December 31, 2016 (or sooner). 

We request the health plans approve these three practices to move into Performance Year 1 based on submission of NCQA application by December 31, 2016. 

CAHPS: PCMH-Kids conducted the CAHPS pcmh child survey in the fall of 2015. The PCMH-Kids Contract states that this survey would be used as the baseline for each practice and that we would use the results to set targets. 

This survey was conducted in November 2015; however, the PCMH-Kids Common Contract was not initiated until January 2016. Despite this, three pilot practices participated in November 2015 fielding. Two practices had recently participated in the survey and were able to share results. Four practices did not participate. 

We agreed we would set the target based on the 2015 survey experience; however, without these four practices’ results, the target may not be a representation of reasonable improvement across all pilot sites. These four practices also lose out on the opportunity to meet the target by improving half way from the baseline to the target—which would be especially helpful for the beginning practices. This issue of setting targets was discussed at the June 7th CTC Data and Evaluation Committee, but was recommended to bring to the Contracting Committee to suggest changes to the language in the PCMH-Kids Contract. 

We would like the health plans to consider and provide input on the following solution which will be discussed at the July 12th Contracting Committee: Move the baseline period up to 2016: All practices will be surveyed in Fall of 2016. The survey will be fielded once annually from there (Fall 2017 and Fall 2018). The Fall 2017 and 2018 survey results will be used to determine performance incentive payments. This solution will not affect contract adjudication timelines. 



Thank you for your consideration of these contracting issues. We look forward to hearing your feedback and to the discussion on July 12th. 



Sincerely,

Patricia Flanagan, MD, Co-Chair PCMH-Kids

Elizabeth Lange, MD, Co-Chair PCMH-Kids

Debra Hurwitz, RN, MBA, Co-Director CTC

Pano Yeracaris, MD, MPH, Co-Director CTC




