CTC-RI Clinical Strategy and Cost Committee
Meeting Minutes
	Date:  Friday, January 15 , 2016
	
	Start/End Time: 7:30am-9:00am 
	

	Location: Thundermist – Warwick Offices (171 Service Ave, Building 2; Warwick)
	
	Call in number: 508-856-8222 code: 4574
	

	MEETING INFORMATION:
	
	ATTENDEES: 

	Purpose: Identify and test clinical and financial strategies to improve quality and reduce cost 
	
	Al Kurose
Al Puerini
Andrea Galgay
AnnaJane Yolken
David Bourassa
Deb Hurwitz

	Ed McGookin
Gus Manocchia
Heidi Perrault
Karen Smigel
Mary Craig
Matt Collins

	Matt Roman
Michael Mobilio
Paul Barratt
Susanne Campbell
Tom Bledsoe
	Phone:
David Brumley 
Jared Kelly
Pano Yeracaris
Sarah Nguyen


	

	  Item #
 
	Statement/ Owner/ Time
	Comments
	Action #

	1
	D. Hurwitz
(5 minutes)
	Welcome and Introductions                                                                                                                                             

	

	2
	M. Collins
 (20 minutes)
	Access Strategies
· At our last session BCBS made some recommendations on methods to help improve access.  Since then, BCBS has met with some CTC practices (12 practice sites through four meetings) and recorded themes on what they are doing, reactions to the proposal.  Common themes were captured (provider shortages despite recruiting, credentialing time as a barrier, reimbursement for NPs, etc.).  Some practices agreed that it would be helpful for someone to come in, evaluate current processes around access, and make recommendations on ways to improve.
· Plan Input:  Access is an issue that each of the health plans are seeing.  It would be helpful for the group to see data on access, in order to fully understand the issue.  For our next session, health plans will bring forward some of the data that they may have on any access issues.  Thundermist will also produce some of their third next available data.


· Provider/MD shortage is an issue that is affecting all primary care organizations in the state.  It was suggested that CTC provide recommendations, for regulatory and legislative use to help.  Project management will work on drafting a white paper from CTC on this issue.  
· Providers also continue to face heavy administrative burden in PCMH, which takes away from increasing access.  Project management will relay this feedback to the Administrative Simplification Workgroup, convened by OHIC.
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	3
	A Galgay
(15 minutes)
	Cost Containment Projects (Tabled)
· RIPCPC NCM Portal 
	

	4
	S. Campbell
(15 minutes)

	Review of CTC practice survey (Tabled)

	

	5
	D. Hurwitz
(20 minutes)
	Follow-up on e-consults
· Thundermist has been engaged with the New England E-Consult Network and is beginning the pilot process.  Providers pay the specialist a flat fee for the e-consult.  The hope is to do this through Thundermist being able to bill plans for the e-consult. 
· Through using this technology, patients have a shortened time frame for interaction, leaving less room for no-shows.  Studies by Community Health Center, Inc. showed an 11% savings in the eConsult group compared to traditional face-to-face referrals after six months.  Of those who were provided an eConsult, 72% did not need a face-to-face visit.


· Thundermist will follow-up with all payers on their interest in using the program.  
	

	6
	D. Hurwitz
(10 minutes)
	How’s Your Health Next Steps (tabled)

	

	7
	D. Hurwitz
(5 minutes)

	Follow-up/Next Steps
	



	
ACTION ITEM LOG

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

	01.15.16
	1
	Plans
	Provide data on access for next session
	02/19/16
	

	01.15.16
	2
	Proj. Mgmt
	Work on draft white paper/communication to regulators/legislators and provide update at next session
	02/19/16
	

	01.15.16
	3
	Proj. Mgmt.
	Incorporate administrative burden issue into feedback to OHIC administrative simplification workgroup 
	[bookmark: _GoBack]02/19/16
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Collaborative Meetings with BCBSRI

15 Practice Sites within the CTC Advanced Collaborative

4 Meetings held, representing 12 of the 15 sites:



Coastal Medical Inc. (4 sites)

Rhode Island Primary Care Physicians Corp. (5 sites)

Thundermist Health Center (2 sites)

University Medicine
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Common Themes

Barriers to Improving Access: 

Shortage of MD’s entering Primary Care in RI

Excessive administrative, regulatory and reporting burden

CTC Nurse Care Manager funding calculated on presumption of panels w/ 4% High Risk patients; some panels have up to 22% High Risk patients

Payor(s) credentialing process and timing

Lack of reimbursement for alternative visit types

Payor(s) reimbursement at less than 100% for NP’s  

Inconsistency among all payors w/processes + requirements
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Common Themes Cont. 

Opportunities for Improving Access:

Employ NP’s and PA’s

Deploy Community Health Teams (“meeting patients where they are”)

Embedded Pharmacists 

Creative scheduling (Right Place, Right Time)

Evaluate workflows and Cycle Time

Evaluate Supply + Demand

Team Based Care 

Standing orders and clinical protocols

Centralized call centers

Offer weekend hours for routine or urgent care needs

Decrease number of visit types within scheduling system

Consistent use of Pre-visit Planning



.
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Additional Discussion Take-Aways

Access Measurement:

Importance of differentiating between access for New patients and access for Established patients

Practices with the capability to analyze, monitor and impact access in ‘real-time’ and over time, are using industry standardized methods to successfully increase access:

3rd next available for New

3rd next available for Existing

Cycle Time

Lead Time

Supply 

Demand
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Health Plan Feedback

All Payor and CTC meeting held January 13th

Consensus among payors:

Agree that Access for members is a problem

Support on-going and open collaboration between payors and providers

Support consistent and agreed upon set of baseline access measurements

Support using CTC Practice Facilitators to work with practices on access measurement and improvement tools, tailored to each practice’s identified and agreed upon needs and opportunities 

* BCBSRI is strongly considering amending current access policies based on the feedback generated during these recent meetings and continued dialogue among this collaborative*
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eConsults 
Annajane Yolken, MPH  







eConsults 


 eConsults are virtual specialty 
consultations over a secure electronic 
platform that allow primary care doctors to 
get a specialist’s input without direct 
patient-specialist interaction. 







eConsults  


 Remove barriers increasing access 
 Improve care 
 Reduce cost 







Specialist Referral Workflow 
Dermatology 







eConsult Workflow 







Benefits to Patient 
 Care delivered and coordinated by PCP 


and team who know you 
 Much faster response 
 Fewer transportation, work, and life 


barriers to overcome  
 Uninsured patients eligible for 


Thundermist free care/sliding fee (payer 
mix analysis pending) 
 







Benefits to PCP 


 Eliminate support staff effort for scheduling 
and follow-up 
 Continual learning, less dependency over 


time on specialists  







Cost Savings 


 eConsults cost less than face-to-face visits 
 Avoided emergency department and 


hospitalization costs 
 Avoided testing costs  







THC Referral Volume 
 
 
 


Specialty  


Payer 


NHP United Uninsure
d  


Other Payer 
(BCBS, Tufts, 


Medicare) 


Total  
 


Dermatology  507 192 29 540 1,268 


Cardiology 296 118 35 431 880 


August 2014-August 2015 







Evidence Shows 


 Community Health Center, Inc. conducted 
a randomized controlled trial  
– Found 11% savings in eConsult group 


compared to traditional face-to-face referrals 
after 6 months 


– Of those provided an eConsult, 72% did not 
need a face-to-face visit 
 







Evidence Shows  


Note: F2F= Face-to-face (traditional) referral 
Source: Anderson Danen, Villagra Victor, Hutchinson Alex, Jepeal Nicole, Villagra Jose. 
“eConsults Randomized Clinical Trial Economic Analysis Final Report.” July 2, 2014.  







eConsults at Thundermist 


 JB Cox committed to fund study 
 Validate cost savings, access and health 


outcome impacts 







Next Steps 
 Complete payer-specific analysis 
 What we need to start 


– Turn CPT code 99446: eConsult <10 minutes 
(billed by THC) 


– Reimburse $85/visit (pass through to specialists) 
 Thundermist commits to 


– Sophisticated evaluation of cost impact and 
patient experience 


– Assistance in rollout to other practices 
 


 







Thank you!  


Questions? 
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