CTC-RI – Data and Evaluation Committee
Minutes
	Date:  Tuesday, January 5, 2016
	
	Start/End Time: 7:30 to 9:00 am
	

	Meeting Location:  Memorial Center for Primary Care (111 Brewster Street, Pawtucket, RI)
	
	Call in number: 508-856-8222 Code: 4614
	

	MEETING INFORMATION:
	
	Attendees (7191)

	Meeting Purpose/Objective: Planning and coordination of CTC data and performance-related activities.
	
	Peter Hollmann, Co-Chair        Jay Buechner, Co-Chair

	
	
	

	

	  Item #
 
	Statement / Owner / Time
	Comments
	Action #

	1
	P. Hollmann
J. Buechner
(5 minutes)
	Welcome and Review of Agenda 
	

	2
	N. Burdette
(10 minutes)
	Review of IBH Pilot Measures
· CTC is currently engaged in kicking off a Behavioral Health program for CTC practices.  The Rhode island Foundation is funding the initiative for twelve (or more) CTC sites, to triage/treat on-site, with Universal screening.  The funding will also go toward the placement of behavioral health professionals, on-site.  There is a required component for the NCM for each site to work with the IBH provider and the high risk list.  
· The first cohort (four sites) begins by February 2016, with a second cohort (eight sites) beginning in November. Incentives will be based upon the percentage of screening.  Some suggestions were made and will be brought back to incorporate into the measures for the initiative.  
· To get in the denominator, there is a 12-month measurement period and they must have been seen in the past 12 months.  The patient has been seen twice or one preventive visit.  Only office visit codes will be used.  Medicare codes will be included.  The data source will remain practice reported, while being supplemented with some claims data.  
· [bookmark: _GoBack]Exclusions will be kept for the depression screening measure specifications.
	

	3
	P. Hollmann
J. Buechner
(70 minutes)
	SIM/OHIC Measurement Recommendations
· At the previous session of Data and Evaluation Committee, we reviewed the tentatively endorsed set of quality measures to make a recommendation on which measures should be used for the OHIC PCMH Measurement Standards.  At the December session of the Program Evaluation Committee, Utilization measures were reviewed.  The following recommendations were made on the OHIC PCMH measures process


	

	
4
	P. Hollmann
J. Buechner
(5 minutes)
	Next Meeting/Next Steps
· Next meeting to be held on Tuesday, February 2nd, 2016
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CTC-RI Data and Evaluation Committee

Recommendations on OHIC Patient-Centered Medical Home Measurement Standards



Background:  OHIC is in the process of establishing its standards for the definition of a Patient-Centered Medical Home, in Rhode Island.  As part of these standards practices must demonstrate meaningful improvement on a designated measure set.  Since the Data and Evaluation Committee has been developing, implementing and testing measures for Patient-Centered Medical Homes, these work groups looked to D&E to make recommendations on the measures and what defines meaningful improvement.  



Recommendations:  At the 01/05/2016 session of the CTC-RI Data and Evaluation Committee, these discussions were summarized into the following recommendations.

· Quality:  

· Current CTC-RI and PCMH-Kids contractual quality measures were recommended for use (noted below in Table 1: Current CTC-RI/PCMH-Kids measures).  

· Quality measurement will be practice reported measures only

· Utilization and Cost:  OHIC will not be using any cost or utilization measures for the meaningful improvement portion of their standards

· Patient Experience:  CAHPS and “How’s Your Health” were recommended at as tools, however, there needs to be further discussion on the value of CAHPS and whether HYH might be better alternative, who will be paying for the administration still need to be defined. 

It was recommended that “meaningful improvement” be defined, based upon the following principles.  

· The threshold for success will be set at the 75th percentile of the region (New England), if a HEDIS measure, or the 75th percentile of the group. In most cases the Commercial PPO benchmark will be used. 

· A practice can achieve success on a given measure by meeting/exceeding the threshold, or by improving by 3 percentage points.

· A practice must meet more than half of the measures to successfully  demonstrate the OHIC standard of improvement.  

Additionally, some general principles were recommended:

· No measures will be used for meaningful improvement, prior to being measured for one year.  This allows for a testing period for a given measure, in addition to time to set baseline.

· If baseline year methodology appears to have significant flaws, as determined by the CTC-RI Data and Evaluation Committee or OHIC designated body, it is not placed into contractual performance use.  

· Each year Data and Evaluation will re-evaluate the measures, thresholds and minimum improvement amount, if not meeting threshold. If OHIC designates another body to do this, then that body should annually conduct such a review.

· Data and Evaluation is willing to consider modifications to current practices as needed to comply with requirements of the OHHIC (eg public sessions, more consumer representation).

Table 1:  Current CTC-RI/PCMH-Kids measures

		Measure

		Adult/Pediatric



		Comprehensive Diabetes Care:  Hemoglobin A1c (HbA1c) Poor Control (>9.0%) (presently measured, not contractual)

		Adult



		Comprehensive Diabetes Care:  Blood Pressure Control (<140/90 mm Hg)

		Adult



		Comprehensive Diabetes Care:  Hemoglobin A1c Control (<8.0%)

		Adult



		Controlling High Blood Pressure

		Adult



		Tobacco Use:  Screening and Cessation Intervention

		Adult



		Adult Body Mass Index (BMI) Assessment (two age cohorts)

		Adult



		Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents:  Body Mass Index Assessment for Children/Adolescents

		Pediatric



		Developmental Screening

		Pediatric
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