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State and Public School Life and Health Insurance
Quality of Care Sub-Committee 
Minutes
September 27, 2006 – 1:00 p.m.

The State and Public Life and Health Insurance Board, Quality of Care Committee met on September 27, 2006 at 1 p.m. in the EBD Board Room, 501 Woodlane, Little Rock, Arkansas.

Members Present				Members Absent
Dr. William Golden				Renee Mallory
Dr. Joseph Thompson 			Dr. James Towry
Ray Montgomery			          	Carol Shockley
Dennis Moore 					Dr. Michael Moody
Caryol Hendricks				Phyllis Wilson

Sharon Dickerson, Executive Director, Employee Benefits Division.


Others Present 
Lora Vocque, Cathy Harris, Connie Diggs, Kim Wilmot, EBD; Barbara Melugin, ABCBS/HA; Bryan Meldrum, Nova Sys; Michelle Justus, Rhonda Jaster, ACHI; Martha Borders, Roger Howe QualChoice; Sharon Marcum, CorpHealth; Kristi Clark, ABA

Call to Order
The meeting was called to order by Dr. Golden.

Approval of Minutes
Minutes were approved by consensus.
 
Review EBD Data Results – Additional Analysis HbA1C Measure
By Michelle Justus, MS
Justus presented a slideshow about Type 2 diabetes the most common form of diabetes.  Justus reported that while diabetes occurs in people of all ages and races, some groups have a higher risk for developing Type 2 diabetes than others.  Over a period of time, high blood glucose levels may hurt your eyes, kidneys, nerves or heart. 

Justus reported that The Health Plan Employer Data and Information Set (HEDIS) and The American Diabetes Association (ADA) recommend A1C testing. The test is used primarily to monitor the glucose control of diabetics over time. The goal of those with diabetes is to keep their blood glucose levels as close to normal as possible. This helps to minimize the complications caused by chronically elevated glucose levels, such as progressive damage to body organs.  
Data results were taken from the Hemoglobin A1C indicator for the 2005 measurement year which included people from 18 -75 years of age, EBD Commercial Insurance Claims & Eligibility Data (medical and pharmacy). 

Justus reported that the EBD total population is 95,000, and of those 9,000 (10%) have diabetes.  The Hemoglobin A1C test was administered to 69% percent whereas 31% did not receive the test.  Justus also presented data that was broken down by gender and age group. 

The committee reviewed data which included the overall percentage of people that received the Hemoglobin A1C test (EBD employees, AR ConnectCare, US Commercial, Medicare and Medicaid).  Justus reported that the Arkansas plans are receiving the Hemoglobin A1C test less often than the national average.  

Dr. Golden suggested that the numbers be recalculated excluding the Geriatric population. 

Dickerson stated that they could identify those people that are Medicare-primary and eliminate the data from the reports for accuracy. 
 
Justus talked about the provider analysis data that was collected. The data was retrieved by grouping all of the claims by the provider identification number in order to calculate the total number of patients each provider treated within the measurement year, from which indicated the number of diabetic patient each provider treated and what number received the Hemoglobin A1C test. 

Justus added that a possible next step of the data analysis could be extended to other indicators.  

Dr. Golden stated that the goal is to improve the numbers and that he along with EBD and vendors will be conducting a meeting in October to select several measures to develop a common metric in order to collect concise data from all the vendors to have a statewide collection.

Roger Howe, M.D. QualChoice Medical Director, shared his thoughts about the accuracy of the data presentation.  Howe stated that the data was analyzed without referencing the specialty of the physician and the data should be further refined.

Dr. Thompson had concerns about the number of diabetic patients that did not receive the Hemoglobin A1C test and the role of responsibility shared by both healthcare providers and patients.     

Dickerson agreed that patients should assume some responsibility for their healthcare.  Dickerson added that EBD has a responsibility to communicate   information to the patient upon review of the claim history that they have not had the Hemoglobin A1C test or other tests and advised the member to contact their physician.    

Dr. Golden suggested that Dr. Thompson present in writing, a plan to the Committee about the kind of information he would like to share with the patients about the Hemoglobin A1C test.    

Hendricks suggested the message be delivered by directing the member to those healthcare providers identified by the Plan that provide excellent care.  Hendricks stated that the provider should be identified publicly, therefore, motivating others.  

Dickerson reported that EBD will be partnering with the Health Department (DHHS) providing members with more opportunities to receive some types of care in the future.

Montgomery suggested that financial incentives should not be the only motivation considered to get the providers to perform, and that quality care is most important.  Montgomery added that ultimately the Plan should utilize the data collected and by challenging the providers may be the greatest incentive.    

The Committee discussed ideas of putting together a letter for providers and members about Hemoglobin A1C test.

Dr. Golden discussed the plans for the next meeting.  
	Dr. Thompson to put together outline of options EBD could do with the data

Follow-up with the Committee on the October meeting about the Grant
	Seven-minute presentation from different groups about intervention 

 
EBD Data Results by Sharon Dickerson
Dickerson talked about the Company NMHC Integrail.  The Company transformed EBD claims data from 2004, 2005, 2006 into a selected member summary report, classified into several categories.  Dickerson stated it is actionable information which enables the Plan to manage and improve member care.   

Golden suggested checking to see if ARB’s were included in the Diabetic Members without ACE summary as this would distort the numbers. 

Wilmot explained information from the Disease Summary Report.  

Discussion and Review
The Committee and the audience conducted an in-depth discussion about ways to retrieve accurate data.
Kristi Clark an employee with AR Building Authority, offered insight on her heath care experiences. Clark agreed that patients should take responsibility for their health care and that a lot of diabetic members are not familiar with the Hemoglobin A1C test, or any of the other benefits that the Plan offers.  


Next meeting on November 15, 2006 
Meeting adjourned.





