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	State and Public School Life and Health Insurance
Quality of Care Sub-Committee 
Minutes
September 10, 2007 – 2:30 PM
				

The State and Public Life and Health Insurance Board, Quality of Care Committee met on September 10, 2007 at 2:30 p.m. in the EBD Board Room, 501 Woodlane, Little Rock, Arkansas.

Members Present				Members Absent
Dr. William Golden				Renee Mallory
Dr. Joseph Thompson 			Ed Bullington
Ray Montgomery			          	Carol Shockley
Dennis Moore 					Phyllis Wilson
Caryol Hendricks				 
Dr. Michael Moody / David Wroten 
Steve Madigan 

Others Present 
George Platt, Cathy Harris, Connie Diggs, Kim Wilmot, Sherri Saxby, Shannon Roberts, Kate Nurmohamed, Jane Young, EBD; Rhonda Jaster, EBD/ACHI;   Bryan Meldrum, Nova Sys; Sharon Marcum, CorpHealth; Shonda Rocke, NMHC; Mark Helm, EBRx; Nancy Archer, Nena Sanchez, Clayton Wells, AFMC; Carol Hendricks, AEHC  

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

Approval of Minutes
Minutes were approved by consensus.

Regional Quality Initiative Update (RQI) by Nancy Archer, AFMC
Archer with the Arkansas Foundation for Medical Care said the RQI project has a great collaboration of Arkansas healthcare stakeholders. The vision is to provide Arkansas with a single and unified statewide, efficient health information exchange (HIE) system that links health care facilities through health information technology.  The Goal is to develop a consensus-based roadmap to help Arkansas health care providers adopt a statewide health information exchange system.  The HIE initiative is expected to benefit consumers, providers and employers.

Archer said the group has identified 4 HEDIS measures and some groups have already collected and transmitted data.  The plan is to aggregate the data, including the Arkansas Medicaid data and see what the performance looks like as a whole.
	Adult access to services

Well child 3 to 6 years
Cervical cancer 
Diabetes composite measure

The RQI is an initiative led by the Centers for Healthcare Strategies (CHCS) with funding from the Robert Wood Johnson Foundation (RWJF).    

Archer explained the HIE component is not an implementation of health information exchange but rather it provides a funded opportunity for healthcare stakeholders in the state to come together to develop a business plan.  

Archer said they will be attending a Health Information Exchange Conference at the Embassy Suite in Little Rock on October 24, 2007 and will provide more detail information about progress as well as national policy information.  

The Committee discussed collecting provider level data.  

Dr. Golden said the biggest problem they will have with provider level data will be legal restriction.  Dr. Golden reported there is a collaborative steering committee that is reviewing how the data will be distributed and some of the key providers of the data would like to be part of the dissemination of the information process, but individual reports to individual physicians will be coming from the individual insurer’s plan at their request.  

Dr. Golden said the steering Committee had intended to create individual provider level data but were precluded from doing so by one of the major suppliers of the data.   

Archer said it is important to point out that there are multiple organizations that have done data reporting at individual levels.  Archer said they want to be able to combine all the data to have a strong demonstration of provider performance and be able to determine at what level this can be accomplished.   

Dr Golden reported that on September 4, 2007 they had a steering Committee meeting with good participation from all the major stakeholders.  There was an agreement for the steering committee to pursue status as a value exchange with the new federal initiative for a community collaboration of promoting healthcare improvement in the community and sharing of data.   

Platt told the Committee that EBD has not provided any data as of yet but they do have file layouts that are available.  Platt said EBD will be working to provide the data soon.  


Commonwealth Fund State Scorecard on Health System Performance Results Overview by Joseph W. Thompson, MD, MPH 
Dr. Thompson, Director of the Arkansas Center for Health Improvement (ACHI) told the Committee that EBD has made some heavy investments by taking on more responsibilities and the data integration is more real than it has every been in the past.  Dr. Thompson said the Board has a fiduciary responsibility to the beneficiaries to make sure that quality is on the agenda because of some of data reflected from the EHC report (Hemoglobin A1-C assessment and cervical cancer screening) from last year.  Dr. Thompson said the real challenge will be to put initiatives in place to push our system in collaboration with the medical society, hospital associations and clinical providers.

The Committee reviewed reports ranking the performance of health systems by state. 
 
Indicators utilized: Access, Quality, Equity, Avoidable Hospitalizations and Costs of Care. 
	Ambulatory Care Quality Indicators

Hospital Care Quality Indicators, 2004
Surgical Infection Prevention, 2005
Coordination of Care Indicators
Hospital Admissions Indicators
Amenable to Health Care by State, 2002
	Mortality Amenable to Health Care by Race, National Average and State Variations


Dr. Thompson said the state and public school employee plan represents about 10% of the state workforce and is the largest employer group in the state and is the most influential in terms of benefit design, plan and provider attention.  Dr. Thompson said he believes the RQI offers an opportunity for collaboration participation but the State and Public School Life and Health Insurance Board has a fiduciary obligation to be more aggressive on the gaps in quality of provider service.    

Wroten commented that the report contained certain disparities that are not because of the healthcare system but because of lifestyle issues that are beyond the control of the healthcare system.  Wroten said he did not want people to conclude that these types of problems can be solved by measuring quality.  

Dr. Golden stated the quality metrics could be better in the state and the ranking was poor because of access issue, dental care and some lifestyle issues.   


Medicaid IQI Initiative by Nena Sanchez, AFMC
Nena Sanchez, Arkansas Foundation for Medical Care (AFMC) vice president Medicare & Medicaid Operations reported they are in the process of completing the first year of the Medicaid Inpatient Quality Incentive Program.   The Arkansas Inpatient Quality Incentive (IQI) was developed by AFMC, Arkansas Medicaid and the Arkansas Hospital Association to link increases in per diem payments to hospital performance on selected clinical quality metrics.  A small number of out-of-state hospitals in bordering cities that treat Arkansas patients are included.   

Fifty-five percent of eligible hospitals received the bonus, and the total payout was $3.9 million.  Sanchez explained the measures were calculated from the all-payer QIO National Warehouse.  Pennsylvania is the only other state that has this program; however, Arkansas is the only Medicaid program that uses validation data.      

Sanchez told the Committee that the hospitals like the Medicaid IQI program and those who did not receive the bonus have asked that she and her colleagues come and meet with them and have also requested that Dr. Golden meet with the medical staff.   
 
Sanchez said the AFMC recently joined Arkansas Medicaid at the national Medicaid Management Information System (MMIS) conference in San Diego.   Sanchez said they will probably keep the same measures next year but raise the bar to 35% reduce failure rate because the state average is going to really increase.  

Dr. Thompson said the IQI has achieved excellent results from a positive payment incentive to improve quality.

Dickerson said she was surprised that the amount of the bonus was only 3.9 million dollars and not more.  Dickerson talked about the pharmacy program. The Plan shared 50% of 5 million dollars with the pharmacist.  Dickerson said in the future there is a possibility that they might be able to partner with Medicaid as well.  

Sanchez talked about Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Program and Arkansas Medicaid Information Interchange (AMII).    

Moore told the Committee he is not sure that providers should profit to the effect that they have an impact on changing those issues that have been identified as lifestyle issues that significantly impact the expenditure of dollars.  Moore said he believes it is part of the provider’s responsibility to get involved by working with legislative issues and assuming the responsibility for creating an environment whereupon patients want to change their lifestyle.   

Dickerson agreed and commented that until the payer source becomes involved in educating and providing resources to its membership to make a change, it will continue to be business as usual. 

Dr. Thompson said an employee and spouse will risk about $500 dollars in discounts for health insurance because of personal behaviors.  

Dr. Golden said these are the types of issue they hope to address through value exchange.  


HEDIS Provider level Measures – Progress Report by Joseph W. Thompson, MD, MPH
Dr. Thompson said the Quality of Care Committee is charged with looking at the provider side and there are a number of movements that are focusing on common measurements.  The Board has some decisions about what incentives they want to put on providers and consumers have some selection opportunities based upon provider performance.  

Dr. Thompson explained that efforts will be put towards electronic claims data because the Plan does not have the resources to do chart review and this is why there has been such an investment in getting the data all in one place by the EBD staff.    

Dr. Thompson’s presentation included information from The National Committee for Quality Assurance (NCQA) web page.  Topics discussed were: 

	Better Value in Health Care – Professionalism and Market Place 
	Identifying Data Sources

Critical Issues: Data Sources 
Desirable attributes of measures
What “available” and what’s real
HEDIS Physician Level Clinical Measures 	

Dr. Thompson told the Committee they have been working on the first phase of provider level variation which includes the hospital indicators from the Centers for Medicare and Medicaid Services (CMS) website and the physician or group level rates from the EBD data and also a select set of the NCQA HEDIS indicators.  

	Four phases proposed:

	Provider level variation identified (Board Review)

-	CMS Hospital Rates reviewed (identified)
-	Physician level / group rates (blinded)
	Provider level / group reports feedback

Consumer information (Board Review)
Public information (Board Review)
	Need for regional assessments

Need for community assessments

Dr. Golden commented that the quality committee should review the HEDIS data before presentation to the board as outlined in the original meetings of the committee.

The Committee talked about individual incentives to stay healthy. 
 

EBD Healthcare Quality Report Proposal by Joe Thompson, MD 
No information available at this time. 


ADJOURNMENT: 
Dr. Golden moved to adjourn the meeting.  The motion was approved without objection.  The meeting adjourned at 3:40 pm
 







