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Minutes - Behavioral Health Quality | mprovement Committee

(BQuIC)

Tuesday, January 2901410:00 am to 12:00 pm Location: 1570 Grant 'Sfl4Conference Room

Attendees:

Minutes CC Continued:

Katie MortensonDepartment of Health Care Policy andancing

Sally Langston, Department of Health Care Policg Bimancini

Suzanne Kinney, Access Behavioral Care (Al(by phone

Matthew Ullrich,Department of Health Care Policy and Finan

Barbara Smith, Foothills Behavioral Health Partr{&BHP’ (by
phone)

Taylor LarsenDepartment of Health Care Policy and Finan

Timea Jonas, HealServices Advisory Group (HSA( (by phone

Sharon Pawlak, Division of Behavioral Health (DI

James BloonDepartment of Health Care Policy and Finan

Zoe Swaile, Office of Behavioral Health (OB|

Ligi Fu, Department of Health Care Policy and Finan

Nikki Lemmon,Department of Health Care Policy and Finan

Kelly Brune, Value Options (VO) (by Phol

Laura Hill, Behavioral HealthCare, Inc (Bt

Erica Arrold Miller, Colorado Health Partnerships (CF

Thomas Cla, Foothills Behavioral Health Partn

Camille Harding Department of Health Care Policy and Finan

Lisa Clements, Division of Behavioral Hee

Brian HemmertBehavioral HealthCare, Inc (B)

Catherine Morrisey, Colorado Department of Humarviges

Jessie WoocBehavioral HealthCare, Inc (BF

Karen Thompson, Northeast Behavioral Health Pashigy LLC

Roxzana Santacruz, HeaServices Advisory Group (HSA( (by
phone)

Robert Bremer, Acss Behavioral Ca

Diane SomervilleHealth Services Advisory Gro (by phone

Myron Unrut, Value Option

Alana BerrettHealth Services Advisory Gro (by phone

Shelly SpaldingBehavioral HealthCare, Inc (BF

Amy KearneyHealth Services Advisory (ouf (by phone

Marilea Ros, Health Services Advisory Gro

Adrienne Jones, Office of Behavioral Health (OBBY phone

Judy Zerzan M.D. Department of Health Care Policy and Finan

Jerry Ware, Department of Health Care Policy andfcin¢ (HCPF

Arnold SalazarColorado Health Partnerships (Ct

LeeAnn Merrifield,Behavioral HealthCare, Inc (Bt

Rachel Lee, Mental Health Center of Boulder Co

Roger Gunter, Behavioral HealthCare, Inc (E

Judy Yif, Health Services Advisory Gro

Jennifer Woodard, Value Optio

Minutes CC:

Michael SajovetzDepartment of Health Care Policy and Finan

Jeremy White, Value Optio

Kate Bell, Health Services Advisory Grc

Lindsay CoweeBehavioralHealthCare, Inc (BH

Rachel Henrichs, Health Sfvices Advisory Grou

Russell Kennedy, Department of Health Care Paimy Financin

Barbara McConnell, Health Services Advisory GroHiSAG)

Christi MelendezHealth Services Advisory Gro

Samatha KommaniNortheast Behavioral Health Partnership (NE)

Carrie Bandell, Access Behavioral Care (Al

Gina RobinsonDepartment of Health Care Policy and Finan

Quorum equals representation from a minimum ofefBehavioral Health Organizations out of five piue person from the

Department.
Quorum Met? Yes.

Mission- To improve health care access and outcdardbe people we serve while demonstrating satedardship of financial resources.




TOPIC

DISCUSSION

RESULT

1. Introduction:, anc
additions to the agenda

Topics13- 16 fromr the EehavioralHealthOrganizatiol (BHO) Performance Measu
Workgroup Meeting were added to this agenda.

2. ReviewNovember
2013 meeting Minutes

Minutes were reviewed and appro with minor change. (To view past minutes ar
additional information about BQuIC visit www.colal@gov/hcpf and click on Boards an
Committees, then select BQuIC)

3. Future topic

Samatha noted that she would be interested inlke 6f Antipsychotic Medications
Colorado Nursing Homes” presentation at the Felyra@i4 BQuIC meeting.

Suzanne confirmed that her BHO would be interestede “FY 2012-2013 Clinical Profilg
For Members With Depression Report” presentatiomfHSAG. Alana asked that the
final report be shared with BHO QI Directors soytlean send questions in advance.

Jerry will work on
scheduling these
presentations and send

> BHO QI Directors a copy of
thereport.

4. Mental Health Statistic
Improvement Program
(MHSIP), Youth Services
Survey for Families (YSS-F)
and Youth Services Surveys
(YSS)

ECHO survey update

Adrienne notedhat all survey data was received from their ver{tld8) and that she |
working on sending the Community Mental Health @en{CMHCSs) their raw data by th¢

end of this week. Adrienne also noted that theais 5% response rate increase for thig

year compared to last year. Kelly said the CMH@Qweciate the quick turnaround on
survey results and asked for clarification for reiog survey data from the Office of
Behavioral Health (OBH). Adrienne and addresseliiylsequestion. Suzanne asked for
confirmation on the amount of YSS surveys senh&o@MHCs. Adrienne addressed this
guestions as well (example, about 3,800 YSS sursegsout).

Camille reviewed history for this joint effort withe OBH and shared the makeup for th
survey that will be distributed to adult and chMiédicaid clients. Camille noted that
internal Department staff and Adrienne are worldnghe draft and that a copy may be
shared with BHO Quality Improvement (QI) Directatsthe February 2014 BQuIC
meeting if not sooner. Camille noted that CMHGfstay not be aware of this new
survey, answered Jessie’s question that resultb&geparated out, and said the survey
will be administered around May 2014 to avoid ciotgl with other survey implementatior

1%

SECHO topicto be added to
the next meeting agenda.

NS

5. Quarterly quality summi
meeting

Katie noted that between 230 and 430 invites haemlsent out for these meetings and
the agenda is still in progress. Katie again netquectations for plans to bring ideas for
the Care Transition Performance Improvement Prdf&). Barbara and Suzanne aske
for clarification on the meeting date since theetiofi the meeting appears to conflict with
another Lean meeting set up by the Department. ilfléazonfirmed all meetings will take
place as scheduled and shared input about whotfrelBHOs should attend the Lean
meeting.
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TOPIC DISCUSSION RESULT
6. Regional Car Katie noted that new reports are due thiday and that she will share a copy with Bl Katieto send BHO staff
Collaborative Organization staff by next Monday. report copies.
(RCCO) Integrated reports
7. Alternative Care Facilit Ligi reviewed a handout of the BHO d. Berbara and other QI Directors requested Topic to be added to the

(ACF) clients receiving the Department re-run the data based on indiviBtED denominators. Ligi and James | next meeting agenda.
Behavioral Health agreed that a re-run of data could be done anémtied at the next meeting.
Organization (BHO) services
8. Care Transitiol Katie said that she recently met with Christi Melen (HSAG) and discussed conce
Performance Improvement affecting high risk populations. They also disatgshow to measure the results for this
Project (PIP) PIP. Research on this topic continues and wiliered at the joint February meeting.
9. Foster care behavior Camille shared insight on this topic (example, diaimoving/improvement not beir New Department staff to be

health penetration: What jsseen) and Jerry asked BHO QI Directors to shaieitiput on this topic.One BHO (Erica| hired will work on core
a standard penetration rateCHP) noted that they are still trying to understart rate is appropriate. Another BHQ provider identification.
for these clients? (Suzanne ABC) noted that the penetration ratest dociude kids seen by their pediatrician
who may treat some behavioral disorders includa ftatchildren in residential, and that
the data set is not complete. The third BHO (ShenAlBHP) noted input in a report that
gives some indication of penetration rates fordosaire clients. Camille noted that new
staff to be hired at the Department will be task#ith core provider identification
responsibilities for this population.

10. Need for quarterly repor| Samatha asked if there was a Department team vgpokirBHOquarterly reportemplates.| New Department staff to be
template change-Access to | Camille said not at this time, but new staff tohred will be tasked with reviewing BHO | hired will review templates

Care, Network adequacy, quarterly report templates to identify improvements for improvements by July
Grievances 2014.
11. Difference in Access t| Samatha and other BHO QI Directors asked the Deyeauttto confirm access to ce Camillewill follow up with

Care standards for Mentarequirements that should be used for substanceeatisrder services since the OBH Lori Banks/Dr. Fox about
Health and SUD members | requirements currently in used by providers aresimatlar (example, 3 days vs. 7 day presenting SUD accessto
routine request, and calendar vs. business days). care standards at the next
meeting.

Jerry will follow up with
Nikki and M atthew about
access to car e reguirements
that should be used.

12. Department & pla Jerry asked BHOs to ensure the next submissionanterly reports (access to ce
updates network adequacy, grievance and appeals) inclyué ion SUD services and to provide
narratives where data can't be added. Remindsnlimit Engagement performance
measure rates to the Department on or before thefdRebruary 2014 was shared.

13. Confirm performanc Samatha agreed to take on the role for updatinipmmeance measure #
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TOPIC

DISCUSSION

RESULT

measure updating rol

14. Substace abuse code
added to the penetration
performance measures
criteria

The group agreed to add SUD codes to the penetnatie criteric

James and Ligi will work on
the draft criteria.

15. Performance Measu
Validation (PMV) Previous
Recommendations
Question from this year

Group reviewed one prior year PMV recommendatigneed that Jessie should éscope
document language to clarify the appropriate figealr for emergency services started in
one fiscal year and ending in another, decidedaatld case management to the follow
post discharge measure (code T1016), and defeznelbring provider discussions for the
follow up post discharge measure until after newCBRIFP awards are made.

16. Work on criteria for th
Initiation and Engagement
of Alcohol and other Drug
Dependent Treatment
Measure

At this time the HEDIS criteria is noted for calatihg this measure. The group expect
continue calculating the current engagement meaiweloped in last year’s workgroup
meetings, but expects to align with OBH efforts.

Adjourn

Meeting ended on tin.

Future Meeting: February 25, 2014 10:00 am. to 12:00 p.m.

Reasonable accommodations will be provided uponesgn order for persons with disabilities to ggpate as a group member. Please notify JerryeVdaB03-866-2335 or
jerry.ware@state.co.us at least one week pridiéstheduled meeting if you need special accomrimodain order to participate.
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