MINUTES
Medical Quality Improvement Committee (MQuIC)
4™ fl. Conference Rm 1570 Grant St
July 11, 2013 1:30 p.m. - 3:30 p.m.

Attendees

Absent/Excused Continued

Katie MortensonHealth Care Policy and Financ

Annie Lee, Kaiser Permane

April Gonzale, Colorado Choic (by phone

Colleen MossRocky Mountain Health Pla

Irene Pomirchy, Colorado Access (by pht

Alana BerrettHealth Services Advisory Gro

Carrie Bandell, Colorado Acce

Keechia Merriweathe Kaiser Permanen

Melisa Kulasekel, Colorado Acces (by phone

Tammy Gianfrancisco, Health Services Advisory G

Darlene WhiteRocky Mountain Health Pla (by phone

William Heller, Health Care Policy and Financi

Rachel Henrichs, Health Services Advisory GI (HSAG) (by phone

Kathryn Jantz, Health Care Policy and Finan

Jill Bystol, Rocky Mountain Health Pla (by phone

Kristy Swanson, Health ServicAdvisory Grouj

Teresa Crai, Health Care Policy and Financ

Paula DavisColorado Community Health Netwc

Jackie Hudson, Rocky Mountain Health P (by phone

Katie Brookler, Health Care Policy and Finant

Kate Bell, Health Services Advisory Gr¢ (by phone

Christne Melendez, Health Services Advisory Gri

Barbara McConnell, Health Services Advisory Gi

Craig Gurule, Denver Health Hospital Autho

Jeremy Sax, Health Care Policy and Finan

David Klemm, Rocky Mountain Health Ple

Cynthia LambKaiser Permanen (by phone

Russell Kennedy, Health Care Policy and Finar

Nancy Sonnenfeld, Kaiser Perman: (by phone

MaryJo Strobel, Kaiser Permane

Westley ReedDenver Health Hospital Authori (by phone

Allison Kennedy,Denver Health Hospital Authori

David Brody, Denver Health Hospital Authol (by phone

Marilea Rose, Health Services Advisory Gr

Heidi Walling, Health Care Policy and Financ

Gina Robinson, Health Care Policy and Finan

Jerry Ware, HealtCare Policy and Financi

Wendy TalbotHealth Services Advisory Grp

Lynn Nash,Colorado Choic (by phone

Diane Somerville, Health Services Advisory Cp

Absent/Excused

Polly Wilson, Colorado Acce

Suzan LivengoocDenver Health Hospital Author|

Camille Harding, Health Care Policy and Finan

Amber Saldivar, Health Services Advisory Gr

Sara Lomeli, Health Services Advisory Grc

Jessica NellDenver Health Hospital Authori

Judy Zerzan, Health Care Policy and Finan

Bethany Himes, Clorado Acces

Manuela Heredia, Colorado Chc

David Mabt, Health Services Advisory Grot

Meg Bayerl, Colorado Acce:

Mary-KatherineBarroso, Denver Health Hospital Autho

Shelly SiedelbercDenver Health Hospital Author

Christine TagliaferriDenver Health Hospital Author

Dr. Susan Pharo, Kaiser Permane

Meadow Jaime, Colorado Acci

Alan Kislowitz, Health Care Policy and Financit

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




Topic Discussion Result

Introduction, Jerry reviewed input about Health Services Advigergup (HSAG) being awarded tExternal Quality

Additions to the Review Organization contract going forward. Bagbaoted that HSAG was working on the next compkanc

agenda site review schedule and looking for plans to viaden to be audited in the coming months.

ReviewMay 2013 Minutes were reviewed and appro with minor change. To view past minute

Minutes and additional
information about
MQUIC visit
www.colorado.gov/hepf
and click on Boards and
Committees.

Review draf Group had no objections with approving the draérata for the September face to face meeting. &€ Heldi will follow up

September face to | requested to discuss another annual Performanaeverpent Project (PIP) training and Katie noted ihean | with Jerry about a

face meeting agenda be discussed at the September meeting. future antipsychotic

& topic.

Consider adding an | Heidi asked the health plans if they would be iegézd in a topic about reducing antipsychoticddersy
antipsychotic agendaclients. Jackie and Carrie expressed interest.

topic

FY 2010- 2012 Jerry opened the discussion on this topic, shangat iabout the CHP+ data received from Optumas

CHP+ number of reviewed the Department’s request for plan inpaoify possible improvement activities. Cyntipieesented
members with on her plans PIP that focuses on this topic (Powiatassed out). Cynthia noted that her plancedta higher
asthma and number| incidence of emergency utilization versus otheediof business. Three committees work on addigtisis
with emergency issue, a driver analysis was completed, a numbgoals were set (example, increase engagemenpriitiary
room (ER) visits care providers (PCPs), client contacts), a heeliistry was developed to assist with care, and $e@fes

with primary provided co visits with asthma providers durin@ietivisits. Cynthia noted that the use of eledtrbiealth

diagnosis of asthma| records (EHR) was helpful and a decrease in emeygdilization was achieved. Carrie asked what was
Kaiser’s client contact rate? To address this tipre€ynthia discussed one nurse’s goal to meét 100
clients. Cynthia also discussed the option of gisaxting to follow up with clients. Carrie askiéany
weekend efforts were done with clients and Cyntloiacluded the discussion by stating no. Jackie the
presented on her plans efforts to reduce emergésity and noted that a population approach wad aser the
three year period. Her plan looked at the commyueitel to understand impact on decreasing théization
rates. Jackie noted that a campaign for client®tdact their PCPs first before going to the emecg room
was created, brochures were distributed, and pablidce announcements were made. Jackie concthded
presentation by noting the effect of co-pays insesaon client use of the emergency room.

Performanct Katie stated that the Department’s goal is to adigtivities for plans/providers so a number of demnto the
Improvement current PIP process will be made. Plans should thatt they should continue their current PIP,ghaitting in
Projects (PIPs) Jan 1, 2014 a statewide PIP will be implementedtodference where plans would present on theivili®e

planned. Katie noted that the Department is waykiith HSAG to complete a timeline for these changed
that she is working with contract managers to updantract language. Carrie asked what would hafipe
plans like hers who have a PIP ending this falill #vey have to wait until Jan 2014 before a nd® B
required? Katie noted that one option would béd@ focused study, but that discussion would happea
later time. Katie also noted that new PIPs wowdeha shorter completion time and the plans shanllgluse
the new template for new PIPs. Barbara askeaévaprocess for submitting PIPs (currently PIPslzan
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submitted on one of the 3 submission dates) isgld? Katie noted that decision is to be determinezhe
asked Katie to confirm when the new PIP Statewidegss will start. Katie shared that input.

Depression initiative
measures due
November 29, 2013
(follow up from the
May 2013 meeting)

Health plans had no objections with the new deessiteria tharequire plans to submit depression rate:
the Department on Nov 30, 2013. But Dr. Brody widike to review the criteria before confirmatidnoait
their submission will be made.

Jerry also shared input that the Department’s Bspoa Initiative internal ad hoc report showed traund
6,709 depression screenings have been completddefticaid and CHP+ adolescents since the primay ca
fee for service benefit went live August 2011. ti¥ total 6,709 depression screenings 888 are GiiE-€ame
from Colorado Access and Rocky Mountain Health ®laferry and Dr. Brody confirmed that other plaray
be doing depression screenings, but that data widyencaptured in current processes.

Jerry will send Dr.
Brody a copy of the
criteriaand notethis
topic at the September
face to face meeting.

Healthy Living Jerry noted that Dawn McGlasson was recently hivembordinate dental services for the Departi with Alan
Kislowitz. Some health plan staff also noted thay still have healthy living projects that aredol the
coming month/s.

Plan update Jackie noted that her plan was working on HEDIS@A#PS, corrective actions from the last site reyiend

is working on NCQA accreditation.
Carrie noted her plan is working on HEDIS and CAHR&lthy living, PIPs, and a specific CHP+ evadhrat

Nancy noted that her plan is preparing for a fadlig is in the final stages with CAHPS, and loakat contract
issues related to the next site audit.

Dr. Brody noted that his plan is working on HEDNEZ QA accreditation and the hiring of a Quality
Improvement Director. Dr. Brody also shared inpuita nurse that was hired (Ann) who will head wgirth
multicultural /health disparity efforts.

Lynn noted that her plan is looking at readmissions

Department Updat

Jerry noted thethere wereno issues noted for health plans on the most ré@miudsman repo

Additional Health plans expressed concerns with their quitiprovemen(QIl) plan submissions if the current CAH| Jerry will check with
Comments data was not shared with them in advance of thegl@l submission date. HSAG about when
discussions health planswill
receive CAHPS data.
CHP+ Health plans requested an update on futureRSAHquirements. Russell will follow up
with health plans about
CAHPS requirements.
Adjourn Meeting endeearly
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Next meeting is September 26, 2013




