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Minutes - Behavioral Health Quality Improvement Committee

(BQuUIC)

Tuesday, March 2%201410:00 am to 12:00 pm Location: 1570 Grant 'Sfl4Conference Room

Attendees:

Minutes CC Continued:

Katie MortensonDepartment of Health Care Policy and Incing
(by phone)

Sally Langston, Department of Health Care Policg Bimancini

Suzanne Kinry, Access Behavioral Care (AB

Matthew Ullrich,Department of Health Care Policy and Finan

Barbara Smith, Foothills Behavioral Health Partr{&BHP’

Taylor LarsenDepartment of Health Care Policy and Finan

Christi MelendezHealth Services Advisory Gro (by phone

Sharon PawlalkOffice of Behavioral Health (OB}

James BloonDepartment of Health Care Policy and Finan

Rebecca HelfanOffice cf Behavioral Health (OBF

Ligi Fu, Department of Health Care Policy and Finan

Nikki Lemmon,Department of Health Care Policy and Finan

Kelly Brune, Value Options (VC

Laura Hill, Behavioral HealthCare, Inc (Bt

Erica Arnold Miller, ColoradHealth Partnerships (CHI

Thomas Cla, Foothills Behavioral Health Partn

Christian KoltonskiDepartment of Health Care Policy and Finan

Lisa Clemets, Office of Behavioral Health (OB|

Brian HemmertBehavioral HealthCare, Inc (BF

Catherine Norrisey, Colorado Department of Human Ser\

Deborah Perry, Janssen Pharmaceutilnc.

Karen Thompson, Northeast Behavioral Health Pashigy LLC

Joan Houska, Johnson & John

Robert Bremer, Access Behavioral C

Rachel Henrichs, Health Servs Advisory Grou (by phone

Myron Unrut, Value Option

Camille Harding Department of Health Care Policy and Finan

Shelly SpaldingBehavioral HealthCare, Inc (BF

Barbara McConnell, Health Services Advisory GroHSAG) (by
phone)

Marilea Ros, Health Services Advisory Grol

Russell Kennedy, Department of Health Care Painy Financin

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

Jeremy White, Value Options (by pho

Arnold SalazarColorado Health Partnerships (Ct

Sala Lomeli,Health Services Advisory Group (HSA (by phone

LeeAnn Merrifield,Behavioral HealthCare, Inc (Bt

Carrie Bandell, Access Behavioral Care (Al

Rachel Lee, Mental Health Center of Boulder Co

Samatha KommaniNortheast Behavioral Health rtnership (NBHP

Roger Gunter, Behavioral HealthCare, Inc (E

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

Judy Yif, Health Services Advisory Gro

Jennifer Woodard, Value Optic

Michael SajovetzDepartment of Health Carelicy and Financin

Minutes CC:

Kate Bell, Health Services Advisory Grc

Lindsay CoweeBehavioralHealthCare, Inc (BH

Alana BerrettHealth Services Advisory Gro

Roxzana Santacruz, HeaServices Advisory Group (HSA

Diane SomervilleHealth Sevices Advisory Grou

Timea Jonas, Heal'Services Advisory Group (HSA!

Adrienne Jones, Office of Behavioral Health (Ol

Jessie WoocBehavioral HealthCardnc. (BHI)

Gina RobinsonDepartment of Health Care Policy and Finan

Department.
Quorum Met? Yes.

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

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

. ReviewFebruar 2014
meeting Minutes

Minutes were reviewed and appro. (To view past minutes and additional formation at
BQuIC visit www.colorado.gov/hcpf and click on Bdarand Committees, then select BQuIC)

LEAN Event Updat

Camille noted the work being done by a-agency workgroup to identify gaps, interventionms]
duplications/overlapping task. Christian will becdmenting the group’s efforts and putting that

document in clearance and it is expected to alsamwugh clearance at each state agency involved.

Some of the attendees for this group include CdimiBehavioral Healthcare Council, the Office ¢
Behavioral Health, Healthcare Policy and Financidgmmunity Mental Health Centers (CHMC)
and Behavioral Health Organization (BHO) staff.na#ha identified 4 short wins for this effort
(indigent data for CMHCs, Statewide Data And Anial/lContractor (SDAC) data shared with
CMHCs, performance based contract incentives foHC| HCPF and OBH contractual
requirements). Camille also noted work on critinaident events currently used that may be
duplicative. Additional questions and suggestimnghis group should be sent to Camille.

Samatha also led the group discussion about the Bétt@rmance Measure Analysis document {
went out with the agenda. The outcome of thisudision is that BHO Quality Improvement QI
Directors should submit their FY 12/13 performantasure analysis to the Department by
4/15/14. No specific format for this informatiaarequested by the Department, but the submis
should include insight on all reported measurestaad® measures discussed at BQuIC.

of

hBHO Performance Measure
Analysis due 4/15/14.

5ion

. State Transition Performan
Improvement Project (PIP)

Katie informed the group that proposals for thie Bie due in July 2014 and that no baseline is
at this time. BHO QI Directors had questions conitey the baseline data and termination of
current PIPs (example, calendar year, fiscal ye@hristi suggested that BHOs contact her to se
Technical Assistance (TA) conference calls to asklortstanding issues with this PIP.

Katie will follow up with
Christi about expectations for
[ terminating current PIPs.

The Experience of Care a
Health Outcomes Survey
(ECHO)

Camilleconfirmedrecept of BHO input on this topic, but shared reasons forahetnging surve
guestion length at this time (example, survey iritg@nd required questions). Camille also note
the length of questions listed on the Consumer #sssent of Healthcare Providers and Systems
(CAHPS) surveys and the good response rate receivéidem. Camille also address a few
guestions from the group (example Samatha askeDFHE used the ECHO (no), Suzanne askg
if a Spanish ECHO will be used (yes), Carrie askétere was benchmark data for the ECHO (y
but not available at this time). Discussion endiéti questions about the vendor HSAG uses
(Thoroughbred Research Group) and the indigent lka®PBH may be requesting.

Sara will checkon benchmark
ddata for the ECHO and share
with the group when possible.

2d
es,

6. Adding substance abu
disorder (SUD) criteria to the
Access to Care, Network
Adequacy, and Grievance and
Appeals reports

Group discussed the difficulty with capturing sapste use disorder (SUD) in the quarterly reg
and options for breaking out, or not breaking bet 8UD on existing reports. Group also discus
adding Certified Addition Counselor (CAC) provideosthe network adequacy (NA) reports. Thg
outcome of this discussion is that the GrievanabAgppeals (G&A) reports and Access To Care
(ATC) report templates will not beodified to separate SUD, but future submissioesapected
to include relevant SUD data/numbers in the tatalsatives. The NA report is the only report th

BHO QI Directors will get

séogether before the next

> meeting to determine what
SUD data fields can be
modified in the NA report and

ashare that input at the next

the BQuIC Committee will be changing. Camille veilbo follow up with internal staff about

meeting.
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TOPIC DISCUSSION RESULT
reporting needs
7. Colorado Mental Heall Overal, BHO QI Directors informed the Department that thigsant is helpful and that they a
Institute at Pueblo (CMHIP) | receiving input about Medicaid clients dischargexfrf the State Hospitals.
quarterly reports

8. BHO 411 Audit Samatha stated that the current 411 criteria doeallow for consisincy in certain BHO aud Samatha is expected to ema
activities and that the BHOs generally don’t reedHSAG audit materials used for the evaluation the example discussed in the
of the BHOs. meeting to Jerry who will then

share that input with the
Department’s rates staff who
develop the 411 criteria.

9. Department & plan upda Noted on the agenc
1C. Public commen Joan and Deborah shared thoughts about how théngeetnt and sharefederal regulation inpt
with the group.
Adjourn Meeting ende0 minutes earl

Future Meeting: April 22, 2014 10:00 a.m. to 12:00.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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