Minutes - Behavioral Health Quality Improvement Committee (BQuIC)
Tuesday, May 28201310:00 am-11:00 am Location: 1570 Grant fl4Conference Room

Attendees: Minutes CC:
Katie MortensonDepartment of Health Care Policy and Finan Sally Langston, Department of Health Care Policy and Fiima
Suzanne Kinney, Access Behavioral Care (Al Barbara McConnell, Health Services Advisory GroHSAG)
Gina RobinsonDepartment of Health Care Policy and Finan Matthew Ullrich,Department o Health Care Policy and Financ
Rachel Henrichs, Health Services Advisory Gi (by phone Taylor LarsenDepartment of Health Care Policy and Finan
Michael SajovetzDepartment of Health Care Policy and Finan Sharon Pawlak, Division of Behioral Health (DBH
Kate Bell, Health Services Advisory Group (by phx Tiffany Jame, Colorado Department of Human Serv
Russell Kennedy, Department of Health Care Paimy Financin Nikki Lemmon,Department of Health Care Policy and Finan
Erica Arnold Miller, Colorado Health PartnershipsHE) Laura Hill, Behavioral HealthCare, Inc (Bt
Jennifer Woodard, Value Options (by phc Thomas Cla, Foothills Behavioral Health Partn
Rachel Henrichs, Health Services Advisory Gi (by phone Lisa Clements, Division of Behavioral Het
Barbara Smith, Foothills Behavioral Health Partr{&8HP’ Katie Brookler, Department of Health Care Policy &inancini
Samatha KommaniNortheast Behavioral Health Partnership (NBt | Roger Gunter, Behavicl HealthCare, Inc (BH
Jeremy White, Value Options (by pho Karen Thompson, Northeast Behavioral Health Pashigy LLC
James BloonDepartment of Health Care Policy and Finan Robert Bremer, Access Behavioral C
Diane SomervilleHealth Sences Advisory Grou (by phone Myron Unrut, Value Option
Alana BerrettHealth Services Advisory Gro (by phone Judy Yif, Health Services Advisory Gro
Jerry Ware, Department of Health Care Policy aindfcing Marilea Ros, Health Services AdvisoiGroug.
Judy Zerzan M.D. Department of Health Care Policy and Finan
Christy HormannHealth Services Advisory Gro
LeeAnn Merrifield,Behavioral HealthCare, Inc (Bt
Rachel Lee, Mental Health Center of Boulder Co
Adrienne Jones, Divisn of Behavioral Health (DBt
Arnold SalazarColorado Health Partnerships (Ct
Lindsay CoweeBehavioralHealthCare, Inc (BH
Shelly SpaldingBehavioral HealthCare, Inc (BF

Quorum equals representation from a minimum ofelidehavioral Health Organizations out of five ptue person from the
Department.

Quorum Met? Yes.

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



TOPIC DISCUSSION RESULT

1. Introduction:, anc No addiions
additions to the
agenda

2. ReviewApril Minutes were reviewed and approved with minor che. (To view past minutes and additior
2013 meeting information about BQuIC visit www.colorado.gov/haafid click on Boards and Committees, then
minutes select BQuIC)

3. Pediatric referra Gina opened the discussion and noted that one piede for this process was to track clients \ | Barbara S. will send an
Form (ongoing didn’t show up for the referred mental health appoent and that this group should work on how update for her BHO's
topic) to keep focus on this piece. Barbara then provadedpdate and said that her Behavioral Health efforts on this topic.

Organization (BHO) is working with Jefferson Menit#galth Center and 3 other clinics and that she

will send an update to Gina and Jerry. Ericadchttat her BHO is working with Aspen Point & | Jerry will add this

Iron Horse clinics, but that there was not an updatthis time. Erica also noted that two other | topic to the next
primary care provider (PCP) clinics were interestethe form, but already have mental health | meeting agenda and
providers onsite and felt no need to use the foBamatha noted some concerns with how the | focus on identifying no
information about the form was distributed and shat PCP providers don’t know about the form.shows.

The group then discussed why providers may notageof the form (example, office staff and
clinical staff not sharing input) and discussedabdity for the clinics to track referrals. Sumen
noted again that her BHO has not received anyradffarms and that some feedback received
indicates that the form would be a burden. Suzdmee noted that their Performance Improvement
Project (access for mental health services forh)oamd contacts with the Regional Care
Collaborative Organizations (RCCOs) may provide s@mpportunity to increase use of the form.
Gina noted that another main idea for this progefizat communication is happening between
mental health and physical health providers. dasstied that there were no updates for her BHQ
and that no referral forms have been receivedcaBhen noted that in general she felt a referral
process workshut it's challenging to put a process in place wftems are so infrequently received
by mental health centers.

4. Foster Cal Jerry asked BHO staff to share their reasons feding to exclude certain foster care clients fi
the follow up post discharge measure. Barbaraeshaput that for foster care clients that the
BHOs have no encounters or service informationofio up is not conducted. Camille then
shared comments received at another meeting hbgtéak Colorado Department of Human
Services. At that high level meeting some pardinig noted an example where a Medicaid mom
was not followed up for care by the community meh&alth center (CMHC) and later killed her
child. Some case workers attending the meetingdtbtat they were not aware what the difference
was for BHOs vs. CMHC, and that BHOs had accesulatas or contacts for filing client
complaints. Camille later shared that informatiath the case managers. Gina share input on past
efforts to have all BHOs update their provider diogies to note specific providers for children.
Jessie then asked what can we do to outreach sieemtanagers (example, get a contact list and
follow up with them)? Samatha asked if the BHOgld@ome to the next meeting? Camille noted
that these are good options, but that CMHCs shioellal facilitate information in this area. Samatha

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




3

TOPIC

DISCUSSION

RESULT

noted that her BHO will train CMHC staff to addrélis issue.

. Performance
Improvement
Projects (PIPs)

Katie informed the grouthat some ates are havinall health plans work on the same PIP and
Colorado thinks that this is a good idea and wellnboving in that direction as well as an annual
meeting for plans to present on their PIRatie stated for now plans should continue waykom
their current PIP, but to expect this change ft fescal year 13/14. Katie also confirmed the
option to complete focus studies would no longéstethat the new PIPs would conclude in a
shorter timeline (example two years instead ofahesd plan contracts would need to be update
Barbara asked if BHOs will have an opportunity iscdss the PIP topic selection once the new
process is in place? Katie said yes. Carrie agkbd September 2013 face to face MQuIC
meeting could include a topic on this subject? r@v8HO staff liked the new PIP idea.

Jerry will review the
option to add this topic
to the MQUuIC face to
face meeting agenda.

d.

. Fiscal year 13/1¢
Compliance site
Visits (Foothills
Behavioral Health
Partners
requested topic)

A handout for this topic was shared with the groRussell informed the group that for the n

compliance site audit two standards will be revie\i@verage and authorization of services &
access and availability) and since this will beeus year possibly audit additional BHO areas of
interest to the Department.

7. Behavioral Healt Jerry reviewe(contracilinput shared with the BHO Executive staff tfor the next round c
Organization (BHO)| performance measure calculations measure #13\falf® will be calculated as the previous year,
performance measure #2 (% prescribed redundant or duplicateticatéon) had the name adjusted per BHO
measures request, that measure #4 will now be the Engagemdsthavioral Health Services measure, and

that measure #12 (adherence to antipsychoticspwitlalculated by the Department/HEDIS process
and that this measure will follow HEDIS criteriBarbara briefly noted some concerns with how
the Engagement measure evolved.

8. Departmen Katie noted that RCCOs are currently being auditetiis time
Updates Camille provided an update on the adult Medicaidligyigrants.

9. Public comment

NA

10. Othe

BHO staff requested tha specificupdate on the adult grants and the RCCO integragipors be
provided at the June BQuIC meeting.

Jerry to add topics to
the next meeting
agenda.

Adjourn

Meeting ende(on time

Future Meeting: June 25, 2013 10:00 a.m. to 11:@0m.

Reasonable accommodations will be provided upguoest in order for persons with disabilitiepaaticipate as a group member.
Please notify Jerry Ware at 303-866-2335 oy jefare@state.co. e least one week prior to the scheduled meetinou need
special accommodations in order to participate.

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




