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P-R-0-C-E-E-D-1-N-G-S
(9:07 a.m.)

MR. ANDERSON: Welcome, everyone, to

the Food Insegurity and Housing Instability

Expert Panel Mee

all of you comir

|

to this conversg

and thanks for tf

in the publig
the phone.

Just
For thos

items. [

in one of our pay

cards 1t you hay
called on.

We ha
to speak. We h

button, so when

and 1f there arn

COUR

(202) 234-4433

ting. We"re really grateful for

g out today, and we look forward

ition, and also special welcome

10se who are joining us iIn public

> area in person, and also over

a fTew, 1 guess, housekeeping

D

)

of you who haven®t participated
1els before, we"ll be raising our

ye comments, and then you®ll be

ve these mics here 1Tt you"d like
ave a mute and then a speaking

you"re ready to speak, i1t"s red,

D

-

more than three mics on at a
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time, then no or
you"re fTinished
off your mic.
With
My name i1s Andr¢
at NQF in the

You®"ve recently

calls and everyt

So,
Romana to iIntrog
the Panel, and t
Elisa, and we"l
introductions.

CHAIR
morning, everyb

Romana Hasnain-W

I serve as the
Health. And D
active
healthcare syst

social risk fac

COoy

(202) 234-4433

role In t

a

-

will be able to speak, so when

speaking please remember to turn

that, 1"11 just introduce myself.

w Anderson, I"m a director here

Quality Measurement Department.
-—- you"ve heard me on the web
hing.

|*m going to turn 1t over to
ice herself. She®"s the Chair of

hen we"ll —— 111 turn 1t over to

I be doing some disclosures and
Thank you.

HASNAIN-WYNIA: Great. Good
pdy, and welcome. My name 1is

ynia, and in my regular day job,

Thief Research Officer at Denver

o

enver Health 1is taking a very

rying to address the role of the

em 1IN terms of how to address

tors, social determinants, etc.,
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so I*m really lo

here, and the ¢
really thrilled
NQF has been a
important topic,

1°11
I*m hoping that
all of you. Thg

kind of embedded

Quality Strategy

people, healthy
so that"s kind d

1°ve
last -- 1 don"t

q

-

committees. 1
here on the Dis

we just released

pking forward to the conversation

[\
A

Kkpertise around the table. I1*m

with the -- with the folks that

o

)le to bring together for this
be chairing the committee, but
I can participate and learn from
three aims -- we"re going to be
in the three aims of the National

\

y around better care, healthy

communities, and affordable care,
F the overarching framework.

worked with NQF, 1 think, for the
know, Helen -- forever on various

erve with three of my colleagues

n
.

)Jarities Standing Committee, and

our roadmap with the Committee"s

recommendations ||-- 1 think, last month, just a
few weeks ago |- around achieving equity, a
roadmap to aghieving equity and reducing

disparities. Ang

COoy
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we"re hoping to really use that
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as a fToundation
some of the doma
-- 1n that roadm
collection, and
partnership, be
things that 1
a
of the healthc
Iinsecurity ang

recognizing that

it all.

So, &
ina—-— 111 ju
other develope

stronger founda
and social progr
Is the
So,
guide us to our
MR. A

want to take it

COoy

(202) 234-4433

il

lot about fron

role of t

«

(

|

«

)

L

UJ

)
i

d

N

=

for our discussion in terms of
ns that were highlighted in that
p around the domains around data
also around collaboration and
rause 1 think that one of the
agine we"re going to be hearing
all of you i1s, what is the role
ire  system i1n addressing Tfood

housing instability, and

the healthcare system can®t do

nd 1 think within the U.S. we"re
t say -- unique position unlike

countries where there are

ions around social safety nets

ams, so within that context, what

he healthcare system?

will stop there, and let Drew

next step.

NDERSON: Sure. Elisa, did you

over and do the disclosures?
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MS.
morning, and we
being here. My
Acting Senior
Measurement, so
you“"re spending

So, W
disclosures of

And 1 do have a

received the disg

were appointed tq
disclose any pr

relevant to the

we"re doing todg
process.

You™r
an oral disclog

transparent and
summarize your
1

disclose the ac

to the work that

COUR

(202) 234-4433

a1y

MUNTHALI : Absolutely. Good

come, and thank you so much for

name 1s Elisa Munthali. 1"m the

Vice President for Quality

we really appreciate all the time

on this panel.
hat we"re going to do is combine
interests with i1ntroductions.
ouple of reminders for you. You
closure of interest form when you
b this panel, and we asked you to
activities that

bfessional were

work in front of you, and so what

IS going to go through that

e going to do that as matter of

ure Tor the purpose of being
open. We don*t want you to
resumes. We just want you to

Ivities that are most pertinent

s in front of you.
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I Jug
couple of addit
this

panel as

representing the

may have nominat

because you may
a conflict of in

As 1
the spirit of o

we will start of

and your organ
relevant disclos
And
Romana.
CHAIR

Hasnain-Wynia.

coming from De
Disparities Stan
on two separate
Hospitals -- tw

that"s -- that"s

COoy

(202) 234-4433

-

L

|

(

(

=

t wanted to remind you about a
jonal things. That you sit on

an individual. You"re not
organizations or the people that
ed you for this panel. And just
disclose does not mean you have
terest.

mentioned before, we do this in
enness and transparency, and so

F, 1T you could tell us your name

jzation, and 1f you have any
lires.
ve"1l start with your Chair,

HASNAIN-WYNIA: Hi. I"m Romana

I already introduced myself as

ver Health. I serve on the

ling Panel for NQF. I also serve

panels for America®s Essential

b expert panels -- and 1 think

it. |1 don"t have any conflicts.
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MS. M

MEMBE

Geisinger Healtl
committees. 0
which 1s someth
institution can
community.

1 alg
committee, which
and how
institutions.
Food Pharmacy
Initiative, wh
organizations 1
opioids, fresh T
social determin
conflicts.

MEMBE
Prabhjot Singh

Department on H

Health, and dire

COoy
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funds

.

-

D

D

(

1

v

=

R SINGH:

10

UNTHAL1:- Nancy.

R LAWTON-KLUCK: Nancy Lawton,

System. I serve on a couple

ie 1s Democracy Collaborative,

Ing that looks at how a health

be a -- like a linchpin in a

0O serve on a continuum of care
i1s looking at Scranton community

can TfTlow to the housing

A\nd 1 also have launched Fresh

and the Springboard Healthy

ich are two Scranton-based

hat are looking at housing,

pod, and different ways to attack

ants of health. I have no

Hi, how are you doing.

From Mount Sinal. I chair our

calth System Design and Global

ct an Institute there. I don"t
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have any conflic
things to mentigdg
have i1s that I™m
strategy to the

I wor

City Health Wo

community healt

sustainable way|

work on linking

information.

MEMBE

from the Univers
I direct the Sd
Evaluation Netwq

translation, and

exclusively arou

Incorporate soci

and interventiorn

I don

MEMBE

Traci Ferguson.

COoy

(202) 234-4433
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ts. I think the three relevant

A

n are -- the other affiliation I
a special advisor for design and
Peterson Center on Healthcare.

K with a social enterprise called

rks, which trains and manages

hh workers and pays them iIn a

And in my role, | generally

financing to data questions and

R GOTTLIEB: I"m Laura Gottlieb

ty of California, San Francisco.

cial Interventions Research and

rk, SIREN, which 1Is a research,

an acceleration network working

nd social determinants and how to

al determinants, i1dentification,

s 1n healthcare delivery.
"t have any relevant disclosures.

R  FERGUSON: Good morning.

I"m the Chief Medical Director
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of Medical Manag

which is a nat
focused on manag

In td

on -- sit on the
and also on the
hospital-wide Me
and CORE.

MEMBE
Nancy Garett.
Functions at Hg
We"re a safety-n
I serve on the N(
Cost and Resourd

And |i
around trying to
and address socig
population, so |
- in the topic.

MEMBE
with Michigan Pu

COUR

(202) 234-4433

gonal

tR  GARETT:

al

12

ement at WellCare Health Plans,
managed care organization
ed Medicare and Medicaid.
rms of my affiliations, 1 stand
Disparities Standing Committee,
expert panel for the Medicaid --
dicaid readmission through Yale
Good morning. 1" m

I lead our Analytics and IT

ennepin County Medical Center.

et provider in Minneapolis. And

F Disparities Committee, and the
s Committees.

n my work, we"re doing a lot

understand better how to measure
determinants of health for our
have a strong interest iIn the -
I"m really excited to be here.

R TANNER: Hi. [I"m Clare Tanner

blic Health Institute. I don"t
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have any confli
director of Data
Is a national

Johnson, and we

are integrating

including bojt
activities, as
interventions.

I alg

of Innovation pry
recently complet
demonstration,
Michigan State
Implementation.

MEMBE
Sarah Hudson Sg
Research and Ana@
for Quality Assu
the Disparities

1

hay

disclosures abou

COUR

(202) 234-4433
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cts of iInterest, but I am co-

Across Sectors for Health, which
program funded by Robert Wood
seek to support communities that
data for a variety of use cases,
h

population health-type

well as care coordination
b serve as evaluator for a number
pjects in Michigan, including our

ed patient-centered medical home

and currently evaluator for
-- State Innovation Model
tR SCHOLLE: Good morning. I"m

nolle. I"m Vice President for

lysis at the National Committee

rance, and I1"m also a member of

Standing Committee.

re no conflicts, but just some

t work that we have under way.
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We have a contras
Health that i
incubator, and s
projects where
related to socig

And |
our patients in
we"re looking 4
with it.

MEMBE
Ron Bialeck, P
Foundation, an(
governmental pu
and health syst
workforce to add

And
committee. I 1
Population Healt
good.

And ¢

I didn"t have th
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o
4

t from the CMS Office on Minority

a health equity innovation

O we have another -- a number of

ve"re looking at areas, I1ssues

il risk.

CQA does look at this topic in

our medical home program, and

t what else we should be doing

tR BIALECK: Good morning. I"m

resident of the Public Health
1 we focus on working with
plic health agencies, hospitals

ems, to improve performance and

ress community needs.

serve also on the NQF, renamed

think 1t"s called Prevention 1in

h. I got that right. Okay, good,

It the time 1 submitted the form,

IS, so 1"m going to disclose 1t,
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which is that th
working on a

systems to use€
community healt
social needs a
prioritize what

health they can

and to finance t

So,
conflict there,
here from all ¢
ultimately do.

MEMBE
IS Lynn Knox.
for the Oregon
with hospitals
rural and urbarn
screening and 1
that over 300 ti

I a

community Tor F¢

COoy

(202) 234-4433

ool

”

15

2 Public Health Foundation, we"re

for hospitals and health
that helps them take their

needs assessment, potentially

q

M

ssessments of individuals, and

types of social determinants of
address at the community level,
hose and move Into action.

hile 1 don"t believe there®s a

some of the learning that 1 do

if you may fTactor into what we

'R KNOX: Good morning. My name

I"m the state healthcare liaison

~ood Bank. My role is to work

and clinics across the state,

to implement food insecurity

nterventions, and we have done

mes in a wide range of settings.

so lead a national [learning

eding America on the topic, and
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have been the

State of Oregoy

performance imprj

screening and in
Prior

Bank, I was 1nv

about 17 years,

DR. H

I"m the Chief Sda
MS.

My name i1s Vanes

N

here i1n NQF, ang

your different

have -- like 1 |
as well. Thank
MR. ]

Senior Project M

MR. A
you"re on the ph
yourself?

MEMBE

COUR

(202) 234-4433

key

16

technical assistant to the

1 as they adopted a Medicaid
pvement metric on food Insecurity
tervention.

to working for the Oregon Food
blved 1n low-income housing for
so familiar with both angles.
URSTIN: Hi. 1°m Helen Burstin.
ientific Officer here at NQF.

10Y : Good morning, everyone.
5a Moy, and 1"m a project analyst
)

I look forward to hearing all

perspectives, and 1 hope you"ll

ope we"ll learn from each other

yOu .
FILLY: I"'m Jean-Luc Tilly, a
anager here at NQF.

\ANDERSON: Oh, vyes. Amanda, 1if
one, If you"d like to introduce

R REDDY: Sure. Good morning,
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everyone. This
Center for Heal
conflicts to de
more recent iIni
that has relevan
expert panel Ty
social needs sc
Health Communit
part of an expe
redefine how th
Iinsecurity, and
the development
for HUD.
MS.

one final remin

meeting you beli

you to speak up|
you may approac
and i1t you feel
acting in a bia

well, and you m3
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is Amanda Reddy with the National

thy Housing. I don"t have any

clare, and 1 guess some of the

iatives we"ve been i1nvolved in

ce are, | served on the technical

ir the CMS core health-related

neening tool for the Accountable

jes. We are providing input as

rt convening for HUD working to

ey define the measure, housing

we also, with our subsidiary, led

of the Healthy Communities Index

MUNTHALI : Thanks, Amanda. So,

I

er, If at any time during this

<

eve you have a conflict, we want

You may do so in real-time, or

|

Romana or anyone on the team,

like one of your colleagues is

q

N

sed manner, you may speak up as

iy approach Romana or any one of
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us.

So,

great meeting.
MR. A
Ginger, would yg
MS. Z
Ginger Zielinski
Data Trust.
MR.
disclosures?
MS.
MR.
this time, we"rg

brief overview d

the project scoq

Vanes

from here?
MS.
So, we have thr

this i1n-person

discussing the

COoy

(202) 234-4433

4

4

4

A

M

meeting.
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wanted to thank you, and have a

NDERSON: One more introduction.

U like to introduce yourself?

IELINSKIE: Thank you. Hi. 1I™m

a

0. President and CEO of Benefits

ANDERSON: Do you have any
IELINSKIE: No.
NDERSON: Great. Okay. So, at

going to start by just giving a
F the meeting and objectives and

a

= =

sa, would you like to take it

oY: Sure. Thank you, Drew.

ee meeting objectives today for

The first is we"ll be

ole of the healthcare system 1in
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-

fo

.

addressing
instability, and
measurements off
instability in hg
hoping that you
recommendations
food and housing

Just
background about

this in the
collaboration wi
Medicaid Serviceg
measurement fran
healthcare syst

insecurity and

for the framework

19

)d insecurity and housing

we" 1l also be discussing current

food insecurity and housing

ralthcare as well, and then we"re

"Il have some create some

in relation to
as well.

to give a little bit of

the project scope. We mentioned

orientation webinars. In

th CMS, Centers for Medicare and

s, we"re hoping to develop a

ework to provide guidance on the

em®s  role 1n  addressing food

housing 1iInstability, and to

support this efffort, we are convening you as a

panelist to pro
measurement areq
and housing iInst

We a
scan of the meag

COUR

(202) 234-4433

vide us your expertise

in the
in disparities, food insecurity,
ability.

Iso conducted an environmental

ures on the literature review to
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-— just to const
—— Drew will men
be used as

D

will

-

guide for this
gaps In measuremg
that can be posg
measures.

Just
project timelin
steps after thig
key informant we
schedule of thii
because we woulg
key informant me
that 1n early Ng@
a little bit of
get more input

environmental sc¢

b

&

20

ruct a strawman framework, which
tion a couple of frameworks that
existing framework to help us
roject, and also we"ll identify

2nt, and as well propose concepts

ibly translated into performance

a quick overview brief of the

14

for this project. The next
Iin-person meeting Is to have a
b meeting. As you can tell, the
s timeline has been changed,
like to extend the time for the
etings. That"s why we®re having
vember, and that, that moves up
the timeline, so we"re hoping to
the

and help us guide for

an, and the draft report, which

will be submitted to CMS on November 15, and then

from then, there

that draft frame

COUR

(202) 234-4433

11 be a public comment period on

vork from November 15 to 29th.
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And then we®"re hoping to reschedule

the webinar numbg

n
.

for the draft re
this on the week
And d

1T you guys coulgd

I

«

dates of your av

return i1t back t

it It*11 help
confirmation for

Then)
have internal NQF
or Consensus Stag

-- this

just
committee just
what"s been disd

framework as we

report will be g

also be distributed to you,

December 22.

And |

COUR

(202) 234-4433

cime

2y two, which is the post-comment
)jort. We"re hoping to reschedule
of early December.

n your table there®s a survey --
Till that out -- for the webinar
i lable dates and times, and just
o me. 1 would really appreciate
us assist with scheduling the
that webinar.

next, after that webinar, we"ll
- meeting. It"s called the CSAC,
ndards Approval Committee. It"s
iIs where we provide the
an overview of the framework,
issed, and the findings from the
and then, lastly, the final
ublished onto our site, and will
as a panelist, on

"Il hand it now to Drew. He"ll
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talk about the N
MR .
Vanessa.
So, §
a roadmap for he
You might have
that we put out,
moment to talk
really can fran
we"re having
measurement fra
from this work.
So, |
This project wag
of 2016. It was
a series of thre
The
five condition
disease, menta

chronic kidney d

birth weight.
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DF health equity roadmap.

ANDERSON: Great. Thanks,

1s Romana mentioned, NQF released

A lth equity just on September 28.

«

q

N

seen some of the press releases
so | wanted to just take a brief

about this roadmap, because it

D

-

€ some of the discussions that

here today, and 1inform the

mework that we hope to develop

ust a little bit of background.
funded by CMS back in September

a year-long project where we had

a

-

reports that were released.

first looked at disparities 1In

Hreas, which were cardiovascular

1 illness, cancer, diabetes,

sease, Infant mortality, and low

Ve used the National Academies”
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report on

Medicare payment

We 1g

identified in th

socioeconomic

community conte
ethnicity, and
at disability.
So,
across those fi\
social risk fact
of disparities
captured Iin -- e
From
interventions 1
disparities in

those social ri

ident
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ifying social risk factors and

noked at the social risk factors

@ir conceptual model, so this was

psition, you know, residential

xt, social relationships, race,

several others. We also looked

-

we looked at the disparities

Y

~ condition areas based on those

ors to see what the current state

looks like, and that report was

=

«

arlier this year in a lit review.

there, we looked at the

that are in

helpful reducing

those condition areas based on

sk factors, and we published a

second report hi
In
environmental

measures curren

COoy
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he third report, we did an

can of measures to see what

ly exist that can be used to
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detect dispariti
based on those sg
measures are
interventions tg
disparities bas¢

those are what

measures. It"

)

settled on to ki
that assess heal
And,
this comprehensi
findings of the
up with a series

And |

please?

So, T

first is i1dentif

disparities.

N

settled on a g

disparity -- wh

measures. So the
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es within those condition areas
pcial risk factors, and also what

available that link the

) that are known to reduce

d on the current evidence, and

we would call health equity
the term that the committee

nd of characterize what measures

th equity are.

then from there, we put together

ve report, which documented the

roadmap, which the committee came

of recommendations.

T you can go to the next slide,

he roadmap has four areas. The

y and prioritize reducing health

0, this 1s the committee

>t of criteria for Ilooking at

at we call disparity-sensitive

se are measures that cannot only
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of analysis 1is,
one of the main
within this ared
social needs ang
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evidence-based
disparities.
interventions tf
team-based care|
kind of addresse

factors and can
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in performance across
Ith plans, or whatever the level
but also look at subgroups. So
recommendations that came out
is the need to collect data on

social risk factors.

next area iIs implementing

interventions to reduce
So, we found a number of
at were known, you know, like

Some of the interventions that
d disparities across social risk

tackle multiple at once, the

recommendation was to start implementing these
more systematicallly.
And, |then second -- the third area 1is

looking at the i

-
1

use of health e

that many of th

q

N

about the domain

measurement that
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nvestment in the development and

uity measures, because we found

)

and 1711 talk a little bit

-

D

of measurement, or the areas of

the committee i1dentified, which
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Is quite relevan

of measures in
health equity.

And,
like,

domain 1is

system to begin (g
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t to this work, the development
this area to begin assessing
then lastly, the incentivized
how do we get the healthcare

joing this kind of work, and 1°11

go through a lisg of the relevant recommendations

that came out of
Next

a

So,

measurement, th

these five diffe

the ong

earlier,
work when we are
and cross-sector

insecurity and |

domain of collal

captures that.

And |i

that we sent ouf

framework that K
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e

the work.
slide.

s | mentioned about the areas of

»  committee kind of fell into

rent areas. As Romana mentioned

that"s most applicable to this
talking about community linkages
collaboration In regards to food

nousing instability, this Tfirst

oration and partnerships really

n the environmental scan memo

I on Monday, there"s a proposed

cind of -- and we"ll talk about

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




this a little bi

an overarch, use
this main dq
partnerships,

underneath, to k
social needs, 1
food iInsecurity

And

much, but the

culture of equifties,

that equity 1iIs i
equity, so thej
things, the poli

Therg
SO these are som

~

accessibility, a
high quality cal
interventions th

or the seca

reducing dispari

Next
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t later, about how we can create

y these five domains, or four --
omain of collaboration and
and these four sub-domains

ind of hang a number of different

cluding housing instability and

won"t go iInto the others as

we also have a domain of a

so, you know, making sure

high priority, a structure for

e are more like the systemic

cles.

"s also equitable access to care,
» of the, you know, availability,
fFfordability, and then equitable
e, so this captures some of the
at we looked at through the third
nd report that 1 mentioned 1iIn
ties.

slide.
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So,
through some of
again, these arg
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The 1
collect data on
needs.

The

o

sl

stratified heal
outcome measuresg
capture data on

The
the domain of -
quality care
purposes, but
like collaborat
and culture, th
accountability,
a little bit mon

later on today.

And t
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|*m going to just quickly walk

i the recommendations, because,

quite applicable to some of the

flirst one, as | mentioned, i1s to

social risk factors and social

econd Is to use and prioritize

th outcome health equity

so these are measures that can

certain social groups.

nird Is to prioritize measures iIn
so looking at access and high
for

S imn

accountability
hen we"re talking about things
fon and partnerships, structure
@se may not be as suitable for
and 1 think we"ll get into that

> when we talk about attribution

hen we also have this -- another
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recommendation a

and primary carg

factors recogniy
really critical
equity and redy

P

that are most a

factors, such
insecurity.
And
models to suppor
Next
The s
are only ten --
equity measures |
that i1s also qui
The
outpatient and iy
payment .
And t
organizations
serving individu

q
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pbout i1nvestments In preventative
> for patients with social risk
ing that these are, you know,
services to promoting health
cing disparities in the groups
ffected by these kinds of risk
s, you know, food and housing
iIs about payment
t health equity.
slide, please.

ixth recommendation -- and there

Is the -- 1s about linking health

0 accreditation programs, and so

te relevant.

next is around supporting

ipatient services with additional

hen the eighth is about ensuring

that are disproportionately

als with social risk factors have
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the resources th

q

based purchasing
Then))
and payment

because there-s

there have been

there®s still a
And

assessing the ecq

multiple perspeq

there about 1its

more research 1ir

And

economic studif

insecurity would

some of these 1S

talk a little

that"s been done

All ¢

CHAIR
to pause for a [
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at they need to compete in value-

programs.
the ninth is to fund delivery
eform demonstration projects,
still a lot that -- although

plenty done and are ongoing,
lot more work to do.
lastly, this issue around
pnomic impact of disparities from

Fives. We have a few studies out

impact, but there needs to be
this area.

I 1magine having some more
»s around food and housing

also better make the case for

sues, and, | think, 1*m going to

)it about some of the research
there as well.
ight.

HASNAIN-WYNIA: So, 1 just want

ninute. And, 1 think we have a
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new person who
introduce?

DR.

3

was able to meeft most of you.

Bernot. 1 am on

working on the @
have a slightly
We*

have seen. 1

across NQF. Th

come out just t

haven®t heard it
lot of work on t

And,
family physiciaj
near and dear tg
action, these
what they can ddg
mine going forwg

So, 1
but 1 just want
and 1t"s probab
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ly been done,
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just came, so i1f you could

ERNOT: Thank you. I did -- 1

My name is John

a

-

of the senior directors at NQF

pality measurement team. 1 also

new role, as you may or may not

e rolling out an equity program
ere"s press releases that have

his week, so i1t"s okay i1f you

, you will, and 11l be doing a
hat particular project also.

lastly, I still am a practicing

so this topic i1s just really

my heart, and just seeing it in

pbstream iImpacts on health, and

to people i1s a real iInterest of

rd.

m not sure what all 1 missed,

to thank everybody for coming,

and | appreciate,
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Romana, for you

CHAIR
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introducing me.

HASNAIN-WYNIA: And 1 also want

to make sure that we take a moment to see if there

are any questior
the objectives
committee, and

overview that Dr

And 1

or questions, pl

5, questions about clarity about

-

0f the meeting, the work of the
also any questions about the
ew jJust gave?

emember, if you do have comments

Pase use your cards.

Sarah|.

MEMBER SCHOLLE: So, I°ve read the
goals of the meeting about three times trying to
think practically what are -- who will use these
recommendations,| and are they targeted to
specific -- spegific implementation?

Because right now -- 1 mean, I

understand the
report, but 1 wq
more about where
from, and how mi

IS there someone

COoy
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connections to the disparity
gpnder i1if you could just say some
-- you know, where is this coming
ght this report be used by -- and
in particular at CMS or ONC that
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wants to use thi

MR. A

-- we received |
approached us a
whether or not
this area, and t
i

this conversat

healthcare sy

measurement cou
could potentia
development in

So, |l
that 1t"s coming
why we hope tg
concepts by the g
this meeting, th
process.

CHAIR

MEMBE

'R BIALECK:
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57

NDERSON: Yes. So, we actually

this work through ONC, and they

number of months ago to look at

measures could be developed 1in

hat®"s why we"re generally having

on about the role of the

tem, and, you know, what

d look like in the hopes that we
ly do some kind of measure
his area.

‘hat"s kind of the perspective
from, and that"s the -- that"s
get to some kind of measure
end of this meeting, or following

at could inform that development

HASNAIN-WYNIA: Ron.

I have a question

similar to Sarah®"s just trying to get my head

oy

”

around the scopéd
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might have for a
practice might bg
or health systen
should be think
the other, and
there®s kind of
again, would be

MR. }

question. So, |

you all to deci

what®"s the most

1

We will talk a

analysis, and W

evidence is, bulft
where the expert
for measurement

MEMBE

to build upon 1t.

Is —- you know, |l

customer, so to

then CMS or ONC
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family physician or primary care
> quite different than a hospital

and 1 just didn*t know i1t we

ng about, or focusing on one or

then there"s FQHC. I mean,

wvhole variety, and the measures,
quite different.

ANDERSON':: Yes, that"s a good

think we"ve left that open for

de . We have a conversation on

\ppropriate areas of measurement.

little bit about the level of

hat the current state of the

I think it really i1s open to

panel feels Is most appropriate

right now.

I think -- maybe just
I think your theme is clear.

think that 1 totally get 1T the

Is CMS or ONC.

speak, However,

iIs then going to be taking kind
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of essentially
upon that that ¢

provider base. §

juncture that it

to be able
recommendations
current state

they"re able to
since the disca
this, I think, o
So, 1
scoping of work
that like it i
curious about

around vendors

cycles or learni

MR. A
it down the road

Novak 1S our ma

he*l1l1 be joining

and he plans to 1
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constraints and decisions based
0D Into an implementation base or

0 It just strikes me that at this

"s —- i1t would seem insufficient
to just provide high-level
about some guidance on the
of implementation play, what

receive and then do, especially
hnect and action cycles around

ften relates to that type of gap.

t*s just really a question about

and the answer could just be

what 1t iIs, but

(Al

1*d just be

the Ilatitude on that metadata

=

«

s 1t relates to implementation

ng cycles.

NDERSON: And not to kind of kick

a little bit, but the -- so Tom

In representative from ONC, and

us at 10:30 -- or 10:15-i1sh --

nake a few remarks about the scope
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and what they inft
so as we move fo
for him to kind

1

don

anything else.

MS.
right.

This
And, 1 think, yg

said, this, for

H

very i1mportant

]

going to be man
measures, but 1
provide would be
1°11
us otherwise, bu
ONC and CMS.
CHAIR
have another con

=

(NO a

CHAIR
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rend to take away with this work,

rward, we"ll be making some space

of give his perspective on it.

"t know 1f you wanted to share
No. I think that"s
iIs Elisa for those on the phone.
u know, going back to what Drew
in this

us, 1s Ffoundational work

irea. And, you know, there are

1y steps before we get to the

think the guidance that you would

helpful.

just speak now, and Tom will tell

t 1 think 1t will be helpful for

HASNAIN-WYNIA: Sarah, did you

ment?
udible response.)

HASNAIN-WYNIA: No. Great.
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related to potenf
incomplete, or
provide high-1
understanding, €
the current stat

So, m

informant intery
those might infol
around implement

MR.

anticipated that this meeting might be

know, we might n

everything. We

SO many conversqg

we get to a cer

been beginning

meeting based or

will happen a weg

weeks after thi

-

some other measu

COUR
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to piggyback on the last comment

r1ally the committee™s work being

maybe insufficient, if we only
cvel recommendations without
xcuse me, the current -- kind of

a

-

y question is related to the key
iews, and could you speak to how
m some of the current state work
ation?

ANDERSON: Right. So, we

you
ot get into the nitty-gritty of

might still because there"s

tions that need to be had before

tain level of detail, so we"ve

to schedule a key informant

some -- 1t"s a web meeting that
>k or so -- probably two or three

-— where we"ll bring together

rement experts in from like the
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information bac
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discussion,
recommendations
actionable, but
we" 1l be bringir
sharing that inf

or operatiga

concrete for so
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I several other areas, to kind of

gher level recommendations that
meeting.

be kind of circling that

kK to you. But i1t really i1s an

5, SO we want to give you all an

xind of have this higher level

et down to, hopetfully,

)

that are able to be are

we do have this next step where

1g In some other folks, and then

g

ormation with you to make it more

nalize 1t, and make 1t more

nfething that ONC or CMS can pick

HASNAIN-WYNITA: Any other
Nts?
\wdible response.)
HASNAIN-WYNIA: Okay, Drew.

ANDERSON:  So, we thought that a

1t this meeting would just be to
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talk about the ¢
we sent over --
overview of bo
instability, an
information in
wanted to walk
looks like.

So,

overview on just

USDA.

So, T

about 12 percg

households surveyed are food

2016. Among

children.

I act

just to kind of
the roadmap and
the characterig
Iinsecure,

SO mal

by single wome
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urrent state of the evidence, so
this is going to be a high-level

th food 1insecurity and housing

d we sent over some of this

the memo, but we jJust kind of

through what the current state

I*m going to just give a brief

some recent statistics from the

pod insecurity, as you all know,

nt of the population or

»

insecure during

those, many households have

ually inserted this graphic here

-
-
~

jive a breakdown relating back to
disparities kind of looking at
tics of people who are food
1

y of these are household headed

m with children. You see a
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disproportionatsg

who are food i
income gradient

and also there (i
comes to Census
Next
Some
included a I«

we D

There were a nuj
found, but -- an(
bit later, but
know, is the 18-

And 1
kind of -- the ¢
been going on w
that food insec|
availability of

foods, or a limi

foods 1In an acq
ways. And the mg
for this -- basg

COUR

(202) 234-4433

40

number of non-Hispanic blacks

secure. Also, you can see an

when 1t comes to food insecurity,

are several differences when it
region and place of residence.

slide.

measures of food iInsecurities, so

t of these, again, in the memo.
nber of screening tools that we
] we" 11 talk about those a little
pne of the most common, as you
item Instrument.

put in a definition here just to
berational definition that we®ve
th this -- for this project is
Irity is a limited or uncertain
nutritionally adequate and safe

ted uncertain ability to acquire

reptable socially acceptable

1IN categories of food insecurity

>d on the USDA guidance is this
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high, marginal
Insecurity.
And

from the USDA j
main measures t
about, you know
didn*"t last long
anxiety, food
other measures 1
is

instrument a

item, 6-item, s

national surveys
Next
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over along

materials 1

University of |
Health Affairs
provides this ni

Insecurity on he

1t documents thd

COoy

(202) 234-4433

1

f

[

|

41

low, and very Ilow food

I put this other image iIn here

Ist to kind of give some of the
1at are used iIn this instrument
food, the food that was bought
enough, worries, so there"s like
nsufficiency, and a number of
hat are commonly used, and this
the 10-

dopted to the 18-item,

0 1t"s commonly used throughout
slide.

nen talking a little bit, we sent
with the rest of the meeting

this article by Gundersen at
Ilinois. It was published 1in
back i1n 2015, and 1t really

ce overview of the effect of food

alth outcomes, and so, you know,

t, you know, most of the studies
NEAL R. GROSS

T REPORTERS AND TRANSCRIBERS

1323 RHODE ISLAND AVE., N.W.
WASHINGTON, D.C. 20005-3701

=

www.nealrgross.com




on health outg

population sun

supplement, and ft

in these three d
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H
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found associatif
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anxiety, aggr

~

hospitalized, 3

different kinds

There

o

D

studies on non-{
the ones that hayf
decreased nutri
health problems,
on health exams.

And
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g

research on -- &
there have been
looked to link 1

those that have
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comes have used the current

vey that  food Insecurities

‘hen we categorized these studies
i Tferent buckets. So the -- most
ave been done on children, and we

ns between food iInsecurity and

nemia, lower nutrition intakes,

2ssion, you know, being

sthma, behavior problems, all

of health outcomes.

"s been fewer research -- fewer

enior adults, but we"ve seen
e been done have found, you know,
increased mental

tion i1ntake,

hypertension, and worse outcomes
while there"s been a lot of

mong seniors on food iInsecurity,

fewer studies that specifically

€ to certain health outcomes, but

have found that there i1s lower
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nutrition Ints
specifically son
daily living.
Next
CHAIR
explored the rg
Berkowitz that
in JAMA iIn the ¢
MR. A
whole list of so
-— we burlt mos
the memo,
studies, but 1 ¢
head which --
CHAIR
because it just
the research thg
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we"ll take a lo
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ke, again, depression, and

> on limitations on activities of

slide. Oh, continue.

HASNAIN-WYNIA: Have you

cent research by Seligman and

recently just came out? It was
ast month.
NDERSON: Maybe. So, we have a

irces. | just kind of pulled out

ly on this, this review, and in
d cite a number of more recent

an"t remember off the top of my

HASNAIN-WYNIA: Okay, just

came out, and I think i1t adds to
t would be important there.

NDERSON: Awesome. Okay. Yes,

K . IT we don"t have it In our

listing, we"ll rgach out and make sure we include

1t.
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Okay .
interventions.
of course, SNAP
this image iIn he
shown to reduce
also a number
housing and medi
there are, you
helpful In redu
was published
Project.

You W

MEMBE
recent research
research on SNA
and Seth Berkowl
SNAP .

MR. A
I don*"t know if

1T you want to

that you --

COoy
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(

f

R KNOX:

R

b
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So, we also put In a number of
The ones that rose to the top,
is one of them, and I just put
re just to show how SNAP has been
not only food insecurity, but
of other hardships related to
ral expenditures, utilities, that
know, interventions that are

ring food insecurity. And this

)y Brookings and the Hamilton

ant to —-

Just, again, adding to
Make sure that you noted the
> recipients by Hilary Seligman
tz about the impact on health of
NDERSON: And just to make sure,

rou all wrote down the -- Ginger,

-— could you mention the study
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MS.

speaking of the

MR. A

MS.
recent --

MR. A

MS.
Szanton --

MR. A
okay.

MS. 2

of Johns Hopki
senior healthcan

MR. A
we" 1l double-che

Okay |
just another Im
just linking --
you know, assog
This
differences in

COoy
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image just

4

a

\

-

o

o
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ZIELINSKIE: I think we"re
same study.
NDERSON: Okay.
ZI1ELINSKIE: There"s also a
NDERSON: Great.
Z1ELINSKIE: -— study out by
NDERSON: That®"s what | thought,
JI1ELINSKIE: -- Sara Szanton out

s related to SNAP access and

o ytilization and costs.

NDERSON: Okay, great. Yes, so
ck that. Thank you.
And, so, this iIs -- this is

ige from the U.S. Census Bureau
\gain, food insecurity is highly,

fated with housing instability.

kind of shows, you know, the

homeowners versus renters, and

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




that you can seg

»

homeowners -- ol

be or, 1 guse

food iInsecurity
to that origing
income gradient

So, 1

So, |
housing iInstabi
the recent stati
in 2016 where
children, over 6
-— were over the
ages 18 and 24 |
homelessness at

Therg

-

at, you know,

-

households spent

pre-tax income ¥

=

usually that mai

you know, housg

COUR
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5S,
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a

-

in the second bars here that

renters are far more likely to
have a higher prevalence of
than homeowners. So i1t goes back

] slide that | showed with the

and socioeconomic association.
ext slide.

umping Into some quick stats on

ity. So, this i1s just some of

stics on homelessness in America

there were over 22 percent of

D percent of homeless people are
age of 24, nine percent between
1ave experienced, or experienced
some point in 2016.

was also a study in 2012 looking

)ver 40 million people U.S.

more than 30 percent of their
or housing, which 30 percent is

ker that you want to keep your,

>hold expense or rent and
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mortgage expense
And,
8.3 million rentg

needs or experi

so, this 1s anot
from HUD.
Next
All 1

your packet of

that was put togH

4
14

of giving the (

housing 1nsecur
these are some ¢

It al
measure concepty

construct of hod

you know, reall

N
the different cd
including durat
housing instabil

There

COUR
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encing housing

o

47

s below that.

then, also, just a quick stat on

ors were classified as worse case
instability. And

1er —-- worse case needs iIs a term

slide.
ight. So, we also sent over in
aterials a document -- a review
2ther by the Urban Institute kind
urrent state of measurement on
ity, and

housing 1i1nstability,

F the main findings.

so Includes a number of the key

around within the larger

D

sing instability. So they found,

r large gaps i1n knowledge about

mponents of housing instability,

ion, the relationship between

ity and other forms of hardship.

is also, you know, the research
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1S more focused
instability thar
this more contj)

renters, and thg
was that the fid

of housing instg
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pn certain dimensions of housing

others rather than looking at
nuum of bad options for poor
:n the other major finding here

Id needs more -- better measures

ility, and would benefit from a

more standardize
kind of standarg

And W
we have some fol
going to be all

some of the W

-
-

hopefully devel
more standardizs

And |

this in. It"s

homelessness is

U

a lot about homs

other dimension

-

overcrowding, hg

that we listed
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] set of measures, possibly some
1zed scale.

2 —— there i1s -- | think we also,

ks from HUD on the line, so we"re

pwing them to kind of speak to

ork that they®"re doing, and
)ping some kind of tool that"s
d

like this i1mage here. I put

<ind of, you know, showing that

the tip of the i1ceberg. We talk

lessness, but there®s all these

5 of housing instability, like

using quality, all of the things

in the memo, and also was
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highlighted in t

Next
And t
of the research
outcomes. So, a

food i1nsecurity,

49

he report.

slide.

nen just a quick overview of some
pn housing instability and health
gain, 1t"s highly associated with

so there was a number of studies

kind of linking gthose together, and showing that,

you know, 1It"s
outcomes as food

Therg
looked at housi
with child -- ti
Journal of Pub

linked to childh

developmental de

young children.

There
a little time ag
through funding
that 1t found

health, fair hes

COoy
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very similar negative health
insecurity.
was also this study here that

f instability being associated

g

1S is a study from the American

lic Health, showing that it"s

ood food insecurity, poor health,

D

lays, lower weight amongst very

was also a study that was done

jo, It says 2011, 1 think It was

with the CDC in Washington State,

that i1t"s associated with poor

ijlIth status, delays, and doctor-®s
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visits, because

And,

University of Mi

you know, the st
a review that s
housing instabil
changes 1i1n hea
cardiovascular
unhealthy eating
ALl
wrapping this ug
to put this in
you know, iInteny
reduce, you knoy
an impact on heg
So, 1
Services Resear
there"s Dbeen
instability usin
a lot

hospitals, emerg

COoy
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of reduct
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Of costs.
then another review from the
chigan actually that looked at,

ress associated -- well, they did

a

owed the stress associated with

Ity can also be linked to health,

Ith behaviors, and depression,

disease, substance abuse, and

ight. And, so getting close to

And, so, the -- 1 just wanted

ere as just another example of,

yentions that have been shown to

N, housing instability, and have

\lthcare costs.

nis study was published in Health

ch, and 1t kind of shows that

when you address housing

g supportive housing, you can see

ions and costs In both days 1in

ency room visits, days in nursing
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homes, and they

$6,000 a year pe

really real heal

And
released report
Association hig

between healthcs

Next

Okay |
overview. I d
discussion, 1if

going to turn it
pivot i1nto thi
definitions,
any comments or
that we should K

CHAIR

question. So,

evidence synthes

there any

PN

international W

COoy
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but
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showed like an average of over
I person in healthcare, so it has

thcare implications.

there was actually a recently

from the American Hospital

hlighting a lot of the [links

ire and, and housing.

slide.

So, that was just a brief
less, before we, we start the
anybody has any questions. I*m

over to Romana, but we wanted to

~

D

next section to talk about

N

before we do that, if you have

other suggestions for research

D

-

including In our scan.

HASNAIN-WYNIA: I have a

m curious iIn terms of the, the

5 Was

is that you just provided.

jid you 1look 1into any of the

brk 1n this area, or was it
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limited just wit

MR. A

did -- we limits
I know that the
this area has beg
there are parti
h

relevant to t

including, we w

that.

CHAIR
going to ask memj
have recommendat
terms of full di
of expertise, SO
I think that the
that, that have
international wg

D

linkages betwee

partners, 1 thin

to the work here

And,
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hin the U.S.?

NDERSON: Yes. So, we actually

d 1t to U.S. only sources, which

vast majority of the research iIn

on done iIn other countries, so if

cular studies that are highly

11s work that we should be

-- we"re definitely open to

HASNAIN-WYNIA: So, I"m jJjust

pers of the committee whether you

ions 1In this area. 1 will in

sclosure say this iIs not my area
so 1*m actually asking, because
re are individuals at this table
this expertise, so particularly,
rk that has been done looking at
health and other

n systems,

k, would be incredibly relevant

I think, sometimes we forget to
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look at our i

models and 1

po
recommend that

D

certain paramete
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ternational partners for, for
rential  lessons, so 1 would
we at least, you know, within

rs, open the, open our evidence

search to the Jnternational community, so any
guidance would he appreciated.
MEMBER GOTTLIEB: Drew, thank you so

much for running

took a lot of €

you for that.
I wan
we"ll try to ans

\

on it. So, 1

ffort for many people,

through what 1 know probably

J

so thank

it to take a step back, and then
ver to some degree your questions

— I"m a nlittle bit - 1I™m

struggling a ligtle bit with what the hope was

with this scan,
presented were
insecurity, hous

In ¢

connections to

both inside and

and then the S

COUR
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because what 1 -- what you just

the connections between food

ing instability, and health.

he paper, there*s a mix of

ealth, and ways you can screen,
outside the healthcare system,

brt of review of the measures
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themselves,
measures.

And |l

actually let me
which was what t
of the healthcd

and thos

right,
areas, what the
interventions efj
health, and what
screen for it.
So, |

there

this scan,
sort of separatg

a way that"s as

H
14

terms of just c¢
health.

So, R
the point of the
I think there®s
that does that

\
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sorft
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of what we know about those

think the question of or

add. There was one other thing,
he healthcare, or what the role
ire system could do about 1it,
e are three kind of different
healthcare system can do, are
Fective, what"s the connection to

are measures that you can use to

sort of find, find that this,

s too much there, and it"s not
d into those three categories iIn
elegant as what you just did in

nnecting these, these topics to

bmana, | guess my question is, If
scan was to connect it to health,
tons of international literature

very beautifully. If the point
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of the scan

these

are
interventions |
delivery system
I would focus
And
these are ways
determinants in
would limit it
because 1 think
Therg
the -- again, A4
England, where
about the healft
that -- | think
CHAIR
that"s a really
the three
I"'m -- as | was
right in terms (
housing instakl

COoy
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it

is to say,

1

I

imporfgant buckets,

)
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"These are measures that

well, first, these are

hat work i1n the healthcare

to address these problems,' then
on the U.S. healthcare system.

f the point of this scan 1is,

that you can screen for these

the healthcare system, then |

to the U.S. healthcare systenm,

pur context iIs unique.
may be some other contexts where

stralia, and, to some extent, iIn

here®"s some relevant literature

hcare delivery connection, but

It"s more nuanced.

HASNAIN-WYNIA: So, 1 think

excellent articulation, kind of

and, you know, as

listening to you, I think you"re

T the evidence linking food and

1lity Iinsecurity to health
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outcomes, there?

And,
IS, you know, do
returns in tern
saturated, we kn
know, this Is sg
to, because 17vqd
researcher for
years, "We know
don"t have to

exist,” right,

~

g

interventions,

reducing dispari

1 thi

hearing in your

56

s a large body of literature.

you know, 1 guess, the question

we get to a point of diminishing

~

$ of -- you know, once we get

ow the evidence is there, so, you

mething 1™"m particularly attuned

»

»

, you know, been a disparities”

many years, and 1 said for many

that disparities exist, so we
keep saying that disparities

|
o

)Jut we need to start looking at
ind really what works iIn terms of
ties.

nk In some ways, that®"s what I*m

kind of first comment around the

evidence. And my recommendation that we open up
the, open wup |pur evidence scan to iInclude
international, §o | might take a step back in

that, and 1 want

related to that.
In té

COoy
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to hear other people®s comments

rms of your comment related to,

"
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you know, If one
understand the

implemented, and

X
14

the U.S., but, yq
be relevant to 3
of the iInternati

And,
that you want tg
the third, iIn te
think that that
speculating, an
looking for, son
it

forward, so

piece, and witf

taxonomy that co|
terms of collec]
system around sdg

And
think that thersg
to stay within tH
within the U.S.
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it that
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purpose of the scan i1s to really
interventions that have been
what works, we should focus on
u know, 1 would say that it might
certain extent to look at some
pnal literature in that area.

then the third -- oops. 1 know
make a comment, so -- and then
rms of the screening, | actually

IS an important part of, I™m

important part of what ONC 1is

a

-

very tangible kind of movement
relates to the data collection
1in  that context, 1is there a
I1d potentially be implemented in
ring data within the healthcare
cial needs, right?

iIs the case, then 1 do
"s probably a good reason for us
e parameters of what we"re doing

for, for a variety of reasons.
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So, 1 think, you
articulating, Yq
purpose of this
and, and, you K
kind of calf the

So,
have a number of

Prabhjot, 1 thi

Yes, you had a A

now,

nk you

58

did a really nice job of kind of

u know, some of the questions,

committee to a certain extent,
how broadly do we want to
evidence met if you will.

"1l stop there. 1 see that we

people that have comments, so,

oh,

- you, I"m sorry.

MEMBER GOTTLIEB: 1°m getting used to
it. I°m going tp get there.

So, [Iin the U.K., they®ve done some
really interestpng work with -- they call it,
"social prescribing,’” which 1s a term we, you
know, may want [[to elevate here in the United

States, but speqg

done at the clin

intervene around

they have kind

-

«

saying that th

work.
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ifically, the work that i1s being
ical level to i1dentify and help

social determinants of health,

pf put it around, a line around

at"s called social prescribing
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And
literature out,
They are saying
crummy as i1t 1is
sector can do, Q

CHAIR

you"re next, yes|

MEMBE
I thi
It"s important ty
part of the day
the scoping rig
random comments

I th
clients are -- tf
about 1t, but ON
diff

have two

requirements, |1
iIT one question
that group, CMS,
go through the (

COUR
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There®"s a recent review of the

which 1 will send you shortly.

that the evidence there is as
here about what the healthcare

Ut just, just FYI.

HASNAIN-WYNIA: Prabhjot,
'R SINGH: Yes, thanks. Thanks.
nk, | think part of why -- 1 think

b mention, you know, iIn the early
to just make sure we"re getting

Nt 1S I don"t want to make

that are not driving i1t forward.

ink 1f the, you know, i1f the

nat may not be the way NQF thinks
C or Medicare, which have, which

erent kind of like client

guess. You know, iIn some sense,

iIs, are we helping Medicare, or
like prepare something that can

VO that states that there can be
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changes to

Medicare disbur

clear client-siq
evidentiary stan
forth, of which
does not meet.
And ¢
- there®s been a
allowed for the
this, 1nto CBO
that may be lik
clarifying 1T on
the purposes --
comments iIn the

information helqg

It ti

incl

60

usion criteria fTor funding of

q

sements, then there®s kind of

le requirements of what are the

dards, what are the gaps, and so

n lot of the literature does not,

«

ver the last three years, this -
lot of modeling work that"s been

first time to be iIncluded iInto

=

analysis, and so I just like --

@ very specific, but 1t"s worth

@ of the purposes, like if one of
I think 1t comes back to the early
day 1s, does the purpose of this
accelerate that process?

e other

purpose is to help ONC

expand or clarify their taxonomy around this,

then 1t makes

literature basi{

purpose of thi

the sharp shooting i1nto broad

~

>

just much more clear. |If the

s 1s to help NQF develop a

foundational understanding that"s a broader scan,

COoy
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and one of 1its
Medicare, but 1t
then that allow
base.

And,
woulld help clar
in,

PARTE

MEMBE
that a bit, but |
in the day.

CHAIR
like to just --
but 1 have some
work.

And given

and kind of you

where, where the

to ask my NQF co

but 1 think that

of starting wit

getting into the

COoy
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Al

-

or is that t

61

clients happens to be ONC and
could be other people over time,
5 for just a broader discussion
so, | just, you know, just -- it
fy -- | know Tom, when he comes
he gentleman?

CIPANT: Yes.
R SINGH: Might help clarify
just want to get a sense from you

HASNAIN-WYNIA: So, 1 would

I don"t have an answer, but 1,

speculation just based on prior
that this i1s funded by CMS/ONC,
r, you know, splitting, kind of
focus really i1s, and 1"m going
I leagues to, to weigh in on this,
if, you know, we"re really kind

|

the lens of, you know, really

weeds where we"re looking at CMS
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potentially goir
touch on evident
know, the evider
or, you know, ag

1 aln

gun In terms of
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g to the CBO, i1t does, you know,
1ary standards, and whether, you
ce 1S based on consensus panels,
tual hard evidence.

pst think that we"re jumping the

going there first, and 1 do want

to get a sense from, from, again, colleagues at

NQF, and 1 know
colleague from,

n

4

me that we arg

committee 1s to

And T

that you®re mak
I don"t know if
some clarity on

\

MR. 4

to agree with Y

what this -- the

e

to do foundatio

you know, we d

agenda, but i1t"s
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ing,

we"ll be hearing from, from our

ffrom ONC, but i1t almost feels to

the work 1In this

in fact,
lay the foundation.

uture work may get to the point
that

SO IS my speculation.

I*m correct, so 1°d like to get

that.
NDERSON: No, 1 was just going
bu, Romana, that that®"s exactly

purpose of this meeting is really

setting. That"s why we have,

idn"t share the very detailed

really about having these higher
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level discussior]
we, you know, we

woulld approach m

q

63

5, So that we, we make sure that
"re very thoughtful about how we

rasurement In this area before we

kind of go down [the road a little bit further, so

-- but we"ll se¢
that we"re very
We hg
the conversation
go, you know, wi
DR. B

I think we"ll he

think 1t"s a fai
CMS/ONC side, m

more closely tet

»

»

A

how -- 1 also meant to mention

Flexible with the agenda today.

ve a plan, but depending on where
goes, we"re willing to kind of
th where the committee thinks is
JRSTIN: Just wanted to -- again,

ar from Tom when he comes, but 1

r assumption that 1 think on the

Y guess would be this would be

lered to healthcare delivery, and

so | think 1f that"s a helpful -- even If iIt"s
connectivity hetween healthcare and the
community, hegllthcare and public health,
healthcare and |pther -- 1 think that"s -- my

suspicion would

of 1t as much as
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be that would be the logical core

I love Europe too, but I suspect
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that®"s not what

about.

MEMBE

part that they"r
DR.
thinking about h
for specific sern
MEMBE

I mean, just evg

n

»

R SINGH:

64

they"re on the table talking

R SINGH: What -- sorry. What
e not talking about?
BURSTIN: I mean, the 1idea of

pw this changes Medicare payment

vices, I"m not sure --

Oh, yes. No, no, no,

n constraining it into what you

just said is, takes a lot of stuff off the table,

which 1s great.
CHAIR
right. Traci.
MEMBE
make a comment t
insecurity and h
on the internat

terms of nationa

you know, Florid

in Texas, that w

lot of experien

COoy
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d
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o
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'R FERGUSON:

HASNAIN-WYNIA: Okay? All

So, | did want to

1at when we"re talking about food
pusing Instability, that looking
in

onal sort of arena to see --

disasters, because coming from,

a, and even from Hurricane Harvey

a

-

may not have had In the U.S. a

e of rebuilding a lot of areas
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that have been affected by natural disasters, and

so there might
know, on a more
had to sort of
their healthcars
the food resourd
So, Y

going to Dbe
everything,
delivery of oul
significant i1mg
ability to havg

infrastructure

disaster, so I t

It
overarching, but
as, you know,
have to deal wi1
get additional e
of how to rebui
from other, froj

COoy
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but

/|

n

1”4

Ll

I

|
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M

i
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be some

information on how, you
international basis how they-ve

rebuild the iInfrastructure of

, and, you know, the housing and
oS |
ou know, not to say that that"s

- we"re going to expand to

that 1if It does affect

members, and i1t does have a

act on, you know, Americans®

food when you have the, the

s, 1s destroyed iIn a natural

hink we should include that.

nay not be, you know, an

that, that"s something that we
ealthcare payers and consumers
h when we have that, and we may
ridence or possible Interventions
ld the housing and food quickly
other areas, so | just want to
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add that iIn.
CHAIR
Sarah

MEMBE
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HASNAIN-WYNIA: Thank you.

and then Ron.

R SCHOLLE: Laura®s organization

of the literaturge just, you know, got me centered

here, so thanks
think through
information to ¢
the healthcare @
Becat
relationship bet
instability for

related to healt}

1D}

helps us to 1id

-

say, which is th

It mi
discussions we

risk when we

4

performance meas
those measures,
how we present ¢

COUR

(202) 234-4433

so much. 1t also helped me to

like, how do we use this
et to a performance measure for
elivery system?

se the information about the
veen food insecurity and housing
national surveys and how that"s
1 outcomes, that"s important. It
ntify a denominator population
e population we care about.

ght also be relevant in all the
ave about how to address social
about

are sharing iInformation

ures. We"re not adjusting for

but we are accounting for it iIn

Ur data.
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So,

help us guide whg

but i1f we"re go
measure for the

we say, "'‘We wan

»

something for t

work,' then we
Seth Berkowitz,
develop from thg

And,

literature not |

1)

this review, bec

]

level population

4

healthcare deli\

And 1
we need to think

for whom this reg

food I can™t

-

«

Food iInsecurity
remember which wg
instability is 4
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that"s
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important information to

2re do we target our information,
ing to talk about a performance
healthcare delivery system where

. you to identify people and do

em, and we think It"s going to

need the kind of evidence that

and others, are starting to

health leads®™ work.

and 1 actually found that

to be very well represented in

wuse 1t felt like 1t was all high-

health rather than what i1s the

ery system doing?

L*s Iimportant to do that, because
about which of the populations
And the

1l ly makes a difference.

remember. What i1s i1t called?

ind housing instability. |1 can"t

prds are going where, but housing

huge i1ssue when we think about
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re-admissions,

illness, right,

a place -- 1T yg

Ll

somebody to, thg
the hospital, or
That®"s a long --

populations wherj

And

Dy

Ll

heard, and we"vd

in this, and 1

people who are

procedure.™

You"v

1T they are malr

to do well 1In su

do there, but th

do

\

what -- how
high-risk where
system can do, 1

what matters

community to sup
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food

you
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and particularly for mental

because that, i1If you don®"t have
U don®"t have a home to discharge
n they“re going to come back to
you don"t get discharged, right?
so, there"s going to be specific
> this really makes a difference.
insecurity, you know, 1%ve
just done brief amount of work
said, "That really matters for

having surgery or some kind of

e got to have people, you know,

purished, then they“re not going

rgery, so that"s part of what you

at, that kind of, that logic of
identify people that are at
there®s something the healthcare
s important, and a lot of that -
in the

iIs, what"s available

port?
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And,

Leads said, you }

about housing,

about that." Y(

for Section 8 hol

us to do somethin

about what can

H

make sure bite ¢

14

of all, can do,
And,

lot of stuff th

but they"re not

I don"t thi

performance meas

be helpful i1t wg
because right
we"re NQF, and
talking about th
of, and you guyg
DR.
important point)
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at"s called
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you know, Rebecca Onie at Health
xnow, ""We don"t really try to ask
because there"s nothing to do
bu know, It"s a seven-year wailt
Ising, so that"s a hard thing for
g about, so there®s where I think
he healthcare system do. Let"s
ff something that people, first
and that they can do.

then the other piece iIs | see a

"measures" 1n here,

performance measures. 1"m not -

hk there"s anything that"s a

ure, and | think 1t would really

D

g

were really clear about that,

pw, we"re saying measures, and

everybody kind of thinks we"re

a

-

same words, but 1"ve had a lot

know.
BURSTIN: That"s a really
Sarah. And I think what we"re
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really getting
establishing a
evidence-based
healthcare, and
1deas or measure
They?
Some of them may
They may wind
strategies that
the big healthcs
may wind up bein
can also be very
Therg
clinician level
plan level meast
a state level M
of this is
broad sense of
and

recognizing

about here, 1 t

model, and the

COoy

(202) 234-4433

reall

|
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U
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at today 1i1s really almost
logic model of how, what this
could actually connects to

really coming up with a set of
concepts.

re not performance measures yet.
never been performance measures.
up being quality improvement
you use between a community and
re system in town. Some of them
g performance measures, and they
different levels of analysis.
"s nothing that says this Is a
neasure, or this i1s even a health
This could be

re, it could be.

dicaid measure, so | think some
y kind of giving yourself a very
hat you would use measures for,
that really what we"re talking
nink, 1s establishing the logic

deas for what could be done at
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what level of arn

CHAIR
Ron.
MEMBE
may have solved

still ask. You

and Laura men

health, and we

housing instabi

moving the need
bit, but if we

associated witf

infrastructure t
going to really
And

Health Communitii

Academy, where

q

taken into consi

IS, again, this

are we

are

It"s social det

COUR
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|

I

measures that relate

erminants or social

71

alysis.

HASNAIN-WYNIA: Thank you.

R BIALECK: Helen, you may -- you

this for me, but I"m going to

xnow, John talked about upstream,

ioned social determinants of

know that if we solely measure
Jity and food 1insecurity that
e, maybe we"ll move i1t a little
don"t look at the social needs

1 those, and the community

D support those needs, we"re not
move the needle.

] think about the Accountable
>s, the paper that, from National
n variety of social needs were
deration, so my question really
Is sort of back to scoping, but
to whether
correlates,
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are those types
discussion, or |
instability?
CHAIHR

clarify that qu
distinguish agal
MEMBE

measuring hou
Iinsecurity, then
the root causes
CHAIR

MEMBE

1T you really way

causes are what

otherwise, Yyou~

occasionally moy

not getting to

more

housing stability.

CHAIR

next, and Lynn,

COoy

(202) 234-4433

10}

\

food securé
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of measures in play in this

s solely insecurity and housing

HASNAIN-WYNIA: Ron, can you

Just so

stion? 1"m sorry.

n

R BIALECK: So, there®s

3 1Nng instability and food

there®s measuring the factors,

HASNAIN-WYNIA: Okay.

R BIALECK: -- behind that, and
1t to move the needle, those root
ultimately need to be addressed,
re just measuring, and maybe
ing things forward, but youT“re
hat ultimately will result In a

individual and community and a

HASNAIN-WYNIA:

Nancy, you're

and -- Laura, do you still have
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your card up?

MEMBE

respond to--
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R GOTTLIEB: Yes, 1 just want to

CHAIR| HASNAIN-WYNIA: Okay. Say that
again. You want| to --
MEMBER GOTTLIEB: Just to respond to

Sarah®"s point.
CHAIR

I gug

HASNAIN-WYNIA: Okay.

D

»

ss, I jJust want to raise

my --

this question, &and so 1 just want to --based on

Ron"s comment, that, you know, the one thing that

I, as | read th

you know, kept ¢
IS, what"s the

right? So, th;
clear about.
And,
comment, or the
1T we do go back

[

are we moving

healthcare syste

COoy

(202) 234-4433

C>

10}

materials, the one thing that,

H
14

oming back to me that was clear
role of the healthcare system,

Ht"s the thing that 1 was very

I guess, Ron, you know, the

question that 1 would raise 1is,
to the root causes, In some ways,
way from what the role of the

D

m would be within that context,
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and
but 1t raises tf

It al
the question of
the healthcare
causes around T
proximal do we
committee to be
primary audience
whatever
that we get mor

the comments ths

there.

MEMBE
comes into, 1
institutions.

Hospital Associa

I"m not sayi

purpose

74

ng that, that that i1s the case,
e question.

SO raise the -- 1t raises to me

when we talk about the role of

system, and we think about root

-

ood and housing iInsecurity, how

want our actions within this
related to -- 1"m thinking of our

in this as being CMS and ONC for

D

s they use this for, and 1 hope

e clarity on that, so those are

it 1 just want to kind of put out

'R BIALECK: And this is where it
n some ways, the types of
S0, Tor 1instance, the American

tion, their HRET, Health Research

and Education Trust, has a couple of documents on

the role of

insecurity, rol

housing instabil

COoy
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hospitals iIn addressing food

e of hospitals dealing with

Ity, and in those documents, they
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do get Into some

that with, you K

H

some other mods

hospitals are I

they do need to m
the fTield may b#
yet.
CHAIR
Nancy
MEMBE
with what you jU

a lot about the

q

-

populations is
lot of time talk

1T yg
talk to a payer,
will have a diff
population 1is,
healthcare insti
that patient pog
you"re looking
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R LAWTON-KLUCK:
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of the causal factors and suggest
now, value-based purchasing, and
Is out there, that indeed 1if
)oking to reduce sick care that
pove upstream, so In that context,
> moving there. 1t"s not there
HASNAIN-WYNIA: Thank you.
, Lynn, and then Laura.
Just to align
st mentioned. 1 think we talked
measures, but 1 don®"t think the
pmething else we need to spend a
ing about.
u talk to a health system, or you
or you talk to different people,
erent advantage point of what a
so sometimes we look at a
tution, and 1t"s easy to look at
ulation, but then with measures,

at the entire health, or the
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health populati
spending some tif
and what are the
align with what

1 th
opportunity to dq
So, for example
do when people
system, you“"ve ([
you might not h

those partnershi

q

N

And
building communi
and then that th

removed where Y|

access. So, 1

yo
little bit of ti
be an important
CHAIR
Lynn ]

MEMBE
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R KNOX:

76

bn of the community, so then
ne talking about what populations
best interventions, and then to

you also had said.

Iink that the health system has

p concentric circles of approach.
you"ve got things that you can
are right within your health

pt partnerships you can form that

in,

ave expertise but you have

bs that you can help build up.

sometimes a lot of it i1s just

cations and building strategies,
ird piece iIs just that one sense
ou can build a fTamily through

I know, | just think spending a

me on the population iIs going to
pbart of today.

HASNAIN-WYNIA: Thank you.

So, our state spent nine
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months with

professionals dg
insecurity and
metric. The
component of thg
the iInput of peg
in a hospital
implementing thi
it

And,
It seems to me,
something needs [

disparities, thg
Where we need to
how to measure,

and then what t

that there are

I to

situation, the
your hands and s
but

I can giv
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most
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A committee of 50 health

esigning and building our food
intervention

improvement and

important and influential
se nine months of discussion was
ble In the field who are already
or

setting a clinic setting

s work and doing something about

so, the work of this committee,

Is not building the evidence that

fo be done, just like the work on
't has pretty much been done.
go 1s looking at what to measure,
when to measure, who to measure,
o do, and proving to ourselves
hings that we can do.

ally agree that on the housing
irst blush is often to throw up
1y, ""There is nothing we can do,™
you example after example of
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communities that
moving forward,
300-plus sites o
Oregon, and then
So, 1
moving forward
the brick in the
forward, and thg
CHAIR
Laura, I"m going
been on the phor
that she has a c
raised, but we d

=

(NO d
CHAIHR
on mute?

=

(NO d
CHAIHR
going to move o

one more callout

your hand raised|
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have grappled with that, and are
and certainly, the same with our
[ food insecurity intervention in

others across the country.

t seems to me that we need to be

ind dealing what is really the,

road that prevents us from moving
t 1s understanding what to do.

HASNAIN-WYNIA: All right.

to call on you next, but Amanda“s
e, and I just want to make sure

1ance to speak. She has her hand

An"t see 1t, so, Amanda.
udible response.)

HASNAIN-WYNIA: Amanda, are you

udible response.)

HASNAIN-WYNIA: Okay .- We"re

N Amanda, one more, one more,

1T you"re listening. You"ve had
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CHAIR

Laurd

MEMBE

that. It"s 1Impg

I thi

really brilliantg

to just propose
really different
sort of genera

~

sector can do, 3§
sector 1s going
the different mg
doing 1t, or
Inspire doing sc

And |
are sort of a d
the framework th

what the healthd

different bucket

One

COoy
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\wudible response.)

HASNAIN-WYNIA: All right.
1

R GOTTLIEB: Lynn, thank you for
rtant.

Nk —- this Is In response to many

comments. I want to -- 1 want

a framework. I think these are

| scans or reports. And one is

Ily about what the healthcare

ind another is, 1T the healthcare

to do something, what, what are

asures that we would propose for

for collecting iInformation to

mething about it.

just —-- in each of those, there

ifferent set of questions. And

at we"ve been using at SIREN for

are sector can do involves three

s of activities.

bucket has to do with at the
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direct patient ¢
determinants of
I1s stuff we do ey
We |
schedules, or th
we send out mob
open night clinj
so we do things

D

social circumsta

of medical care.
The
social determinal

this 1s this ne\

have mentioned hg
other examples, K
trying to change
change people*s
positive directi
health, so we cg

Like
identify housin
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are level, what we call, "social

health informed care." And this

ery day in the healthcare sector.

lose medication around work

a

-

availability of refrigeration,

ile vans to Improve access, we

cs or Saturday morning clinics,

that are informed by people®s

nces, but we tweak the delivery

second bucket of activities is

nts of health targeted care. And

wave of interventions. People

ralth needs. There are a zillion

yut where we actually incorporate
-— Interventions that attempt to

social circumstances 1In some

on to decrease the impact on

hnect them with food services.

Lynn had mentioned, we try to

g 1instability, and intervene
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around housing

~

aside, we have 3
actually showed
very housing Img

Even
people, we decre
of different way
we could have or

The
I hope you can t
healthcare sec

institution,

availability of

So,
buckets. Each ¢
based. It"s re

wants to take
challenges and t
evidence i1n each

And

committee™s rolg
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instability. And jJust as an

n RCT that we conducted where we

that we decreased evictions In a

acted market like San Francisco.
though we weren"t able to house
ased eviction, so there are lots
s to talk about the iImpact that
housing.

nird bucket has to do, and Nancy,

A\lk about this more, but what the

or"s role 1i1s as an anchor

of influence 1i1In the

community resources.
'hose are three very different
f them has difference evidence-

ally important 1t the committee

this on to think about the

e opportunities and building the
of those areas.

I agree with Lynn. The

is not to build the evidence.
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The committee®s ||
identify the eV
information to t
around measurems

And
report, to me
comments about Tt
that could be, |
level measures,

measures, 1t wo

about what the,

challenges are to measurement

areas.

Becat
level measures,
acceptability, |
psychometric praj
think we"re meaj
right now In the

Therg
It"s not great
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uld be super helpful

82

role 1s to identify the evidence,
idence gaps, and then use that
hink about what the potential is
Nnt.

just to go to the measurement

it seems like Helen, your
he different levels of measures
ike there could be neighborhood
there could be patient level
to think
again, the opportunities and the

in each of those

se when 1 think about the patient
I think about things like
feasibility, validity, all the

berties, are we measuring what we

uring. Those are not reflected

environmental scan.

iIs some literature. Again,

literature, but we should know
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exactly what thg

1"m d

CHAIR
come back to yol
buckets, but 1
comments kind o
and then

next,

have your card u

MS. Z
I*m hearing is
kind of iInterver
lack thereof. |

just to the d

healthcare provi

state iIn terms
upstream?

Therg
indicate who ti
Medicaid, we kng

know how old you

how we"re

COoy
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ident
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It 1s In that category of work.

lone. Sorry.

HASNAIN-WYNIA: That we might

to help to restate kind of the

want to move on to see 1f other

T align as well, so Ginger was

Prabhjot, and -- Helen, do you
h? Okay.
IELINSKIE: In exploring -- what

hat there"s a lot of iInteresting

1tion strategy iIn the success or

strongly encourage us not to go
irect service provider or the
der, but what is the role of the

of when we really think about

are many ways In which we can

nlese Tolks are. IT you"re on

pw that you®"re a single mom. We

I kids are. We know that that"s

ifying high likelihood of food
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Iinsecurity and h
So, |i

H

envelope, 1 agry

person support,
thinking about
perspective, hg
smarter about hd
service and supq

CHAIR
what 1°"m hearing
|

IS always thi

L)

Schyve, who waj

years, who talkg

and the point bsg

So,
at the top, we"n
I would say feg
there"s -- 1™m J
then there®s
potentially, and
and how health s)
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pusing Instability.
f we really want to push the
in-

e that there is a need for

but we also need to be really
ow, especially from ONC and CMS

v states are incented to be

v they"re building comprehensive
prt systems.

HASNAIN-WYNIA: So, part of

in terms of what you just said,

nk about, 1 think, 1t was Paul

at the Joint Commission for

2d about the inverted triangle,

ing kind of the point of care.

n terms of thinking of the base

D

-

almost thinking about state --

deral/state policy level, then

ust doing broad sweeps here, and

the organizational level

that would include communities

ystem interact, but then what I™m
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tip of that trig
of the healthcar

And,
Helen presentec
potentially diff
me if 1"m wrong

hearing 1s, )

Y
federal/state le
provide the base

kind of inverted

‘7

MS.

think 1f stat
connecting peopl
in a \

supports !

there"s less
infrastructure,
the cracks that
need to do the s
I bel
as more of a do
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committee iIs at that point, the

ngle, i1s really what"s the role

a

-

system?

then we have, you know, what

was, Yyou know, measures at

crent levels, but -- and correct
but In your comment, what 1™m

u know, what 1i1s almost the

vel policy that could potentially
for what comes further down that
triangle diragram.

IELINSKIE: Yes, absolutely. |1

s are doing their job and

e to health and human services

that i1s comprehensive, then

ay

much of a need for the

less people are falling through
aren"t getting connected for the
Creen.

jeve that the screen i1s important

ynstream way to catch those that
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weren®t caught,
then there shou
ir

comprehensive in

and so I think |
and county servi
those services |
they"re funded,
how we can be mg

Again
the Tolks that

Medicaid. That

level down t

when that mom is
triggering suppdg
CHAIR
you .
Prabl
MEMBE
want to say that
sequence of comp
from Sarah, and
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but if we can use data smarter,

Id be less of a need for that
frastructure to be established,
now we, how we incent our state
ces and supports, how we pay for
and supports to make sure that
really matters in thinking about
st cost-effective.

I think the vast majority of

we"re talking about are on
information is known at the state
0 a very specific -- you know,
getting pregnant, that should be
rt for WIC.
Thank

HASNAIN-WYNIA: Great.

jot.

Just want to -- 1 just
I think 1 really appreciated the

lents that came here, you know,

then Ron, and then what Lynn had
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clarified, and t
framework that L

Just
proceeds, like I
we were able to
not backslide, ¢

I feel like we

course of the da

I urn
taking an explor
mentally 1 get
and like 1%ve j

which 1, which n

want to say if
know, thumb up,

It"s
of that, becaus
deeper and more
the way.

CHAIR
I"1l1 just say t
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hen building into a fairly tight
aura provided.

in terms of like the day, how it
would 1 love It we weren"t —- if
like commit to things, and then
r not lose some of that, because
uilt into some depth during the
Y -

derstand that you®re kind of
atory view, but 1 feel like just
|

Jike disengaged and get lost,

ust been given so much clarity,

esonates deeply, so I just like

we can have some like, | don"t

something or the other.

like you commit to some element

» a lot of this could build in

like thoughtful comments along

HASNAIN-WYNIA: Yes, and, so,

hat, you know, 1 think we were
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hoping that, that Tom would be here from ONC to

help anchor a |
scoping, and whe
of our direction
moving.

And,
when he comes an
)

targeted questig

with you.

10}

if I start to T

of scope creep.
IS, so If we sta
can get maybe, Yy
to be doing the
Iin terms of syntf
what our next st

So, &

1D}

I would like soms

»

of, yes, thumbs |

this direction,
in terms of a Id
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ns as well.

ittle bit of our, kind of our

re we have the thumbs up In terms

so we"ll keep this conversation

and 1 think what will happen is

d presents, we"ll have some very

I completely agree

I, you know, just by chairing, 1 also,

el like, you know, there®s kind

I*"m not quite sure what the role

rt to really hear themes, and we
pou know, the people who are going

hard work here are the NQF staff

esizing, and really articulating
eps are.

s we hear kind of the comments,
direction for all of us in terms
Ip, we"re, we"re going to move in
heard Helen loud and clear

so |

gic model, and then 1 heard some
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elements of what

Of cf
when I think of
that logic model

we"re kind of

don®"t think thagt"s been articulated yet,

need to do that

DR.

who just needs a
ready to start -
CHAIR
DR. H
and stuff, tryi
actually, the
earlier, and the

they"re very mug

said patient inf

SDOH 1nformed cs
The
system 1is the

their communitic
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needs to be in that logic model.

urse, I have

14

the question that

logic model is, where do we want

to go? And 1 still think that
ruminating and thinking, and |1
so we

as well, so —--

BURSTIN: I one of those people

whiteboard, and 1 feel like we"re

HASNAIN-WYNIA: Yes.

URSTIN: Bring in some newsprint

g this out, because 1 think --

connection -- Nancy had said
other comments, | mean, 1 think
h this 1dea of -- | guess, Nancy

prmed care Fits very nicely into

\re.

patients within the healthcare

Informed part. Patients within

a

4

s and partnerships i1s the SDOH
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targeted part.
here you could ¥
you can then havg
those separately
flying back-ang
analysis, as wel
and so maybe thg
try to just scri
It in front of y
going forward.

And |
When 1 trained i
homeless did --
who were dischary
clearly weren®t
and needed a lit

And
model, because |

within the healt]

-
.

knew that they

and were too SsicC
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I think there"s a logic model
eally start to build, and maybe
> clarity and address each one of
/ | we"re

rather than, think,

-forth between the levels of
I as stream versus intervention,
2re"s a break coming up, we can
bble some of this down, and put

pu just to target the discussion

"1l just give one quick example.
n Boston, the healthcare for the
formed the respite for patients
yed from the public hospital, who
ready to go back to a shelter,
tle bit more time.

n some ways, It"s that perfect
think 1t was very much patients
1care system, we could screen, we

tlearly had housing instability,

k to go back to their prior level
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of care, but it

public health «

the respite wa

discharge those

care they needed

iIT they weren®t
could at least Q1
And,

don"t want to lo

N

that sometimes

informing measury

piece of this, bg

n

4

right, the 1i1t4
housing instabil

major driver of
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was really only because of the
pmmunity partnership there that

s Tormed that allowed us to

patients to the respite if the

before they move forward, even

in fact, getting housing, we

a

-

that bridge.
then back to Sarah®s point, 1
5e fact -- lose sight of the fact

it"'s also that the SDOH 1is
ement, and 1 think that"s another
rcause, In fact, she®s absolutely
rature supports the fact that

ity, and particularly, there"s a

re-admissions.

In fact, a paper in Health Affairs a

couple of years

H

a community wer

.

re-admissions to

a logic approach
sight of that in
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ngo showed that vacancy rates in
» one of the largest drivers of
the hospitals, so there®s such

here, but I don"t want to lose

Formed measurement piece either.
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CHAIR
have a direct cd
And,

DR.

3

to reiterate wh

we"ll have a br€g

to make sure, Vv

Y

angst loud and c|i

this a little bit

do 1s -- 1 do tf

very helpful iIn |

we don"t want tQ

It Just a few m

nothing else lef

We" Il
statement of scg
the group, and

very closely in

way, we"ll come

try to make surg

q

that"1l1 be the
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HASNAIN-WYNIA: John, did you
mment?

Nancy, then we*ll get to you.
ERNOT :

Yes. I was just going

At Helen said. Yes, we do

ak coming up soon, and just want
bu know, we"re hearing the, the
ear, and realize the need to get
more focused here, so what we" Il
1ink this discussion is actually
learing the words we"re using, SO

prolong i1t, but maybe continue
re minutes to make sure there®s
t on the table.

then come back with a nice
pe for the rest of the day for
working it through, hopefully,
Either
back right after the break and

we"re going forward and jump --

springboard for the rest of the
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day for clarity

you know 1t"s ng

probably -- whag do you think?

minutes of discl
break and come L
CHAIHR
MEMBE
more comments.

institution bein

R LAWTON-KLUCK:
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so just want to make sure that
t lost on us, and we"ll get this
Maybe ten more

Ission, and then we"ll take the

ack with 1t. Okay.

HASNAIN-WYNIA:- Nancy.

Yes, just two

One back to that

going

g an anchor within a community.

One thing to Keep iIn mind, as a healthcare
institution, many of them are growing larger by
the day, so npt only are you a healthcare

provider, but yg

U also are the largest employer,

so where are you buying, where are you hiring,

and where are yg

1S

im

-

an 8

think,
this conversatidg
have an awarenes

And,
something 1°d Id
bit as we"re sta
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u Investing iIn the community, |1
ortant component, maybe not for
n, but definitely something to
5 about.

then because

part two

ve to see iIs to explore a little

rting to do the identification of
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the populations

different levels

Ul

clinical provis
patients that cg

Therg
formal partnersh
Fresh Food Phariy
formally of a fd
to help people gH

create the actu@
the food for us,
then how we can
the community th
social determing
community as a w

So, |
logic model and
how we i1Interac
interact within
interact with ou
community, bre
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and the interventions, is there"s

so, fTor example, there®s the

jon that we can have for the
me in the door.
from their

IS partnerships

ips. For example, we"ve done the
acy, which is basically linking
pd bank with a clinical provider
2t access to healthy food that we
I recipes for, and they provide
so It"s an iInteresting mix, and
help support those providers in
at are helping our patients with
nts of health, and helping the
hole.

think maybe, as we look at that
pbreaking things on a whiteboard,
how we

I as an organization,

the community, and how we

r patients, and with the broader

aking that  down into the
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interventions ari
CHAIHR

Clare

MEMBE

that I"m still ¢
how articulately
as we, you know
around purely m
some things,
opportunity t
consequences, an
information or
social determing
think we need tg

way to think abg

how things get ¢

And Jjust some quick examples.

screening is a |
you know, I"ve |
little bit too
universal scree
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d the population served.

HASNAIN-WYNIA: Thank you.

R TANNER: Yes. This i1s an idea

ircling around, and I don®"t know
111 say this, but I feel like

iIT the scope stays too narrow

pasurement, we"re going to lose
and potentially, lose the
) think about unintended

1 so when we think about how, how

measurement about food, or any

is then utilized

nt, I just

, In our framework, to propose a
Ut unintended consequences about
bne .

So,
ot topic, and I"ve been seeing,
een concerned that it"s going a
far with this emphasis to do
and

1iing 1n multiple settings,
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automatically cq

I

exchanges, and

other entities.

And jii
we" 1l come up wj
some concerns a
about how this mg
CHAIR

Other

=

(No a

CHAIR
actually at a pl
the, you know, gH
kind of at leas
around a logic
conversation her
of the committee

a bit, and we"re

—

So, u

about clarity (

related to the

”
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into health information

thoot 1t out to, you know, some

st because, you know, hopefully,
th a measurement framework, but
nd cautions about how to think

rasurement is used going forward.

HASNAIN-WYNIA: Thank you.
comments?
udible responses.)

HASNAIN-WYNIA: I think we"re

ace where 1T we can kind of get

bt our buckets clarified start to

t put a skeleton, i1f you will,
model . I think 1t"1l help the
e, and also the recommendations

, SO we start to kind of converge
clear about our scopes.
nless there are other questions

)r comments or recommendations

logic model, 1I°m going to
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recommend that w

- how long do ya

Okay,
at 11.

(Wher
went off the red
11:02 a.m.)

CHAIR

we are going tg
start by asking

MS.

=

/
recognize someon(
Is Christal Ramg
you can wave.
She*s

Al

Institute. Thi

of a larger cont
Urban Institute

And

LN

DI

us until Tom join

questions about
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> break, and, and come back iIn -
U think?

so 20 minutes, so we"ll be back

eupon, the above-entitled matter

ord at 10:38 a.m. and resumed at

HASNAIN-WYNIA: Okay, everyone,

reconvene. And 1"m going to

Flisa to get us started.

UNTHALI: So we just wanted to

> else who 1s at the table. This

s. She"s over there. Christal,

the contract manager with Urban

3 work that we®"re doing is part

ract in which CMS and ONC and the

are working on.

50 Christal will be here to join

s us to help with some clarifying

the scope and direction of the
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project.
Chris
to say anything.

MS.

—

R

IS In town. |

up so that"s why

he plans to stog
But n
give some contex

a broader contray

And
Medicaid High TA
health 1Informaty
panel doesn®t neg
but I think the [
for i1Is something
use iIn terms of
know, quality ar

Some
to show up 1n oy
information exch
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I don"t know 1f you wanted

AMOS: Hello? Oh, yes, so Tom
think he had some meetings come
he couldn®"t come right now, but
by .

y name is Christal. And just to

t, 1 guess, this task i1s part of
ot that 1s funded under Medicaid.
SO our bigger contract, 1it"s
C, the HR incentive program and
on exchange. Even though this
>d to focus on that specifically,
pigger goal of what CMS is hoping
that state Medicaid agencies can
building systems, planning, you
d payment efforts.

examples where this has started
r work are, like, through health

anges. States are doing things
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like building p

want to include

them to the he;
opportunity in d
add measures.

1 thi

that were first
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rovider directories where they
human services providers linking
alth system. Or there®"s also

ata collection through EHR"s to

nk these are the kinds of things

in mind as we were thinking of

this task. But |l think, as you guys are talking
about 1t, it sgill needs to start with these
foundational i1deas of what the health system can

D

do and what the

promising practi
In th
focus 1t 1T we |

state Medicaid
consider social

work with thein

community? So G
CHAIR

Christal. So, |

tells me, and
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evidence says worked, sort of

Ces.

e end, | think 1t will help to

fhink of the scope as, what can

agencies do and use to help

determinants of health as they

providers and others in the

pes that help?

HASNAIN-WYNIA: Thank vyou,

think, i1t does help. What it

hope i1t tells others on the
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committee, that
report that wil
fact, state Med
I1*m hearing.
MS. H
thinking about |

how they can pus

CHAIHR
okay, so the
accountable uni

potentially.
MS. H
CHAIR
potentially beir
MS.
worked with thrg
CHAIR
right. Thank y
to kind of anchd

and a logic mode

our next steps
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our end user iIn terms of the

be released 1In December is, iIn

So that"s what
AMOS: I think, or, CMS first in

ow they can push -- ultimately,

h It out to CMS, so, yes.

HASNAIN-WYNIA: Right. So
audience being CMS, but the
t In terms of implementation
AMOS: Yes.

HASNAIN-WYNIA: And 1711 put iIn

j state Medicaid agencies.

AMOS: Right. That i1s who we

Lgh our contract so.

HASNAIN-WYNITA: Okay . All

)u. So we are going to move on

r us all In terms of a framework

I in terms of how we think about

and our deliberations and our
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comments and red
going to do thig
DR. B
working on what
again, with the
Medicaid.
We th

and go through

focusing only on that bucket for a while,

maybe about an hg
together.

So we
probably start i
health

these q

institutions, ¢
examples.
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pmmendations. So, John, are you
or you"re -- okay.
ERNOT: Sure. So, really, just

lLaura has said to really anchor,
audience 1In mind of the state
ought i1t would be good to take
each of those three buckets,

for

bur each and at the end tie these

would probably -- we"l1l actually
n the reverse order. Looking at
care organizations as anchor
ive them maybe a couple of

be relying on Nancy a little bit

to talk about the projects they have and other

ones that are wg
go through each

What
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rking in the community and just
pne of these.

i1Is working on these well? What
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are the obstacl
the data needs?

And
don"t want us tq
whole way to
measurement.

What
allow us to as
forward? Are th
success?

Take
to the next one
the FQH targeteg

What
What are some Of
space, the data
Is working well
informed care,

So W
discussion as td
the Medicaid ang
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we can say measurement,

D
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s that we"re finding? Where®s

but |
feel like you have to jump the
accountable

an performance

are those things in there that
less the success of that going

2re ways that we could assess the

that time and then we"ll move on
and really do the same thing for
care, talking about all those.

do we know? What"s working?

these interventions in the EMR
space? What is missing? What
? And then move down to the

if that i1s okay.

e"lIl have a focus for each

what that population i1s, again,

| what the questions are around
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the scope and mg
At th

to tie this togH

basic preliminar

off of this *fr

questions to get

1 wan

know there was

that sound reasaoy

111 turn this oV

or questions.

\

MR. 4

that we have and@

the next one.

Just

=

«

about level of

kind of -- no,

close that. Oka

So

discussion, we

i

to think about
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ve to the next.

e end of the day then we"ll try
2ther and get at least the very
y concepts that might be hanging

amework or at least the right

to those concepts.

t to make sure though, since |1

a lot of lack of clarity, does

nable and 1s 1t pretty clear? So

er to see i1f there®s any comments

NDERSON: I also wanted to add

ther slide. If you could go to

on -- because we started talking

analysis. So we wanted to just

ot that one. Actually, you can

Yes. Yes.

Y -

ust the level of analysis

ust thought it might be helpful

t at these levels. Kind of just
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keeping this in
Is essentially h
But 1
bit more on
conversation miy¢
Tfeel free to Kil
on what level 1
move forward.
CHAIR
back to the Tir
Nancy, you had m
And 1 think
framework.

It 1

PP

can"t remember t
and others have
laid out a fraj
systems as anchg

in the communit)

our health sysgems,

front. Are they
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'he back of your minds since this

pw we*ve been thinking about iIt.

ow that we"re focusing a little
Medicaid state agencies, the
ht go more towards that. But

d of bucket your comments based

hat we"re speaking about as we

HASNAIN-WYNIA: So can we o

st slide that we saw? I think,
ntioned the anchor institutions.
that"s a

really 1iInteresting

a very specific framework. |
le organization, but Tyler Norris
xind of worked on this and really
ework for hospitals and health
r institutions and what the role
 1s and a notion of, you know,
health organizations out
supporting? Are they leading?
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SO my

to see this as

q

q

N

not like a neces

wasn"t the inter

brain tends to

processing. So

The

rr

D

clear about what

talk about healit

1S

institutions,

when we say thaty:

Becat
be throwing out
frameworks with
understanding, K
us share.

So 1
everybody clear

when we say heal

institutions in the community?

4

not clear? Okay
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question is one, I*m trying not

A continuum. You know, there-®s

sary order here. So 1 think that

t. All

=

Okay . right. But my
ork that way, so that®"s how I"m
I just want clarity.

econd i1s, you know, are we all
an anchor -- you know, when we
'h care organizations as anchor
everybody clear by what we mean
P
se what I don"t want is for us to
terms and, you know, potential
in frameworks without a clear
ind of a common base, that all of
'm raising that question. Is
about what we"re talking about
th care organizations as anchor
No or yes? We"re

I agree, okay. All right.
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anchor iInstitu
terminology we*

understanding o

MEMBE
certainly. So
institutions 1is

potentially, dr
impact that i1t ¢
So,
sometimes a high
be an anchor in
just to health ¢
But |
hiring because 1
does so much
especially if it
can really crea

community that"s

COoy

(202) 234-4433
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think maybe based on that, |1

can 1 call on you to maybe

Y,
t a little bit of framing around
ions it's

so not just the

e passing around without a core
what we mean?

R LAWTON-KLUCK: well,

how we®re looking at anchor

really how does an organization,
fve a community because of the
puld possibly have?

mean, like meds and eds, like

er education institution can also

q

stitution. So 1t"s not limited

are.
pecause health care does so much
t does so much buying because i1t
investing iIn the community,
covers quite a big footprint, it
e an economic impact within the
above and beyond just the health
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Iimpact that i1t g

So i1t

leverage not jJ
also the value
footprint of the
comes from.
CHAIR

Nancy, your card

comments, SO may

we" 1l go to Laur
MEMBH
on the iInstitut

through how an
different types

It &
towards really

systems that a

there®s individu
So 1
and is there a

inclusive or dd

COoy
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1*m

y

-
1

.

I\

=

'R GARETT:
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an create.
"s really looking at how can you
st the clinical expertise, but
bf that organization within the
community. So that"s where that
not sure if that"s helpful.
HASNAIN-WYNIA: Okay. And so,
is still up because you had other
pe we"ll start with you and then
A .

So just following up
ion concept, I"m just thinking
iT that applies to lots of
of health care systems.

like

Imost sounds it's biased

big, You know, integrated care

e massive, but there®"s FQHCs,

al providers.

just want to be mindful of that

ay that we want that to be more
we really just mean the mega
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systems really dq

to call that out

And T

n

»

look back at th

I feel like thi

with the first Q4
of the health [
insecurity and h

It can help
recommendations
I"m n

the measurement

108

p have a special role and we want

So that®"s kind of a question.

hen my other comment was when |

meeting objectives on Page 10,

s framework really helps a lot

ullet, which is discuss the role

care system in addressing food

pusing Instability. And I think

with the last one about

for addressing these things.

ot sure i1t helps very much with

of food insecurity and housing

instability because you need measurement across

all three of the
And s

D

we need to mak€g

se .
0 I guess | would just call out,

sure we pay attention to that

one, too, because 1 think there"s a lot that this

committee could

And do we need a

some strong recd

So 1 |

COUR
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do to move measurement forward.
more standardized way in making
mmendations?

jon"t want to leave that part out
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of our charge.

CHAIR
Jjust want to pig
almost wondering
piece 1s Kkind O
the role of the
recommendations

And t
piece needs to
embedded i1n the
like we"re almo
recommendations
anchored iIn the
measurements.

So 1

PP
Ul

recommend a mea
talking about re
of the health ¢
needs?

So 1

I know that"s

COoy

(202) 234-4433

)

q

N

(

q

=

F sandwiched

surement framework?
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HASNAIN-WYNIA:  Mm-hmm.  So |1

gyback on Nancy®s comment. 1™m
if, you know, the measurement
in between, right,
health care system and then the

and then we®"ve got measurement.

b me, |1 feel like the measurement
come later. I mean, 1t can be
discussion. But I almost feel

5t catapulting to talking about

And 1*m still not completely

role of this committee around

the role of this committee to
Or are we
commendations related to the role

are system iIn addressing social

think i1t would be important to -

kind of mincing words, but to me
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that level of ¢

>

talking about th

~

It 13

LN

measurement fran
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larity is iImportant when we®re

a

-

recommendations.

the recommendations around the

ework or i1s i1t recommendations

around the role |[pf the health care system?

DR. BURSTIN: 1 see them as integrally
related. I*m not sure how you would separate
them out.

I thgnk the point is I1If you have a
measurement framework, the questions would
logically flow fto say and then therefore, what

could you measur
And v
at the state

improvement at

o

a system level,

q

N

not being quite

N7

= -

hether that®s for accountability

level or whether that"s for

community partnership level or
it still measures. It"s maybe

50 dogmatic in what a measure is.

CHAIR| HASNAIN-WYNIA: Right.

DR. BURSTIN: But to Sarah"s earlier
point, 1t might [help us.

CHAIR| HASNAIN-WYNIA: Okay . All

COUR
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right. Any othg

MEMBE

we had a chang

interplay betweel

think 1"ve

word.

But 1
I think it"s thrg
of these i1s an e]
care system to t
around identif]
determinants of

And s

D

as there 1s no

yoO

1

point that,

linearly, but It

111

r questions or comments. Laura?

R GOTTLIEB: Yes. At the break,

e to talk briefly about the

n these three groups. And | just

ust been Tfiddling with proper

think i1t"s a circle -- you know,

e circles. And 1 think each one

1try point for any kind of health

hink about what their roles are

ying and addressing social

health.

o If we just imagine those boxes

I really liked, Romana, your

know, you"re thinking of it

shouldn®"t be linear.

And Jjust to sort of highlight what

Ginger was point
targeted care if
IT there 1s no -
eloquently, too.

COUR
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ing out, that you can"t do SDOH
it"s a bridge to nowhere, right?

or Ron, you, 1 think, said this
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IT a
there®s no point
or it's gl o
strengthening th

So,
between them is
You know, there?
you use informat
do better iIn the

MS.
kind of a basic
times, which 1
percent of costs
only 10 percent

the solution is

I still feel liK

clinical setting
So

determinants of

the network that

of the solution.

COoy
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community has no resources, then

I In bridging to those resources

rming  you about them and
pSe resources.
again, 1 think the interplay

also a really iInteresting place.

s something else there about how

gon In each one of these areas to
others.
AIELINSKIE: I"m going back to

s11de that we"ve all seen so many

M

the body, and, you know, 90

I

are in clinical but 1t"s

>

care,
of the solution or 60 percent of

putside of the clinical setting.

a

-

this 1s heavily focused on the

iIT we"re talking about the

health, we have to get real about

IS necessary to actually be part
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And
terms of what a
are only then psg

So 1
no circles. No
only

parties in order

CHAIR

MEMBE

I think we also
In some way or g
But
Nancy®"s comment
change that thir
how different
interact In par

other levels.

I don

work around s

attempts to alig

community coalit

COoy
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IS conside

113

think if we only articulate iIn

re health care institutions, we

rpetuating the problem.
just think that this model arrows

circles is really limited. And

D

ring a piece of the necessary
to be part of the solution.

HASNAIN-WYNIA: Clare?

R TANNER: I think that®"s true.

thought about limiting the scope
ther.

was just wondering if based on
n friendly amendment would be to

d box to think more broadly about

kinds of health care entities

tnerships, In communities or at

"t know. We"re seeing a lot of

jrt  of collective 1mpact and

m and partner and, you know, join

1ons and things like that so.
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CHAIR
just as a remin

designed to be

wording an
Disparities Stal
roadmap, which
partnerships.
And |
of refer back td

there®s the doma

D

specific recomme
what does that n
Then
collaboration
organizations o

health of i1ndn

M

a

4

examples i1ncludg
housing, educati

Withi
of this committsg
in

some ways

COUR
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anchored within

1
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HASNAIN-WYNIA: Right. And

der, you know, so this work 1is

I keep using

chored within the work of the

ding Committee in terms of the

one of the domains Tfocuses on

think that we should maybe kind
that as we start to think about
in and then, you know, there are

ndations in terms of, you know,

ean?
you have the domain around
and partnership with other

r agencies that influence the

1duals. So within that, the
neighborhoods, transportation,
DN .

n the context and the parameters

a

= 5

you know, we"re talking about

broadly sometimes the social
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determinants be
But the charge
focus on housing
So,
important for us

what are the

o

performance measl|

partnership, wh
institutions as
So 1

point. Traci ar

MEMBE
to, again, that
anchor institut
Medicaid and w
depends on whet
service or a man
they" 11 do withi
the community bg

So 17

there®"s two sor

COoy
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cause they"re so interlinked.

of this committee is really to

and food insecurity.

I think, 1t"s going to be

to kind come back and think about

H

L

pecific recommendations around

ires related to collaboration and

H

anchor

'ther we use, you know,

.

a framework to think about that.
think that"s a really important
d then Nancy.

'R FERGUSON: This 1s just adding

the health care organizations as

fons, just looking iIn terms of

e

at they will cover. And it

her 1t"s talking about fee-for-

aged Medicaid organization, what
m the health care system but also

iIsed and social services.

ff we could and 1t seems like

t of networks of organizations
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that do care for

health care s\

consider,
organizations.

So 17

the community 1
include both of
will i1nfluence
pay, you know, i
we do that"s in

outside the hea

Medicaid populat

CHAIR

MEMBE

completely agree

benefits of beij

/

lik

116

the members. So 1t"s within the

stem and then what 1 would

a

-

the community impact

we were to say health care or
mpact organizations SO you can

those. Because both of those

and do have significant hiring

n the community services so what

q

N

side the health care system and

Ith care system that impact the

ion.

HASNAIN-WYNIA: Nancy?

R LAWTON-KLUCK: No, I

And | think that one of the

g an anchor institution is just

that you have [[a lot more influence in the
community. But| it allows you to pull people
together that ange In disparate groups.

And |lwhat we  found in  working,

especially with

COoy
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the food insecurity, i1s there is,
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within the City
76,000 person |

banks. None of

No o
bank hours on Su
that there was 1
So a
pull that grg
conversations ar
health system d
does it want to,
different work, [
a different way |
So 1
other category,
that the health
always utilize.
DR.

B

clarifying quesgion?

based on the feq

to take the, w

COUR
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of Scranton, which 1s only a

population, there are 60 food
them talk with each other.

e knew that there was no food
ndays or Saturdays. No one knew
0 after hours.

part of i1t is just being able to
have those

together and

up
d create an action plan that the
oesn"t necessarily control nor
but 1t empowers that group to do

naybe better work, and connect iIn

completely agree to add that
but also that convening power
institution has that it doesn"t
ERNOT: Nancy, can | just ask a
So one option would be
dback that we"re hearing iIs just

nere 1t says health care orgs
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anchoring and
community linkag
Or ar
bucket on there’
my mind specifi
it.
MEMBE

group to weigh

of that anchor 1

So

investing. You
then you also hj
the broader groyg

So m3g
of other
coalitions surro

that 1i1s part

institution that

well.
CHAIHR

that 1 want to

COoy

(202) 234-4433

organizations
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change that to health care

cs and focus that.

D

-

we seeing the need for a fourth
That"s the question that"s in

ally when we were talking about

>

R LAWTON-KLUCK: Back to the

jn, but I kind of see 1t as part

nstitution power.

4

ou have hiring. You"ve got

've got how you purchase. But

jve that convening power pulling

b together.

\

ybe there®s a subgroup under that

that already have

unding them. But I do think that

of the power of health care

it can play into this pretty

HASNAIN-WYNIA: So the comment

make related to that, and then
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we"re going to g
I think, Nancy,

Are \
can"t remember.
important point
anchor iInstituti
about kind of 1
right?

So, |
Denver Health |
It"s completely
anchor instituti

anchor instituti

But 1

sl

you know, what 1

practice that

community with, y
What
affiliated with
maybe, you know,
Right

COUR
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\

[
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0 to Lynn and then to Ron. But,
you raised this.
e talking about -- or Clare, |

But whoever raised it, 1t"s an

around when we"re talking about
pns, are we iIn fact only talking

he large health care delivery,

mean, | come from Denver Health.

s, you know, 7,000 employees.

integrated. It is, in fact, an
on based on the definition of an
pon within the Denver community.
worry that we will lose kind of,
the role of, let"s say a private
orks within the context of a
you know, very high social needs.
is the role of a FQHC that i1s not
a large system but is, in fact,
part of a network of FQHCs?

So I'm wondering whether

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




it"s, you know, |i

is 1t and? Is 1

MEMBE
and 1t"s again [

I think 1t"s an

think that anch

opportunity that

-
.

it"s the entire

going to make a

b

So it
imagination limi
other organizati
good work.

But W

just silos that

H

-

and nobody conn

collectively pul

So th
an 1mportant rg
clinical perspeg

piece that is In

COUR
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s It just anchor institutions or
t anchor institutions and so?

R LAWTON-KLUCK: I would say,
ack to the group to respond, but
institutions and. I

chor just

or 1iInstitutions have a unique
they don"t always leverage. But
rommunity working together that"s
difference.

doesn*t by any stretch of the

t the impact of the FQHCs and the

ons about they are doing really

hat happens too often is there"s
are created across a community,
cts to talk about how they can

I together to make a difference.

D

-

convening piece of it i1s likely

le. But by no means from a

tive i1s i1t the only, you know,

portant. All right.
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CHAIR
Lynn?
MEMBE

challenged with

121

HASNAIN-WYNIA: All  right.

R KNOX: I think we"re still

talking about the 10,000 foot

level and then the ground level and measurement

and doing somet
problems where
state policy can

Someh

point where w
readiness of 4
insecurity and
different and th

You
fragmentation of

convene before Yy

Al

referrals. It"

our state where

IS the case iIn n

In h

immediate comps§

COUR

(202) 234-4433

hing about 1t versus systemic

these anchor iInstitutions and

have a role.

ow, 1 think we need to get to the

2"re clear about maybe even
community to screen on food
housing because they"re all

e 1ssues are different.

speak about, you know, the

your food banks that you had to
ou really could do good jobs of

not that all the situation in

ve"re one unified system, but i1t
any .

using, we"ve talked about that

ndium of referrals 1s pretty
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difficult to fir
can work as anch
makers to develq
ready to do screg

So 11
when we®"re reac
screen and what

CHAIR
mean, your COomme
about what do we

So, VY
did a lot of wg
that"s just one

And p
if

social needs

know that there

we, being a heal

collecting 1t i

step, If there a

to the partnersh

q

«

And

COoy
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id In most arenas. And until we

or institutions and state policy
Dp those together, we may not be
ening in the housing arena.

do we know

s the sense of how

ly to screen? Then how do we

do we do about it?
HASNAIN-WYNIA: Yes. And, 1
nt 1s really important. | worry

do about i1t?
bu know, 1, earlier In my career,
And so

yrk on data collection.

step. And we can collect data.
articularly within the context of
we"re collecting data, and we
Is housing and food insecurity,
th care system, then why are we
f there i1s no actionable next
re no linkages? So it comes back
1Ips.

o, you"re right, we"re kind of,
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you know, we-"re

the, you know,

something about

do we have enoug

systemic systemd]

make recommendat

What

~

g

recommendation a

on social risks

you know, the in
the context of t
So,

collected? 1Is i

know, not offen

collecting 1t fr

I wor
a disparities r¢g
like underserve

Because i1t doesy

people don"t wan

People have a se

COUR
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kind of jumping between kind of

10,000 foot ground level doing

it. And then kind of upstream,

h of a foundation kind of at the
tic level to connect the dots and
ions to do something about i1t?

I worry about is the

round data collection, you know,

social needs, et cetera, and,

blementation side of that within
he health system.

you know, how 1is that data

t collected 1In a way that is, you

sive from the people that we®re

pm?

ry about language. You know, as

searcher, 1 worry about language

d and vulnerable and so on.

1"t matter where you come from,

t to be viewed that way, right?

nse of empowerment and dignity.
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And
needs, 1f we"re
don"t have a \
solution, 1 worl
moving down a p
bit questionable

So 1
make some reall
you know, why we

I th
that, you know,
upstream? And G

do we iIn fact h;s

those connectiorn

And 1
the proximal, wh
system? One rol

collect that dat
And we"re back U
So 1

challenged with

COoy
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\

-

1

«

q

:

[
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s0 when we talk about social

collecting the data and then we

ay of Ilinking in terms of a
y that, you know, we"re Kkind of

thway that, to me, is a little

m just kind of -- 1 think you

/ in terms of,

important points
"re jumping around.
Ink that"s part of the reason

ve"re talking about where are we

an we do something about 1t? And

ve the systems in place to make

57?7
hen we"re talking about kind of

at"s the role of the health care

a

-

is collecting data. But if we

a, how do we make the linkages?
b to upstream.
think that"s what we"re really

here right now. So, Ron?
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MEMBE
confuse matters)|
There®s another
institution that

Secretary for Hg

the Public Healgh 3.0

community chief
pretty similar t

And
initially to goy
as the organizat

ways to facilita

125

R BIALECK: Well, 1 hope not to

but I"m usually good at that.

concept related to the anchor
came out of the former Assistant

ralth®"s office, which 1s out of

initiative, which is the

health strategist, which is

O that.
that was

applying primarily

ernmental public health serving
jon to bring together the various

te, to implement, et cetera.

And what 1 think is important is for

D

the health care
anchor or to part
health strategis

Becat
literature suppd
some entity or
community servin
fall apart with

COUR
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organization to be either an
icipate with an anchor or a chief
t, something like that.

se we"ve seen, and 1 think the

rts this, that when there is not

some individual iIn a smaller

g that function, things tend to

that. And you really need the
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conductor of the
And
think 1t"s impon
to be part of an
CHAIR
MEMBE
Is Lauren Taylor
health affairs

model. And 1 th

kind of referrin
but 1t might be
just review.

And a

126

community orchestra.

whatever we call 1t, again, 1

tant for that health care entity

anchor.
HASNAIN-WYNIA: Laura.
R GOTTLIEB: Two comments. One

and Megan Sandel did a blog in
about the hub versus the spoke
ink that"s sort of -- we"re all
g to different versions of that,
a helpful

piece fTor people to

s this conversation has evolved,

It"s made me appreciate that there are lots of

different ways t
And

one, which may

think what 1"m hg

Nancy-Nancy, Nan

health care orga
excuse me, the ¢

COUR
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Cy squared,

D present this.
*ve been playing with another
But

or may not be helpful. I

paring from you, Nancy, Is -- and

iIs that 1t"s -- the

nizational piece maybe i1s -- or

pmmunity role Is broad.
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There
in which, like,
involved i1In theqg

And t
smaller circles
key roles iIn why
plays a small rg
patient®s social

this much biggen

And §
flawed, and 1 I
paper . It°s 1

expert reviewers|

CHAIR
Ginger and then

MEMBE
comment. And I
take, kind of 1j
of the anchor in
I think, improvi

And
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"s like a lot of different ways

the health care sector can be

a

-

community levels.

ne very small, you know, the much
of the two left boxes are just
ch the health care sector maybe

le Iin 1dentifying and addressing

needs. But that there®s really

circle.

50 maybe this different box 1is

ave to go back and rewrite my

ke having a whole committee of
That®s annoying. Okay.
HASNAIN-WYNITA: So, Nancy,

Prabhjot.

R GARETT: So 1 like that

vonder 1If a way to do this i1s to
ke you did, what is the purpose

stitutions? It°"s really around,

ng community resources.

maybe i1f that"s the Dbroader
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way to do that.

other ways to ha

Thersg

There®s a role T

»

«

a way to make th
could be i1nclus

need to attack |

consistent with
MEMBE

systems as

pa

resilience and a

partner roles 1

probably many, n
about.
CHAIR

MS.

A

hard time Tfigur
recommendation
That"s i1t.

CHAIR
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>n anchor institutions can be one

But there are others, lots of

ve partnerships.

s a vrole for government.

or policy. And so that might be

at a little bit bigger so that it
ve of all the different ways we

Fhose i1ssues, which i1s, 1 think

vhat you were saying.

Yes. | view health

rtners In  building community

nchor institution is one. Other

-

another. And like there are

lany others that we could think

HASNAIN-WYNIA: Ginger?

IELINSKIE: I*m still having a

ing out how this turns iInto a

a state Medicaid agency.

HASNAIN-WYNIA: Helen, do you
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thought. And 1
not here for m

Medicaid but als

data.

And

-

=

|«

importance of d
the targeted, et
what state Medig
center programs
somehow Is missi

MEMBE
upon that a bit,
to me when we"re

many different

just starting 1

highest points ¢
are.

So,
flows that mig

COUR

(202) 234-4433

e

R SINGH:

129

URSTIN: I was having the same

Fhink In many ways part of what"s

D

and not even so much state

o the specific IT focus here is

somehow how data flows and the

ita preceding being informed of

cetera, and how that relates to

rald can do, what the i1nsurance

can do at the clinician level

ng stream for me.

I think maybe to build
I think one thing that"s helpful
kind of In a broad -- there®s so

joints of entry. And access 1is

o understand, like, where the

0F constraint in the discussion

for example, In a set of data

ht be helpful for the state
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Medicaid agenci
points of constr

If X
does not do some
manner, like,
down? And I thi
down the problen
a question becay

But [
organization str
probably be besi
that direction.

CHAIR
going to come b
little bit more

MEMBE

CHAIR
trying to underg

MEMBE
like there"s an
in the

when 1™m
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s, like, where are the highest
aInt?

actor does not participate or
thing or does not engage In some
here do things start breaking
nk that just helps kind of scope
at least, a little bit. That"s
se 1 don®"t know the answer that.
people that are thinking about
icture and information flow would
I able to start pointing us 1In
HASNAIN-WYNIA: So I just —- I™m
ack to you and just ask for a
clarity.

Okay .
HASNAIN-WYNTA: Because [I™m
tand your comment.

So let"s say, you know,
assumption at least,

you know,

provider space that i1f we get
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screening questi

this side

SC
like, something

IS enabled or sd

I doy
that, like, ar
currently on,

information tha
either action on
And
assumptions aboj
because people t
(

have that type

else can do some

CHAIR
MEMBE
know 1f those ar
actually, 1is tN

provider system

4

D

fact, the highe;

the highest val
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bns -- 1 think 1t came up over on
reening questions into the EHR,
gets unplugged. Like something

me Flows are enabled.

1"t know true that 1is, meaning
e we In TFfact really focused
like, the right pieces of

will relieve a constraint for

being informed, one of the two?
I think there 1i1s a lot of
It what those things might be
hink, oh, wouldn®t it be good to

bf information so that somebody

thing?
HASNAIN-WYNIA:  Mm-hmm.
'R SINGH: And, you know, I don*"t

e true. My general assumption,

at i1t"s deeply unclear in

my

what type of information is, 1iIn

t value, missing information or

ue of available iInformation to
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drive the conver

CHAIR
interesting bec;
about my earlier
iIT health syste

information on

action related t

What

where the pan
working cross-se
into play.

But I
I do think that
just, you know,

that you laid ol

to act and two t

And s
important role 1
we must act, rig

So 1
IS, you Kknow,
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sation forward.

HASNAIN-WYNIA: So that'"s

juse | just so I"m thinking

comment, which 1s, you know, so

ms are screening and collecting

a

-

social need and then what®s the

0 that, right?

are the linkages? And that"s

tnerships, community [linkages

ctorally, that"s where that comes

"m struck by your comment because
data does have a role to play in
in the kind of two dimensions

jt, which is one, being informed

hen the actual action.

~

DI

ometimes the data play a really

n providing information that says

ht?

guess what I1"m struggling with

and 1 think, to me, that"s a
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recognizable Trj
data to know tha
the -- let"s say
a health care dg
a CEO. And data
risks of our pg
that we serve, 1
And H
important, but
propelled to act
role in that.

And 9
about what the
that will, 1 thi

constraint iIn t

action is, I™m

a need to act.
And

right data then

or an action ste

So,
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amework . Like, we need to have

t we need -- you know, so 1f I am

sy 1 either serve on the board of

livery system or 1 am, you know,
are presented to me about social

tient population, the community

t tells me that we need to act.

laving guidance on how to act is

I need that kind of being

And so data plays an important

b I don"t have, you know, clarity

right pieces of information are

nk, to use your language, relieve

erms ofF action and whether that

earning 1 now know that there is

then, you know, do 1 have the

to actually undertake an action

D?

I mean, that"s how I1"m kind of
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interpreting yol
I*m completely

hearing.

MEMBE

unless, you kno

move it a lit
represented it
You Kk

huge set of botgh

methods, 1nformg

at least for
understand the
move this forwa
asked iIn any sy

cost, you Kkno
spectrum.

DR. H

Can we take a
Because 1 actua
Tfeel like everyg

But 1
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stem,
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r comment. And I don"t know if
off base, but that"s what I1™m
R SINGH: Yes. 1 think just --

, that"s too conceptual and kind

le bit on. But 1 think you

airly.

now, | think that there®s just a

like screeners, assessments,

tion sets that can come In. And

me 1t"s extremely helpful to

ninimal 1nformation required to

d because every question that"s

like, Imparts an enormous

v, across the i1mplementation

ERNOT: Yes, 1 just want to see.

little bit of a dive on this?

ly feel that you may not -- |1

ne 1In this room.

just feel like we"re on the cusp
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particular ques
food iInsecurity

In (¢
sector, whether |i
It can expand a |
top actionable ¢

far on each one

and what might t

You ¢
questions. And
fine, too. So iff
the action.

So 1d

whether we have
out 1f that"s a ¢

be.

And Just

minutes, 1 Teel

about where we cd
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hat level where we need to go.

going around to answer that

fion around are two topics, the
and housing instability.
pur experiences here iIn this

t"s health care organizations or

ittle beyond that, what are those

ieces of data that we®ve seen so
or either one of those topics

hat action be?

can take either one of those

IT 1t"s a gap In the data, that"s

F we had this data, we could take

entifying the high piece of data

it or not and then try to figure

ap and then what the action would

if we can give i1t just 10
like we"re really getting to

n get to some concepts, but we"re
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just not quite t
So 18
and okay. 1t Ig
sir. Yes, go ah
MEMBE
look at, okay,

that we get.

about what do W

social determina

determinants.

But

q

-

this in so many

least the data ¢

14

important to the
to inform diagng

often, not havi

ADHD 1n a child

they don®"t knoy

driving 1it. 0

depression that

they would put t
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here.
that fair to organize that --
oks like we already -- go ahead,
ead .

R KNOX:

Before we go there to

vhat might we do with the data

The whole conversation has been

e do with data that describes

nts and then address that social

n our experience of implementing
settings, what we find i1s that at
n food insecurity is critically
provider in that visit that day

sis and treatment. Because they

ng that iInformation, might see

or developmental problems that

there 1i1s 1iIn food 1iInsecurity

r with seniors, they may see

s food insecurity induced that

hem on medication for.
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security to

appropriately wi

N
$

And

that"s another cj

Jjust to address
determinants.
CHAIR
raised a really
to the slide wit

So |

4

D

collection and

4

at different ley
disparities work

So a

think about lan(q

organization can

-

need for langua

<
-
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there are just myriads of
ymptoms that 1f they don®"t have
1, just like you need a blood

that information about the food

lake sure you®re proceeding

th that patient.

o we need to keep iIn mind that

ritical role of this data and not
the patient®s long-term social
HASNAIN-WYNIA:

I think you

important point. So can we go

h the concentric circles?

think there <can be data
creening, but then it"s applied
els. So | think about again the

, right?

health care organization, let"s

juage services. A health care

collect data on, you know, the

e services so they can look at
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But 1
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materials, theirn
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o

interpreters th
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versus interpret

q
video monitoring
So td

that you"re abso

lose that vyell

acknowledged wit

So 1t
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pulation, their community to see
in the community who come
ith limited English proficiency.
one, that could tell them
about the patient and the need
o have interpreter services or

anguage services, right?

t also tells the system about the

al partnerships at a population
may speak to patient education
informed consent forms.

opuld speak to the number of
't need to be within a health

interpretation

ation provided through, you know,

or telephonic.
me this is In some ways similar

lutely right. We don"t want to

ow piece, which 1 think 1is

hin this concentric circle.

s, you know, the data piece 1is
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But |

»

the organizatio

level. So | th

point.

DR. H
absolutely, 100
care clinician.
But |
infory

that SDOH 1

Y

that temporality

point is It at t

-

D

139

But then, you know, how many

se data be applied, right?

it useful at the actual

about the individual, kind of
meets the road in some ways, the
ician patient encounter and
patment.

t may also be very important at
level

al and at the community

ink you make a really important
ERNOT: 1 was just going to say,

pbercent, especially as a primary

was thinking, so when we get to
ed care, 1t is exactly whenever
nature, | was wondering at this

his community anchor iInstitution

level as our experience 1s?
And dgain, 1 keep looking to Nancy,
knowing that shge"s been In the midst of these
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at are those pieces at that level

aving the same discussion as we

think of the diffferent levels of analysis, again,

it that"s okay w

So th
comment. But tH

CHAIR
Clare.

MEMBE

4

D

suggest that ing
we think about t
makes use of, yol
a frame shift th

And
when we think al
collected at d
another level --
at the break --
In using patient
or neighborhood ¢
And 1
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ith the group for this.

at was just to respond to Lynn®s
ank you, highly important.
HASNAIN-WYNIA:

Laura, Nancy,

R GOTTLIEB: I was just going to
tead of levels of analysis that
hese as use cases, which I think
I know, just like a little bit of
at might be helpful.

I just want to caution us
bout applying measures that are
ne level to 1interventions at
and 1 mentioned this to you folks
but the data fallacies i1nvolved
level information for area level
r community level interventions.
"m going to highlight one example
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But t
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connecting to t

that were -- the
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goes the other direction. So

rossing levels, right, you have
1 data fallacies.

ne example that I would highlight
d a presentation by Nirav Shah,
California,

Kaiser i1n Central

Ith leads experiment and which,

s gone up In flames.

he example that he provided was,
all this information now that
nis food bank for the patients

400 patients in the study at the

time, was not effective.

SO w¢
information on a
funding the Too0(
watched the pres
somebody from t
and Communities,
just be, like, Q

So th
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"re going to actually use that
community benefits 1tem and stop

1 bank. And at the time that 1

entation, 1 was sitting next to

D

he Alliance for Strong Families

and I could just watch her face

raawk .

D

-

idea that you could use data on
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400 patients tq
serving hundredg
different i1ssues

may be benefit]

be benefitting T

So we

we use patient
institution or
know, and other
And
you measure thin
take them and as
individual patis
So 1
point that for e
you have to thii
and measurement.
CHAIR
agree with you.
think the use c
So

way to go.
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y inform that food bank is

of thousands of people who have

4

D

and are benefitting from the,

fing, 1 should put out, that may

rom the food bank services.

D

have to be really careful when

Jlevel data to inform the anchor

community level strategies, you

partner strategies.

/ou have to be very careful when

gs at the area level and you then

q

N

sume that those are affecting our
Nts.

think 1t underscores Helen's

ich of these different use cases,

«

1k about the right level of data

HASNAIN-WYNIA: I completely

I think the challenge, and 1

=

«

ise kind of framework is a good

I completely agree with you, and
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who 1s also work
health care deli

And t
we, you know, fr(
we ask for data
kind of resource

So,

not, you know,

unintended C
inappropriately
within, you knoy
a larger populat

But |

need to be very [

1)

researcher h

]

my
make sure that w
that you“ve laid
not letting the j

Becat
systems will acty
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as a person who iIs a researcher
ing very operationally within a
very system.

ne earlier point about every time
m a delivery system perspective,
collection, we add a level of

and time burden.

think, the challenge here is iIn

falling into the pitfalls of
consequences using data
or attributing, you know, data

, With a certain denominator to
1on.
guess | would say that we also
rognizant of -- and again this is
1't, where, you know, we want to
2"re not -- with all the caveats
out, | agree with you, but we"re
perfect be the enemy of the good.
|

se worry about what health

jally implement and the push back
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I think 1t"s a

raise, but we

tensions iIn term

MEMBE

share a little Q
doing around sc
example, that n
hear.

So w
needs assessment]
of health as a
And specifTicall
instability were
forward in our ¢
us to look at.

And ¢

to begin screen

ambulatory sett
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q

N

b0 again, complete agreement, but

really important point that you

1)

\lso need to think about those

]

5 of the recommendations.

Nancy?

R GARETT: So I thought 1°d just

it about what my organization is

reening just as a use case, an

night be helpful for people to

1D}

through our community health

, we 1dentify social determinants

key area we wanted to focus on.

\

y food 1insecurity and housing

the two biggest needs that came

pmmunity that were important for

o we decided as an organization

DI

ing all of our patients iIn our

ings fTor food iInsecurity. And

we"re using the ftwo health leads questions, which

there seems to
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controversy beca
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those questions. We wanted our

Hrable to others. So that®"s why

those.

~

DI

0o this decision was not without

use there"s also an alternative

point of view that some people feel that doing

universal Scres

respectful to pj

not want to answ

Therg
back and forth
thing to do or n

And
Preventative Se
really strong n
medical conditig

And t
published liters
actually Ilead
outcomes. And \

evidence for scr
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1D}

=ning actually might not be

qitients. That some people might

er these questions.
"s a lot of, you know, discussion

about whether this

iIs the right
Dt .

] think a lot about the U.S.

rvices Task Force, which has

ecommendations on screening for
NS .
nose recommendations are based on

qture about what screening will

to an 1mprovement in health

ve just don"t have that level of

eening for social risk factors.
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effect of that.

o

DI

And

to start to bui

now, we"re sort

really knowing
or not.

So aj

we"re building

built In a refe

can help conneg

resources as an

So t

process so 1t ¢

q

N

that we can u

resources. And,
food insecurity,
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e Accountable Health Communities

vay. And so within a few years,

to be 3 million people or so

bt of social risk factors. And

0 be an attempt to measure the

o 1 think the evidence is going

Id, which is great. But right

of in this dark period of not

T this i1s the right thing to do

we do this within our system,

this 1nto the EHR. And we“ve
local food shelf that
ct people to SNAP and other
prder in the EHR.
here*s actually an electronic
an be embedded in the workflow
5e to get people referred to
however, some people who report
that"s not the intervention they
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want.
And

alternatives,

community resou

embedded right i

can have an elec
this iInterventia
somebody who hg

them, but anyone

these

And
convening work
database of

determinants of

on multiple fron

But

our organization

a way to help cl
that someone is

the clinical

resources.

calr
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a

-

50 we"re also working on other

including having a list of

rces available and potentially

mto the after visit summary so we

tronic way of being able to scale

n. So 1t doesn"t have to be just

s a social worker assigned to

who would report this could have

then we"ve also done some

-

0

iround trying to build a better

local resources for social

health. So we"re kind of working

ts.

It has been really iImportant in

that as we do this that we have
Inicians know, okay, 1f I do know

food insecure, how do 1 change

a

-

that 1"m giving them?

And there"s been some good examples
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already here,
people are train
of really underg
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necessarily thel
do you kind of Q4
Then
connect with r
social determing
did decide to dd
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f
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-
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put that"s not something that
>d on. So there®s a whole aspect
tanding.

research iIsn"t

again, the

e even to support it. But how
uild that into the workflow?

we"re going to use that again to
psources and help address the
But one of the reason we
the screening in a standardized
organization 1s these larger
can look at our population then.

here are the biggest needs? And

then, you know, fgarget resources in the community

to help with thsg

We ce
we need. So we
actually, that |

going to be usi

legislature and
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n talk to others about resources
nave a food bank in our facility,
as lost funding. And so we are
Ig this data to go to the state
ask for help.
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Helen.
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start to think a
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And what, 1f I W
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\

So,

nicely articulat

informed care,

COUR

(202) 234-4433

you know,

149

bre are ways that we can use this
get resources to people who need
And having that standardized

5 really important. So jJust an

le to be aware of.

HASNAIN-WYNIA: Clare? And

ou have your card up again? Or

okay. So Clare, Ron and then

R TANNER: So I was just going

I think, John"s comment, but it
SO many comments.

se where my brain went was to
bout those three buckets that we
sort of categories of use cases.
ere, you know, an actor in each
ckets, what data would 1 need?
ed writing down some things.

and Lynn, you very
ed that, you know, for the SDOH

fhere might be a base level of
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need for everybody.

there-"s some diagnostic
mation you need on some
u know, like kids with asthma,

t to know more about the quality

1 addition to housing insecurity.

And then 1f 1 move myself to be an
actor iIn the SDOH targeted care, | believe, 1is
what we called ||it. And so I"m attempting to
coordinate with |[pther community resources.

So the first data point I want is to
know what i1s the availability of resources to
meet this need Iph my community?

I wapt to understand outcomes, like,

what happens if
community resour
to get their negq
the big sense, B
Like, what"s the

And t
third bucket, W\
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ds met? | mean, outcomes not iIn

ut In the most immediate sense.

outcome of this referral?

hen 1 move my head down into the

hich we were still, 1 think,
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understand the
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nd what that was.
started thinking, well, at this

understand population needs. |1

fand disparities. I want to

bopullation resources again. I

é
N

for understanding root causes

and interrelatipnships between outcomes iIn my
sector and other| sectors.

So that"s -- | started fTilling 1in
those boxes. Sq| 1l wanted to share that.

CHAIR| HASNAIN-WYNIA: Okay . So,
we"re going to|/do, let"s say, Ron, Helen and
Nancy .

And then 1 just want to stop for a
minute and do al|time check. So I think we can
keep this discusgsion going -- right. But can we
keep the discussjion going? Okay.

So w

(@]

And then we"re
comments? Okay.

And
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b come back, summarize and move
ON .

also want to get a little bit
/ith the agenda that we have laid
re we are with that. So, Ron?

R BIALECK: As 1"ve Dbeen

discussion and thinking about,
arge again is a model for how do
And 1t"s
nk about selecting measures when
v what works.

we go back to our Medicaid as
wondering 1T there could be some
measures of some things that are

are not the be all and end all,

 instance, screening around food

knowing 1f an individual 1is

receiving SNAP and getting the
the program.

that"s a measure. It"s
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an be done. 1t"s something that

s that SNAP impacts health.

fhen at the same time, again,

cdicaid. You know, Medicaid has

pre to experiment with long-term

ve done a lot there to try to

of nursing homes. What can be

unity level? Let"s spend money

nding money iIn the nursing home.

ind improves quality of life.

uld i1t be 1nappropriate for this

-

some waiver

uggest potential

edicaid might adopt so that we

what actually can work and does

there can be very strict

measurement. You know, with the

Ith Communities, they are doing

But the measurement 1iIsn"t

I don"t know i1f 1t"s going to
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> body of science ultimately here
doesn*t with regard to food
pusing.
*s just a thought if that would
0 say, okay, here"s what we know.
ort term. Here"s what we don*"t
s what we might suggest Medicaid
HASNAIN-WYNTA: So,

Helen, 1

up next for comment. But can
that question in terms of scope?
hearing, Ron, is, you know, you
walvers.

o In some ways what 1"m hearing

juest for, or a recommendation

rather, and whether it"s within the scope of this

committee to do
demonstration,
context of a
demonstration.

And |
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that, but a recommendation for a
hich could then be within the

implement a

don"t know 1f that"s within the
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ndations or not.

ERNOT: 1 think at this point we

it. I don"t know how much

put around i1t, double-checking

hate to punt off. But I don"t

ything that"s been said here and

unt 1t.

stinct would be to say i1f there

nsus that this could be a

ic TfTor further discussion, |1
it
ile, but probably sticking, wait

gh 1n before we have a real deep

Ut 1 want to see 1T others agree
and others -- sorry.
AMOS: Yes. | don"t think it"s

t"s maybe not the main priority,

think -- I mean, just thinking

uys have been talking about. |1

inking about the role of the

fhe measures, the i1Interventions
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hould focus on are definitely
of prioritizing data.

hen 1 think 1If you were to say,
eally promising. We don®"t know

vjorks, but it might be worth

r. That seems like something

to know.

HASNAIN-WYNIA: Thank you.

URSTIN: 1 just want to pick up

One that Nancy Garett had

the level of evidence. I think

cvel ofF evidence 1s somewhat

use case.
b when | used to oversee the U.S.
|

vices Task Force when was at

an exquisite high, high bar level

ctually 1 was just pulling up,

my hands on i1t immediately, but,

tter corollary here might be the
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that CDC does.

now, what"s the level of evidence
sed Interventions might be a way
his. Less so about what the
cian Is doing and more about what
*s overall evidence i1s and how
>cts back to the health care
the nicer tie-in to

hat"s also

So what data has to flow to

e sufficient evidence to get to

ased i1ntervention that connects

th care system?

HASNAIN-WYNIA: So, Nancy and

nd then 1 think after Ginger-s

0 to public comment? Okay.
I*m not sure if
n the conversation, but just

h out there. 1 love to build on

are already built.

If there"s an opportunity to use
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and make that a recommendation

T some sort of framework to start

e data collection and the

e, 1t"s something that®"s done
5S the country.
Is

something that everybody

S0 1t might be an interesting way

w for us, across our footprint,

It"s something we do every three years, and we"ve

not moved the n€g

So 1t

should be lookin
an impetus to g€
CHAIR
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language of thi
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state Medicaid
agencies, | woul
about data th{
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edle year after year after year.

s something that we definitely

g at anyways. And maybe this is
t that done.

HASNAIN-WYNIA: Ginger?
IELINSKIE: Using some of the new

it
policy and with our focus being

directors or state Medicaid

d encourage us to think not only

t"s being collected at the
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, but data that already exists.
IS how
on Medicaid and on SNAP, what®s
may be precursor to what you"re
it relates to a demonstration.
Id encourage us to look at that
how many moms on Medicaid are on
g another anti-hunger program

erformance measure just to start

many people on Medicaid are on

r way that we can get to a piece
rt. So I"m not saying that it"s
ecurity, but it"s a piece of 1iIt.

~

5 we think about our Medicaid
performance measures in terms of
Yy do have access to that are not
ilized.

en we want to then think about
e can think about those state
bns as well as community based or
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HASNAIN-WYNIA: Yes. That"s an

endation in terms of actionable

t are available and so.

URSTIN: This gets back to what

ier cogency and interest as well

piece or in health information

luse this is also the beauty of

lity of data within a given state

s also hopefully on this measure

HASNAIN-WYNIA: Right. Yes.

ira, last comment before public

N .

I just sent this

the Center for Health Care

ally 1 worked with them on it.

n brief called Measuring Social

T Health Among Medicaid

arly State Lessons.

Ginger, your comment just takes
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So we highlighted
programs that are doing both
patient data, like health risk
collection.

none of them 1is doing that
T work that you®"re kind of work
gesting. And so 1If you think
measures mixed with some of the
nat"s just a beautiful example of
could go.
HASNAIN-WYNIA:

I love that you

ation. 1 feel like In some ways
ated almost everybody®s comments
ve a very clear kind of action
ble and tangible and usable and
nable again. So thank you for
1on.

all we move on to public comment?
ANDERSON : Hi, operator, could
the line for public comment for
ne?

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS

1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




OPERA
1T you would lik

star then the 1

there are no pul

MR. A

those in the rod

you have any con

q

.

MS.

D

with the Urban |

Y

here observing Yy

And

o

sl

terms of thinki
speaking to CMS

|

iIs, Tfrom the
realizing that t
well at all.
Therg
infrastructure
state level
assistance.
concentrated at

COUR

(202) 234-4433

§

1

for housing,

And

162

TOR: Yes, Sir. At this time,

> to make a comment, please press

umber one. And at this time,

lic comments.

NDERSON: We also wanted to give

m an opportunity to comment. |IT

ments, raise your hand. Okay.

CALLY: Hi. 1I"m Corianne Scally

nstitute. 1"m very happy to be

DUr conversation.

omething that has struck me in

g about this scope of work and
and state Medicaid organizations

ousing perspective, you know,

hose systems don®"t match up very

is no national state

so a nationalized

infrastructure for housing

it's, you know, really

the federal level and the local
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o I"m sure that you all iIn the

erienced that, but 1I°m just

hose of you iIn the health care

pw, to jJust think about the

i that 1In terms of resource

in terms of how Medicaid can be
ng needs, given the fact that the
stance just simply don®"t align.

ire that SNAP probably faces some

-

S

N

well, but probably not quite as

he housing assistance and health

a

-

in the United States.

TEFFEN: Hi. Barry Steffen from
Office of Policy Development and

"re process of trying to develop

a survey module o measure housing insecurity and
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~
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I do

of this meeti
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n the label. But there seems to

erstanding of housing Insecurity

ty that was exhibited iIn the

just wanted to clarify are you
S such as severe housing cost
te shelter poverty, cause people

n their health care or food

you looking at the quality of

y can procure with their incomes

isthma, lead paint poisoning and

‘her problems? Just a bit of

a

-

scope of housing instability.

ANDERSON : Sure. So for the

an, we were very broad iIn our

using instability.

D

-

did include things like housing

owdedness and all of those

se are open for a conversation.

It to any specific dimension of
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housing iInstabiljity.

CHAIR| HASNAIN-WYNIA: So I don"t --
no other comments? Okay. So timewise, SO we"re
going to break for lunch. So 1 think lunch is
right back thefe, okay, and we®ll reconvene
12:35. Thank yaqyu.

(Wherpupon, the above-entitled matter
went off the reagprd at 12:07 p.m. and resumed at
12:41 p.m.)

CHAIR| HASNAIN-WYNIA: All right, so

we are going to
stage.

Just
screen in front
summary of some
earlier this mo
very high-level
little bit in
really thinking

cases.

1D}

SO wq

»
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health-informed care, about
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g healthcare organizations to
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but it"s jJust one framework because we want to
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er  clinics, health plans and
centers.
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re concepts and themes around

iness, identifying available

er provided some really kind of

potentially aspirational, but

commendations relating to

i fferent data sources. So for

who are in Medicaid and how many

ials are also on the WIC program
intersection with SNAP; linking

and eligibility for SNAP, and
broader community resources and
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iIsit summaries with potential

CesS.

lat we want to move Into iIs a

at data are important to collect.

On associated with the data?

e"re going to move iInto a

existing data, data that should

pased on evidence, and then

fional goals for data collection.
that, before we launch into that

going to hand the mic over to
IC, and we"re hoping that you can

little bit more, maybe comment

el summary, and i1f there are

ons that you want to provide 1in

k of our committee, coming from

also be most welcome. So thank

nd we*"re looking forward to your

OVAK: We know this is a broad

s by design. The support is --
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> ONC. My name is Tom Novak from

Policy where |1 focus on state

But I"m also detailed 50

So i1t gets a little confusing.

de, | work for the Medicaid Data

So on both sides, 1 help

Ip -
eroperable systems.

tates more and more are looking
use system dollars which have a

ral match 1f you build i1t, and

rcent federal match 1f you

stain 1t. So they want to build

tegrate social determinants of

want to know and they"re

at should we do? What are good

And we require them to do these

ndard-based way, iIn a way that

data, In a way that reuses
I investment we might have
past.
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t"s okay that this i1s a broad
this work is going to be used 54
So don*t feel compelled to find

bullet for

{ addressing food

looking for something that will
h aspirations to build systems to
r the sort of the state HHS
round certain social determinants
tively, a standard-based way, an
at relies upon the evidence that
ware of, but also allows for
iIT the state Medicaid agency
fate plan for an 1115 waiver, or
sort of innovative experiments
|ps them lay the groundwork and
F be just shooting iIn the dark

0 creating an intervention or

stream or a connecting system.
ese kinds of things are perfect.
y what state Medicaid agencies
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enrolIment that
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interventions?
So th¢
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So we"re Tformi
Medicaid agencig
climate, health

something that |

existing Tederal

apolitical, so t

-

states to devel

-

address these.
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They"re asking us, okay, what can

t Medicaid to the wavelength?

nce there? Well, how will that

can we do to -- you know, 1f we

enrolIment and Medicaid

put people iIn these very

vill that help with Medicaid
bse are the things they"re asking
Iping us come up with an answer.
ng a path forward for state
»S because despite our current
T remains to be supported. It"s
eads to efficiencies, leverages

investments. It"s fairly

here continues to be support for
)p health

IT systems. They can

And n

of what the Med

ow we are taking a broader view

icaid enterprise can support on

various kinds of guidance related to the HITAC
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looking for
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ecovery Act as well as the 21st

So again, you know, establish

rt.
s are moving forward, so we“re

s and ways we can help states

think sort of pr
determinants of

SO yd
I"m pleased to
wasn*"t here earn
sounds
direction.

And
honestly, just
questions and al
think through s
questions, more
some hypotheticsg

1"m \
-- or we are ve

on how to creat
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like eve

-

N
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N

(
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)actively about addressing social
health.

u*re all on the right track. So

say that and again, 1°m sorry |1

jier to give the spiel, but it

rything is going in the right

I"Il be here for a bit and

Keep 1t up. And I"m here for

50 accessible over email. 1T you
bme of these and you have more
ideas, or you want to bounce off
Is, this i1s all very open ended.
ery much deferring to the experts
y much deferring to the experts
innovation

e something that 1is
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friendly and futire proof for the states and that

allows for futur

to be folded int

So wWd

insecurity and R
the states ask
priority was set

\

a TfTramework, V

domestic violends
of future needs
to us,

again,

design interven
systems to suppo

want to have an

We"re
wanted sort of
allows for foldi

state Medicaid

going to develgdg
agents and provi
So th
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social determinants of health

0 the framework.

p"re sort of focusing on food

omelessness because that"s what

us about. So that"s how that

overall, so aware that you want

ou are going to incorporate

D

=

or transportation or other sort
that may come up as states come
ith questions on they want to
fions or they want to design

rt various things. We, again,

answer .

sort of prioritizing. We also

the fTuture-proof approach that

ng iIn those other concerns that

agencies might have if they“re

b Initiatives to support their

ders.

at"s 1t. Romana, thank you very
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much. 1"m going
way -
CHAIR
say 1"m going tg
MR. N
CHAIR
questions for Tg
DR.
very helpful.

earlier was rea

very much about

resources are ai
incentives and
measures that
Medicaid agencie
or health plans
MR.

both.

I would like to ¢

to connect my

data, to connect
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Ily how much
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to sit down and stay out of your

HASNAIN-WYNIA: I*m going to

open it up for questions.

OVAK: Please, of course, yes.

HASNAIN-WYNIA: If anybody has

m? Any questions? No. Helen?

BURSTIN: Tom, that"s actually
Just one thing that came up
IS this iInitiative

thinking about what the data
d how that ties back to the HIT

ow much could i1t also be about

could be applicable to state

-

and even the healthcare systems
vithin that broader context?

OVAK: So I think a little of

I think ghe states would very likely say

onnect this system to that system

SNAP data, school data, CAHPS

some data stream to the Medicaid
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does point to &

standards and thg
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form and enrich their data. |

pbably the sort of thinking this

iIder terms, that"s the more

for a state to do. So you"ll

about that first 1T we*d like to
D data sets.

nen the incentives for electronic
fhat®s sort of less -- given less
nce. That ends in 2021, but the
continue up until then to iInvest
ation exchange and then through
authorities, invest 1in health
ange that meets other goals of
So that

nterprise. requires

fhe standards don®"t necessarily

e language iIn Medicaid says you

try standards, which industry

tously a very broad term. So it

n ONC regulation about industry

> ONC regulation points to really
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resources to iInfT
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-

standards advis

-

update every ye

health are sort ¢

but every year )

that data -- so |

putting on my ON
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standards-based |
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prescriptive ab
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nited to the meaningful use, so
dication history, those sort of
pesn“"t go anywhere near touching
nts on health. So this will also
hat work.

s are going to look to other
orm the best path forward. So we
ing called the I1SA, which i1s our
)ry that ONC publishes that we
ir. And social determinants of
»F covered in there a little bit,
ve"re sort of looking to enrich
*11 be taking off my CMS hat and
C hat.

e want to make more and more
decisions for this -- we want the
more and more standards-based
ey build these systems. But
not something we can get too
but when the standards aren*t
like we"re

ulation. It"s not
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U

data 1s a littlq

data i1s, of coul

the carrots and
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follow this. So iIt"s just sort

best advice, looking at what
y thinking of, what is the rate
t 1s the maturity of a standard.
end value, all these sort of
would say probably combining the
more important. Standardizing
rse, Important, but In terms of

sticks that Medicaid has, they

are sort of a ligtle less obvious with regards to

SDOH standards.
DR. H
fairly big stick
MR. N
DR. B
to make sure we

e

you were thinki
into this.

MR.

=

N

point. So the
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URSTIN: Although they do have a

around measures.

OVAK: Yes.

URSTIN: Which is why we wanted

understood from your lens what

g Iin terms of how measures fTit

OVAK: Right, so that"s a good

state might want to do an 1115
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waiver or sometihing.

going to measury

to get this sor

experiment we"n

agency. But t
measures. They?
measures. We"r

there, we"re try
possible measuré
reviews the wal
back and making
ideally.
DR.

helpful. But I
this where the

measures and vo

big part of what

q

v

the standards
Medicaid measurs
MR. N

DR.
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So they say okay, we"re
ourselves against these things
t of budget neutrality iIn this

D

-

going to do as a Medicaid
e state will define their own
Il say these are going to be our
> going to do this. So again,
ing to get them to use the best
of

S. There"s no one who sort

rers who 1s going to be pushing
them adhere to Immature measures
BURSTIN: That®"s i1ncredibly
think there®s also a piece of
in fact, standardized
untary use by states. That"s a
NQF has done is actually identifty

et at the CHIP and the adult

5 .
OVAK: Right.
URSTIN: Is there also through
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with your CMS hat on, an

opportunity to think about, 1T we look at some of

those potential
actually want

Medicaid or the |

here, accountabl

back? Are there

relates to meas

1

q

-

carrot or a

~

Medicaid plans 3

MR. N

a possibility.

"

things that ai
possibilities th
to invest in iInn
within that 54
contracts doing
to those measurs
important when |
right?

1T yq

COUR

(202) 234-4433

measure concepts, would you

to be able to hold the state

ledicaid health plans, with Traci
e for some of that connectivity
ways to think about how the data
rement that could be used as a
tick, even within traditional
nd Medicaild services?

OVAK: 1 think that"s absolutely
I think 1t"s sort of one of those
e going to be 54 different
ere where how the state chooses
ovation and you might even have
various Medicaid managed care
similar things, tying themselves
s as well become infinitely more

‘here®*s money attached to them,

u look at ways to do attribution
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for sure exactly
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to think In thosg

"

think there®"s pi
the state came

mature measures

round peg In a |

back. Hopefully

such an approach

DR. H

e

about there®s a

perhaps aspiratj

H

might be is thd

linkages, forces

D

that could wind

COUR

(202) 234-4433

square hole,

179

~t of incentive payments when you
performance, then it gets to be
ant when you think of carrots and
manner . So 1t"s absolutely
should sort of consider that.

I said, there®"s no way to know

y how states are going to pick

d consider that states are going
> terms In some cases, but I also
obably a feedback loop where if
to CMS sort of proposing less
or maybe sort of trying to get a
then we would push
, we would do that if they made
to us.
URSTIN:

We were talking earlier

set of aspirational data and

onal measures. So one thought

're a set of aspirational data

etcetera, as well as measures

up being in the core set iIn the
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help drive soO

aspirational, b
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MR.
speak to that.
1 1

mean, guess

comment. | thirn

though, so 1
probably good wi
CHAIR
other questions?
So af]
right after we Q

our CMS colleagu

me

think

es here
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caid is required to report on to

of this. So obviously

ut I think 1t"s potentially

NOVAK : Yes, | can"t actually

That"s a different CMS hat. But

-- yeah, I1"m not even going to

k 1t would be a required statute

iIt"s probably you“re
th what we have right now.

HASNAIN-WYNIA: Thank you. Any
ter we -- before we broke -- or
roke for lunch, 1 was talking to

in terms of what would be

most useful in tgrms of next steps for discussion
and recommendatipns from the committee. And so
thinking about the framework -- and we all agreed

that the framew

intended to be I

important dimens
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ork that was laid out was not

near In any way, but i1t laid out

ions.
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We by

to include a la

started talking
thinking about
thinking.

1T yq
slide, In terms (
be most helpful
terms of

you in

that tie back tg

that we have

readiness, some |

already talked 4
linkages.

So wh
do we know and w
what already ex
been used by org

at the state ley

q

N

start the discus
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oadened the anchor iInstitutions

rger set of providers. And we
about the iImportance of maybe

use cases 1iIn terms of our
u jump down to the bottom of the
F next steps, 1 think what would
is If we could hear from all of
potential existing data sources
some of these measure concepts
iscussed related to community
T the data linkages that we have
bout potentially for those data
at we want to start with 1s what

hat can we recommend in terms of

sts? And what may have already
anizations around the country or
el? So that"s where we want to

s5ion and as Helen pointed out, we

do want to get to this level of thinking around
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potential aspirgtional data collection, but we

want to know what®"s existing right now. And we

L

may need to do gome homework at the back end to
get a more compllete picture of that. But we-"d
like to get the discussion going with the
committee.

And [then also, what type of data
collection i1s negded based on evidence? So we"re
tiering this with existing, what is needed based
on evidence, and| then aspirational.

Did || summarize that adequately?
Anything else frpm the committee? Okay.

MEMBER GOTTLIEB: Just a
clarification (fuestion, because 1 -- the
framework and the themes, 1 don"t feel like we"re
-— | don"t think we®ve nailed them completely
there. Are we|| Just -- what®"s happening with
that?

Like ||before we actually get to the
existing data, || data based on evidence and
aspirational datp, | feel like 1t would be maybe
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comment?

DR.
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those were just §

-
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today. So 1 waj

that even thoug
here®s a concep
again, with all
of this, we"re
wanted to put th

I donm

I think, just -

concept In your |

or use case, |

these out there j

sat here and tal}
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actually —- we"iy
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go clarify what works and what
IS there so that we know
Is that

e targeting 1t to.

HASNAIN-WYNIA: Do you have a

ERNOT: Yes, 1 was going to say
ome of the examples that we heard
only pointing those out to say
h we hadn®"t actually said oh,
L as we"re hearing things, and
the recording and stenographers
hearing the concepts. I just
pse out there.
"t want that to limit specific,
but 1T you can think back to a
nind and how that data would work
think that works. I only put
ust to say that even though we"ve
ced on sometimes unrelated, we"re
e starting to get over the hump

NEAL R. GROSS

T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




and get to some
the point of tha
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DR.

be done on the

all of this, seng

review. It"s h4d

q

N

You®ve given us
great work and t

CHAIR
this process be
about data and \

\

does tie into a

(

another dimensig

hoping that part

kind of the next
So I don"t think
1

but these are 1t
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of these concepts. So that was

t. Does that help?
not have to be directly to that.

e, 1T there 1s something that

hose, then that would be a way
head wrapped around it.
URSTIN: And further work will
So staff will absorb
that back out to you for further
rd to kind of do that on the fly.
50 much. These guys will do some
hen we" 11 look.
HASNAIN-WYNIA: In terms of

iterative so as we hear

INng
e start to see themes, where it
otential kind of an alignment on

on of the framework, that I™m

of what will happen, as we see

iteration, i1s synthesis of that.

this i1s set iIn stone in any way,

he themes that definitely came
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forward in the earlier discussion.
MEMBER GARETT: So I"m not quite sure
iIT this is what| youre looking for, but I can

give a couple
sources that we*"
want to get sped
So o
developed an 1n(
a patient®s add
they reported t
address matched
In our geograph
this i1ndicator.
delivery mail
indicator that
unstable or home
SO we
our whole popul

back i1nto the

clinical setting

looking broader
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of examples of existing data

re using. 1Is that kind of -- you

ific. Okay.

le thing that we have done is

jicator of homelessness based on

ress in our EHR system. So if

{ in -- that their

at they lived
the address of all the shelters
iCc region, then they had a 1 on

And i1f they reported a general

-

«

wddress, that®"s another common

may indicate somebody 1s iIn an

less situation.

"ve calculated this indicator on

t

ation and we"re now putting

q

FHR so that we can use 1t 1in

s and also using 1t for kind of

at risk stratification and that
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kind of thing.

And w
that -- that aga
homelessness t
calculation, and
Medicaid agency
same logic to
that"s In the Mg

So they"re se
participating pr

So t
Iit"s easy to
something that §
Is address. An(
that -- again,
indi

call it an

standard of a s

It"s something t

in the scale. A

validity. So wg

As 1
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e"ve done some validation against

Inst a self-reported indicator of

1

at we had on top of our

then we"ve worked with our state
and they®ve actually applied the
the entire Medicaid population
dicaid ACO program In Minnesota.

rving that back to all the

pviders.

|

e nice thing about 1t iIs that

scale because 1t"s based on

i1l health systems collect, which
] so that"s something we"ve done

t"s certainly not perfect and we

cator because i1t"s not the gold

IT-reported kind of thing, but
at 1s 1Inexpensive and easy to do
nd we still had some evidence of
"ve done that.

mentioned, for food insecurity,
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we"re using a

collecting iIn th

Children®s Healf

were in the 1Lijf

there®"s a lot

questions.

using.
And t

want to pay at

Health Communiti

going to be usef

that model. Ar

helped develop |
we"re going to

Dy
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screen those qug
that the things (g
of a standard th

CHAIR
question on tha
that are being U
relaft

the ones
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screening question that we"re
e clinic setting based on those

hwatch questions which 1 think

review. I think

And again,
pF coalescing around those two

it people are

hen another instrument that we"d

tention to is the Accountable

es screening questions that are

I by all of the participants in

d 1 was on that committee that

'hose, so that®"s something that

nave again three million people

stions pretty soon. So | think

bn there are going to become kind
at a lot of people are using.

HASNAIN-WYNIA: A Tollow-up

So the screening questions
sed right now are different from

red to the accountable care
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communities? Th
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ey “re not -- they don"t --

MEMBER  GARETT: The  screening
questions that we"re using?

CHAIR| HASNAIN-WYNIA: Yes.

MEMBER GARETT: So right now we®re
only screening pn food insecurity at my system
and raising the +two Children®s HealthWatch
questions whichilalso are the same as what®"s on
that Accountable Heath Communities
questionnaire.

CHAIR| HASNAIN-WYNIA: Right.

MEMBER GARETT: So the food
Insecurity questjions match.

CHAIR| HASNAIN-WYNIA: Okay.

MEMBER GARETT: But then there"s a

bunch of other ¢
Communities queg

CHAIR
Laura, did you -

MS. 4

I totally agree
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ZIELINSKIE:

omains In the Accountable Health

tionnaire.

HASNAIN-WYNIA: Okay. Ginger,

A couple of things.

that 1 don"t think the framework
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yet. So just kind of my own

k there.
rms of potential measures, 1 want
t the distinction of the SNAP to

one that"s articulated. And

there®s

I mean our healthcare

e clinical side are running

> time about propensity of people

diabetes, heart disease. We

ne looks like ten years before
get this.

o | think that there"s also the

opportunity to rgally think about how we can help

states
communities to r
and what that me
and explore how
should be sharin

so there's

communities and
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D
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their power and work with
eally think about a social claim
ans and how we can gather consent
pbeople and organizations can and
g data to better define what the
data already available about

the risks associated with that
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can and should

existing data that can be pulled

inform healthcarn

Who"s

they all going tg

month when theil
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like that.

4
N

environmental e
be i1nforming he
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relating to exis
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you"re looking for here,

that we"re doing
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rre people live. And then we can

to an individual level, so having

build almost like a sister to a

ion exchange, like a social

ange that better informs how that

ose i1ndividuals that live there

be served. There"s a lot of

in to better
e delivery.

going to the food bank? Are
p the food bank at the end of the
SNAP benefits run out? Things

0 there"s 1lots of, |1 think,

isting data that can and should

althcare. But how we get the

to build that really matters.

HASNAIN-WYNIA: Other comments

ting data? Lynn?

I*m not quite sure what
but I1°"ve talked about
screening in over 300 settings
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tate of Oregon, both down to the
iInity, FQHC or you know, family

to large Kaiser systems,

ms. And in almost all of those,
Hunger Vital Signs similar to
talking about that®"s 1iIn the
Ith Communities Survey. It"s
apted when we use i1t In a high
Ut not very much.

st settings, administering those
it
pu get a 30 percent high rate of
when you ask iIn writing as
rson. So that"s significant.
are many, many settings where a
roader social determinants tools
and the two screening questions

e consistently the Vital Signs.

mbers of organizations have
ide range of tools. And that"s
ir from people most often iIs we
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i1ze these tools because too many
y too many different tools and
Ul

like the

telling folks earlier is that

ics take the two vital signs to
e population and use those as a

signal, the red flag that they

I screen for other social

ereby streamlining the process.

e only doing the full social

een with those who are already

you

very setting where 1°ve had

with i1t, we either have staff,

y volunteers or interns that are

g 1t up with connection to new

on Food Bank provides a county-

that fits i1Into the electronic

system that describes the Tull
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)od resources In an area and we

3 languages. So there are no

vas talking about, about oh well,

At to do. Here it is.

at level of work Is happening iIn
i«d then more such as VeggieRX

onsite produce distribution,

think of that we can creatively
eing done iIn other settings.

HASNAIN-WYNIA: So this 1is

gon, and so 1"m curious, in terms

U mentioned Kaiser. So Kaiser is

eening tool which 1s then

to trigger maybe a deeper dive,

her social

They"re not doing it

HASNAIN-WYNITA: They"re not

Y -

No. They first started

tal signs and then they decided
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system to some €
the second largg
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Insecurity scree€
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They are start
clinic. Oregon
It in most of th
some inpatient

engaged iIn some

COoy

(202) 234-4433

H

D

"

(

=

194

r social determinant screen. So

not national Kaiser, it"s Oregon
aiser are using a broader social
en that they have developed and
ital Signs are part of that.
And then

HASNAIN-WYNIA: I"m

and so that®"s terrific In terms

are other health systems within

y at the table?
R KNOX: Every major health
xtent 1Is engaged. Providence is

st and they are in all of their
clinics doing universal screening

itals are including the food

ning and discharge planning.

y 1S the third biggest system.

rolling it out clinic by

Ing
Health Sciences University does
eir major outpatient clinics and

settings. Almost everybody 1is

vay, shape, or form.
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HASNAIN-WYNIA: The reason I™m

asking is because 1*m trying to link this back to

-

O

the discussion

Tom, you brought

of |

guess
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readiness or st

around -- is the

-

0

were to make
potential demor
provide potentia
already being dg
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because of the w
CHAIR
MEMBE
i

talk to any 1j
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\bout potential 1115 I think

up 1115 waivers, you know, kind
iround the concept of community
instance,

ite readiness in this

re a potential. If this committee

. recommendation related to a

stration, a waiver, could we

I examples of where some work is
ne within states such as Oregon?

R KNOX: Right.

HASNAIN-WYNIA: Oregon seems to

y where you have multiple health

able kind of beginning to really

And | do believe 1t"s

\iver and our incentive measures.

HASNAIN-WYNIA: Yes.

I use that going in to

1Istitution. I look at their
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SO
us the conversation about what
about Al1Cs, what they need to do
and how this

jsures, Is part of

HASNAIN-WYNIA: Thank you.
nk Laura, Traci, and Prabhjot.
'R GOTTLIEB: Lynn, 1 think you

ly good point which is the ship
So
of Medicine, back when they were
iIn on these metrics, these
5e around social needs, but there
zens of other people who were
rmation about patients® social
gain, I*m just talking about
ta at this moment.

decided
wn screening tool separate from
demy of Medicine recommendations

actionable. Crazy.
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RAPARE has a separate one.

D

domain i1In social determinants

cross those three tools. So the

jation for Community Health

pbut out PRAPARE with this multi-

stakeholder prodess. National Academy of Medicine

has theirs and
Communities has
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Kaiser®s Your C|L
mean all of the

are being useg

~
»

organizations,
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another social
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IS saying okay,
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a potential aven
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are so many others. We Care,

Irrent Life Survey, the YCLS, 1

that

o! Medicaid managed care

by

verybody and their sister have

creening tool. It"s exhausting.

al

-

of the things that we are doing

well, everybody maybe is being

t that into an electronic health
'e"s no standard for how to get

lectronic health record which is

ue for data aggregation. If we

d okay, let"s lump. Let"s say -
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alking about this, right?
iere are lumpers and there are

lally, Clare and 1 were talking

right? There are lumpers
There are people who
measure food insecurity in this
letely different from 1if you
ecurity in this other way.

personally think maybe for the

r, 1t would be okay to lump them.

e out and say okay, we"re going
Ump them and these are the codes

use on the back end of the
h record that no matter how you
IS the code that

security, this

vember 9th, In just a few weeks,

SIREN has convened a group of

n the major standards development
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We need some kind of process

] do that, you would create a

y for developing new codes or for
ards to use the existing codes.

that. SIREN can"t own that. Who

1 that process? And maybe NQF

Process.

HASNAIN-WYNIA: 1 think that"s

\nNt recommendation, because | can

NN experience iIn Denver where we
healthcare organizations using

Some are using screening

questions within the health risk
ledicaid managed care population,
nave come to the table and cannot
ement, not only about data out,
data out of the EHR, but also
ata In.

think that any kind of practical
iround potential lumping -- and I

yould be the accountable body in
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case.

DR.
certainly can
ownership part 1

I*m wrong, Helen
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effective.
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y down and saying here are the

50 don®"t know and so I*m pointing

is this the type of recommendation

tee can make In terms of NQF"s -

whether it"s NQF owning or NQF

a recommendation around an

r acting on data lumping iIn this

BERNOT : Well, 1 can say we
make a recommendation. The
don*"t think -- and correct me if

-— 1 don*t think we"d go there

this point, but making a
for standard output, 1 think,
re than reasonable and very

F these key points that comes out

of this committeg | personally very much like it,
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bring forward.
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orrect me if I*m wrong, but |

definitely want to recommend 1if
ttee, but 1 think we would stop
to say we own 1it.

URSTIN: 1 think so, but 1 think

rther than that. I think that"s

level. I think you could say

mportant opportunity there to

-
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\rmonize those tools, standardize
pnnects directly back to I think
king about in terms of thinking

how this relates to then the
standards that might be needed

hese areas.

d be curious, and Tom®"s got his

iently enough. So maybe he®ll
ts there.
HASNAIN-WYNIA: So Traci, I™m

fer to Tom for a minute because
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about that, getting the data

ms of the standards, that"s

- 1"m going to speak to the data

1e data out, there"s a lot of

So and 1

round open APIs.
t too technical here, but if you
r email and Amazon has shipped
o into your email and you click
aill and you click on the link iIn
you right to your Amazon account
ng a user name and a password
e an open API. They speak a
c language. They sort of have

or okay, I trust you, 1 trust

you don*"t need to re-enter your
hat 1s what we"re trying to push

nto healthcare, just open API

here"s a lot of traction around
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certification program and the
And for the 21st Century
are ongoing conversations around
the trusted exchange framework,
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I look at an open API.

s FHIR-based, F-H-1-R, to get

which 1s Fast Healthcare

ces, which 1s even sort of a
ewing this.

nat -- the forces that be seem to
2y "re moving towards a FHIR-based
standard, which means the data
decent. You don"t need to build
rrface because you have this sort
is somewhat universal that one
nect to and establish trust,
this eventual trust framework.
en you"re surfing the internet
a website and 1t says the

is out of date, do

you still want go proceed, that"s trust. That"s
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rming it 1s who it says it i1s to
ce and if they"re not using the
tem, then they don"t trust each
like oh, I"m not sure we should
nd forth from this side to that

lon"t really have the certificate

So that"s one of the
challenges that the ONC 1is
and i1t all links together. So
tackle all of these pieces on

getting that daga out, we*"ll have a good glide

path for getting

o
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data sets becaus
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q

-

we"re going to
this certificate
to get some guig

this group to

encourage interdg
legislative aut
forward.
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rk where we say you know what,
ort of take over some of the way

system operates or we"re going
ance and say okay, 1t"s okay for
ralk to this group and we can
So we have

perability that way.

hority to pursue that path
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HASNAIN-WYNIA: Thank you.

R FERGUSON: So in terms of the
'm basically referring to more of
vel, the state level, looking at
I don*"t know if 1t exists, but 1
of either referrals for housing
, looking at referrals for sort
epartments or when you have a
going to FQHC and how that
b more so 1T there 1s an existing
latabase that we can collect that
a marker indicator. |If they“re
then that"s
e can get those sort of wait-
Is that would be an indication at
that community level that shows
Is a sort of

indication, there

1 for that demonstrates the

ity.

think 1f -- again, not being so
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vel in terms of the existence of
D get that information, but it"s
ince a lot of this i1s online, you

and application process.

HASNAIN-WYNIA: Prabhjot.
R SINGH: A little bit of a
but 1 think 1t"s 1inspired a

aura and Ginger®s comments and

So one is -- 1 think to Ginger-"s
point, therers just a huge amount of
environmental angd passive information that"s out

there that shou
we are thinkin
indicators of me

I thi
this area becal

security or ho

information sety

Id be well considered. Even as

g about purpose Tit and the
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nk 1t"s particularly important in

Ise a lot of elements of food

using stability, our ancillary
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are going to actually help us

understand what o do, when is it really an issue,

how iIs 1t changi
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s that 1 think Laura just made me

bit about the I think her

1 the horse has left the barn on

gdefinitions. And I think In some

to acknowledge that 1i1n this

1 build based upon the role that

contribute.

I like the conversation in some

Ll

little bit baroque about measure

hhere, what data sets are there,

where we deal with like hoses of
and have machine learning people

id and so forth, 1f you ask like

a

-

there, like their brains would

Al

e they"d be like 1 don®"t know,

isands of them. And they-"re all

nings that do matter is like what

do they have, like do they have

e combination or not and are they

ke will they come together, all
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sets like do they add up to
at"s like a discovery-based
e sense.
ou know, I think there are data
stions like what Tom had said
cessible are these things. Like

feel like the questions are more

g and piping and relations.
hen finally, recognizing that if

get into the Dbusiness of

of good VHRs, like you"re just

piece of a world that -- 1f you

re, like all your energy and
go into like clarifying those
SO iIn our institution we"re
pose build platforms like -- we
for instance. And 1t carries

You can buy credit scores. You

access to Social Security

mean like there®s huge amounts
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that gives you pretty decent
before you even get to purpose-
I won"t

o I think In some sense

t purpose-built measures because

14

best, most precise thought of
nity, so like they have a really

g role, but there"s also just

like at least another part of this discussion
which 1s like |passive, environmental, process
oriented, parsimonious, like what®"s giving us

good signal strg

And 1
they" 11 outcompd
know. You just

It"s probably ve

used to putting

U

report, but lik

this requires |

e

compatible, 1 t

forward compatib
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is that a lot of times

y guess

'te purpose-buillt measures, you

don"t know for what and where.

ry different from what the NQF 1is

out in terms of approach or

I feel like of any areas like

itke a little bit of a forward

ink 1s what Thomas had said, a

le view to how are we going to
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that these are just two domains.

s transportation. There®"s all

0S -
5Nt going to get easier, you

brocess iIsn"t -- and EHRs can”™t

T anyway. And transacting with

rven be the right +fundamental

end of the day. So an editorial

guess the functional point 1is

rt set. | think 1t has a lot of
) the discussion and purposeful

and experience-informed ways.
3 jJust a different side of this
jch is process oriented,
sive, and gives us good signal

he conditions people are iIn over

HASNAIN-WYNIA: Ginger, do you
up? Okay, so Sarah and then
ZIELINSKIE: I couldn®t agree

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




more. And 1 th
where our state
Sinal 1iIs doing

machine learning

-

And so how can tf

there and how cd

that allow dolla

Ny

Ll

to support thosg
great opportunit

guide and suppor
should be using

You k
Insecurity and h
what about con
between housing
Is that an opt
Section 8 housin
know who 1s on th
on a wait list
pretty good indig
that a trusted

COUR
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for Section 8 housing,

211
ink we have to be honest about
partners are, so while Mount
some extremely amazing powerful
, our state partners are not.
11S space support them in getting
n we build the right parameters
rs to be pushed in the direction

measures forward, 1 think iIs a
y here. How do we encourage and
I and articulate how they can and
vhat pieces.
in relation to food

now, 1 think

pusing Instability specifically,

necting a trusted connection
authorities? Is that viable?
ion? We know who 1s getting

g- HUD and Housing Authorities

e wait list. 1 imagine if you"re

that"s a

cator of housing instability. Is

connection that we should be
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recommending tha

of that data?

So 1
connections can
how for our stat
on the states b

»

this information

iota of where Md
MEMBH
kind of be 1n di

can sound hopel

talking about m3

conditions that

oftentimes povetl

like Excel data

that. But 1

questions of 11
allow for compa

those resources

Jr

oftentimes choo

choosing not.
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'R SINGH:

think
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t they explore and use the power

think how we talk about which
and should be strengthened and
e, again, if I"m focusing again
ing the key primary receiver of
, how do we help them get to even
unt Sinai 1is.

I just want to just
alogue on that point is that you
essly out of touch i1f you"re
chine learning, etcetera in the
we"re talking about which are
ty and settings that don®"t have
much

pbases, less things beyond

it would just be, there's
ke process and principles that

tibility with people that have

or not. And like weT"re
sing not, choosing not, and
And 1t°s like why spend time
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building these
They"re going tg
make them inaccs
can be helpful w

MS.

AN

continue this di
1*11 stop talkin

But |
how states can

identified 1s a |

N
A

further clarific

sit behind HIPA

whatever 1t Is -

partners -- thos

D

risk, not to sha

And 1
common language
different levels
to improve outc
progress.

CHAIR
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purpose-built architectures?

cost a ton of money anyway, and

ssible to like roads that people
ith.

IELINSKIE: And if 1 may just
alogue and then Sarah, 1 promise

.
think what the permissions are,
share data, i1dentified or de-
iuge opportunity again to provide
ation and guidance because they
A They sit behind PAl and
name your acronym and our state
e lawyers are there to mitigate
re data to improve outcomes.
think again, i1f we can find some
to provide clarity about how
of data can and should be shared
omes,

we have made some great

HASNAIN-WYNIA: So what I™m
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hearing 1s -- yo
dialogue that
we st

committee, 1

around those lin

or —-
MS. 4
CHAIR
however --
MS. Z

Can we pull
data sits.

CHAIR

1D}

asking and mayb¢

»

sense from the

potential recomny

committee that

D

linkages and the

language for th

q

Y

think we can dey

at least In my

that that i1s a
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u know, what 1*m hearing in the
e jJust heard 1s that as a

ould be making a recommendation

kages, whether at the state level

Across agency.

HASNAIN-WYNIA:  Across agency,

Can we pull 1n USDA?

in the different agencies where the

HASNAIN-WYNIA: But what 1™m

-— you know, I can just get a

room in terms of support for a

2ndation that is coming from this

really focuses on those kind of

-—- and again, | don"t have the

at and that®"s something that |1
elop, but that 1s something that
mind and my past work with NQF
recommendation that could be a
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directed recomme
Yes?

disagreement abg

MEMBE

you know that fi
informed care.

in a

I1"m going to hely

with this with ol

based on self-I
really careful 4
work with them,
that®"s a seconds

And
about how other
may be more use
individual level

CHAIR

on that though,

conversations ti

COoy

(202) 234-4433

Dy

caution that goeg

lot of casg
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hdation from this committee.

Am I -- 1s anybody in
Ut that?
R GARETT: 1 would just offer a

s along with that which is that
rst part of our model about SDOH-
So that"s really based on a --
S a one-patient at a time, here
) you with this. And we struggle
Ir housing indicator which is not

=

eported data. We have to be

bout how we approach somebody and

pased on something that®"s not --
iry data source basically, right?
0 we just have to have caution

kinds of data would be used that

ful 1In the aggregate than on an

or you know, that kind of thing.

HASNAIN-WYNIA: Just to build

so 1°"m thinking about some of the

N

lat 1°ve been part of which kind
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of gets to that

data that we cd
based on a direg
data collection
question always
the cautionary n
the data that we
sources, either
existing data sdg

So |
saying this 1is
there are data
reported, right7
Nancy?

MEMBE
just saying we Hh
we"re using datsg

CHAIR

MEMBE

CHAIR

MEMBE

COoy
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point which is are there other
uld get access to that are not
t report, you know, reducing the
burden, i1f you will, but then the
comes up that, you know, what are
ptes that we want to put besides
"re saying we can get from other
through linkages, other already
liIrces.
vant to make sure that we"re not
the only path forward because
elements that have to be self-
Is that what you®re getting at
'R GARETT:

Not necessarily. I™m

ave to be really mindful of what

|| for.
HASNAIN-WYNIA: Right.
'R GARETT: And --
HASNAIN-WYNIA: Yes.
'R GARETT: And 1f 1t"s working
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with a particula

give us that i

cautious about h

that you would N

cases you always

It Just might chg

of 1t. Does tha

CHAIR

Thank you. Let

think you"ve besg
MEMBE

point 1 was going

sounds really 1

level and 1t car

your resource df

IS how does it ¢

9
Iin care plannin
the health plan
percent of your
some point In tij
15 percent or wh

COUR
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r person and that person didn"t
nformation, then to be really
pw we use It. So I"m not saying

iever want to have, but iIn some
have to have self-reported, but

ange the way you approach the use

t make sense?
HASNAIN-WYNIA: Yes, it does.
me jJust make sure. Sarah, 1

n waiting.

R SCHOLLE: Actually, that was a

) to make because | do think this

mportant iIn a state, community

1 drive planning. It can drive

rvelopment. And then the issue

et used at the point of care or

for this i1individual. Because

it"s useful to know that 75

members have food insecurity at
ne, but which 75 percent or which

b IS 1t that really needs help at
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this point in ti
S0 us

right? So 1if

clinician to go

database and fiy

in, they would j\

Do you need helg

|

DI

And

we think about t

data in the aggr

a

people are iInte
interacting wit
follow-up step.

So 1

of the existing (
idea of trying 1
that more easil

Medicaid program

members who werg assigned that

this i1s somebody

4

this 1s somebody

COUR
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me?
iIng those data, so 1It"s two ways,
It takes one more click for a
in and look something up on a
i d out that there®s data coming
Ist assume say how are you doing?
, right?
o that"s the question of how do
he functions and the uses of the
pgate versus on the ground where
where care teams are

racting,

h individuals, and then that
Jove the i1dea of taking advantage
Jata to understand and I love the
o think through how do you make
y available so that when the
sends over information about the
it can say and
who"s got Section 8 housing or
who has done -- has these X, Y,
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and Z, so yol
information.
Then

out well how do

team that®"s responsible or how do

care planning ai
are two pieces t
IS important.

I ha
coding systems
this, but i1s th
ICD-10 codes as
process? | was
up.- They dor
separate from h
they don®"t work
a coding systen
LOINC codes that

lines up better7

MEMBE

great. I mean

COoy

(202) 234-4433

U

=

U

(

[

=
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have that as part of the

the health planner has to figure
make that available to the care

I design my

ound that? So | do think there

hat are important and that level

e a question about kind of the

and 1 understand the weeds of

@ere any discussion of using the

a way to simplify our coding

just looking, 1 just pulled it
"t get 1t through 1Insecurity
pusing. They"re not -- | mean

with the other things, but i1t"s

that"s out there. Are there

are better, but something that

R GOTTLIEB: Wouldn®"t 1t be

the 1CD-10 took a step forward
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when proposing Z

actually social
then got transit
their problems w

that are in ICD

like food 1insec
water access or
help me as 1™m
to use that cods

Homell
capture all tfh
instability and
instability. A
codes for differ
th

So I

problems. There

relevant to thi
also other acti
captured with IC

And y
iIs LOINC, SNOMED

COUR
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codes

P

220

codes from ICD-9, but there were

in ICD-9 under V codes that

ioned to Z codes. They capture

ith them so the diagnostic codes

they lump things together, so

Urity iIs wrapped in with fresh

safe water access. That doesn™t
orking on the back end and want

pessness 1S a code, but 1t doesn"t

a

-

different forms of housing
maybe the code should be housing
nd there are lots of different
ent kinds of housing things.

ere are no codes for child care
"s some real gaps that are really

~

conversation. But there are
vities that are not adequately
D .

ou started to mention that which

. CPT codes, all of which involve
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different touch

encounter. So
social needs, sh
capturing, pullij
screened for son

Speci
SNOMED side, LOI
but they don"t |
mapping across tf

put your finger (

information technology medical

social determing

CHAIR
and then -- Lynn

MEMBE
about capturing
guide some pop\
important. But
remember that pa
current volatil

constant TfTluctu

dq

COUR
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'R KNOX:

ation of people®s

221

points within the clinical

iIT you"re going to screen for
puld we have some kind of way of

ng up that information about |

e kind of social need.

fically or generally on the

NC and SNOMED talk to each other,

ralk to ICD, so there"s like no

e different systems, so you just
bn the major pain point in health
vocabulary for
Nts.

HASNAIN-WYNIA: So 1 have Lynn

, Traci, Helen, and Nancy.

I think the 1i1deas 1is

the big data and using that to

Iilation health work 1is really

I think 1t 1s critical that we

rt of what brings us here is the

ity of our economy and the

lives, both
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personal and eg
fully captured
sensitive and soj
length of time
months.
from the source,
MEMBE
to what Sarah salji

with the state |

iIT we see that

determinants of [

say 1In particul

health plan can
at the iIndividua
to our communit

prioritize where

And

[ah]

have to put as

improvement [

P

intervention an(q

e

agencies, we wa

COUR
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So we Jjust need additional

R FERGUSON:

there

222

bnomic. And that will not be

by big data. It"s very time
nebody on SNAP is --- the average
think 1s about nine

on SNAP 1

information

So just going back
d in terms of the aggregate data
evel, when you"re talking about
iIs a prevalence of social
nealth that Is Impacting an area,
ar, let"s say Georgia, and the
pverlay that with what they have
| basis In terms of the referrals
y resources, then we can help
we want to do our interventions.
't the state Medicaid plan, we
part of our quality assurance
areas of

rogram 1dentity

] that this could give state

t the health plans to focus on
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these areas and
information for

community, beca

1

their managed M

want to do so ti

collaborative ay
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be able to have a little bit of

us like this 1s what we as a

se there"s fee for service 1In

rdicaid plans, this is what we

nat we have a more coherent and

)proach to address this issue.

And so I think th

data. And then [

plans have their
match that up s(
positives out th
intervention.
DR. B
on the comments [
of the data at t

as a clinician, |l

at"s how we can see the aggregate
the states have the -- the health
data, so we can

own individual

b we"re not getting those false

ere and we can have more directed

URSTIN: 1 just want to reflect

rhat have been made about the use

he clinician level. And I guess

m actually really struck by how

useful that would be.
I frpnkly, very rarely, with the
exception of what |1 practiced In a community

"

health center, |

which by patient

COUR
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eally know about the areas from

s come. So | would not discount
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that up front.

go somewhere elq

obviously not
practice. But |
have that i1nfor

you"re dealing
food desert or )
lives in a commi
housing vacancy
being foreclosec
information to 7
want to lose sig

1 thi
Teedback loop.
could flow up.
data could floy
|

pejoratively,

here that 1

Jus
because 1 think
And frankly, my

what part of D.C

COoy

(202) 234-4433

i~

DI

M

Y

U

=

mation streamed

e clinically.

224

I agree with you. |If 1 have to

e to look at 1t, that"s kind of

going to happen in clinical
T there®s a way to allow you to
in so you know
vith a diabetic who lives In a
ou"re dealing with somebody who
nity that has a very, very high
rate or a high rate of houses
, that"s potentially very useful
But 1 just don"t
ht of that.

nk 1t may be a really important
Some of the clinical information
Some of the social determinants

don"t mean up or down
just think it really i1s a cycle

t don"t want to lose sight of

I would love to have those data.

residents in clinic have no idea

their patients are from or what
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kind of challer

could be incredi

MEMBE

add to the codin
of a provider pe

10 code Tfor hdg

really kind of
physicians how t
were addressing

and then working

that, a little bji

going on. SO Wwe

a bunch of thesse
The
IS, you know, ju
add costs, but
adds a lot more
sure that that

So that influend

then you have td

COoy

(202) 234-4433
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iges they fTace that these data

ply helpful for them.

R GARETT: I was just going to

g question a little bit from kind

rspective. So we do use the 1CD-

melessness 1n some situations,

mostly because we had a couple of physicians who

mobilized around teaching other
0 document in the notes when they
homelessness as part of the visit
with the coders actually to code
t of grassroots movement kind of
were surprised actually to find
codes i1n our data.

flarger conversation we have had

q

N

5t doing the basic screening does

mow you talk about coding, that

costs and now you have to make

s documented as part of visit.

H
14

es the clinical interaction and

have the coders be able to code
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it which potent
coding interacti

SO ¢
a provider pers
are going to inf
bit circular Db
influence paymen
right? And so
that i1s happeni

something we nee€

on our road ma

systematically e

work.
CHAIR
MEMBE
are 1incredibly

useful to clinic

226

tally adds time to every single

on .

Dy

LA

ally the value proposition from

pective comes in 1f those codes

luence payments and i1t"s a little

ecause i1t"s hard for them to

t if we don"t have them In there,

that"s some of the conversation

But I do think that that"s

g-

d to keep in mind. 1t"s kind of

) as something to get to more

|

)

ventually as we do more of this

HASNAIN-WYNIA: Ron?
'R BIALECK: One set of data that
useful, or could be incredibly

jans, to healthcare institutions,

to health depar
come out of educ
when we"re talk

data sources, t

COoy
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ments and others, are data that

i'tion. And that"s one area where

o

jng about all of these different

nat"s one where the sharing 1is
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pretty much non
break that, but
departments of ¢
Medicaid 1is
help people and
some incentive ¢
get those data {

for those who ar

CHAIR

It seems to me t

the next topics
three bullets i1
think 1s absolu

sure that NQF

information that

there anything S
at this point fr

DR. B
for me. I just
that they were h

merged, we would

COoy

(202) 234-4433

look

n

»

)

\

L

Al

.

(

)

=

existent.
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I don"t know how to

it strikes me that i1t schools,
ducation have federal funds and
ing for a way to do something to
to save dollars that somehow,
r some stick may be necessary to
ut so they can actually be used
e dealing with health.

HASNAIN-WYNITA:

All right. So

hat the conversation in terms of
we kind of merged a lot -- the
to one big conversation which |

rely fine. But | want to make

itaff were able to capture the
"s needed iIn terms of -- and is
pecific that you need clarity on
pm the committee?

FRNOT: There®s nothing of clarity
wanted to say if anybody felt
plding back because the topic had
still want to have that i1n the
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next 15 minutes
we"ve had so fan
right now.

CHAIR
you have someth
Anybody holding

(Laug
Okay |

a

-

talking about a
aspirational as
almost feel likg

I mean In terms (

related to the

data sharing ar

there -- might D

there other a

]

y

collection actiV
at this point?

MS. |

which bullet th

all talking 1™m
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iIs fits
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But 1t"s fine.

Everything

is good In what we need to have

HASNAIN-WYNIA: And Drew, did
ng? Okay. Any other comments?
pback?
hter.)

So 1 kind of feel like we were

spirational, but we can move to

vell, yes, additional points. |1

we had a level of conversation,

»F even the last comment from Ron

educational system and lack of

d what opportunities might be

e within that context. But are

ipirational sources, linkages,

ities that anyone wants to raise
Yes.

RAMOS : I"'m actually not sure

in, but as you guys are

thinking of some state Medicaid
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activity that

alerts. I kno
working on eval
evaluated paymen
necessarily tar
health directly
admissions
determinants of
do

to things

discharge, or t
patient is disch
would go to all
starting with pr
services.

It ki
been work on st:
included i1n that
will say oh, |1
decide who to
mention like ris
in

a way that

COoy

(202) 234-4433

w

whi

ransfer alert system where

t
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we started to see around ADT

like Iin terms of like we"re

uating SIM and like for their
t efforts, it"s not like they“re

geting social determinants of

/1, but they"re targeting the
ch is affected by social
health. And then they®re trying

like have Dbuilt admissions,

it a

arged from the hospital, an alert

¢
the people on their care teanm,

imary care, but maybe also human

nd of strikes me like there has

andards 1n terms of like what is

ADT alert because some providers

got this huge list and 1 can"t

focus on. And I1°ve heard you

k stratification. |If there were

hat i1nformation like meaningful
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use specifies Tt
certain things
something like hg
iIT someone is be
that they would
I

should flag w

readmission beca

I do
just thinking t
that 1 know sta
more where thi
pretty practica

CHAIR

your card up.

P

MS.

N

to make sure tha

I heard from thg

4

some extremely \

that can better

=

«

person. And th

help state and M
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he care summary should include

like medication allergies, that
me lessness seems pretty relevant
ing discharged from the hospital
vant to know oh, this is someone
ho might be at extra risk for
use of homelessness.
"t know how 1t all tracks. [I™m
at that might be an opportunity
es are starting to use more and
kind of i1nformation could be
ly set in.
HASNAIN-WYNIA: Ginger, you had

IELINSKIE: Yes. 1 just wanted

t we heard loud and clear, what
> two doctors was that there is
aluable socio-environmental data
inform how we support the whole
it the guidance on how we could
edicaid agencies build that into
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the systems thg
health delivery,
extremely valual

And 1
aspirational daj
the county priso
in Philadelphia
entering the co
homeless.

So
completely und
confidentiality.
But 1f there are
to connect thosse
supports includ
Medicaid and g4
housing, we can

costly health

ramifications dd

about aspiration

to just name fol

COoy
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it they"re sharing across their

partners across the state 1is

le.

then second, jJust thinking about

ta collection, I°"m working with

m system and the homeless shelter

and 30 percent of all folks re-

mmunity are self-identifying as

we can think about and 1

erstand Nancy"s point about

I absolutely understand that.

ways that we can think about how
folks to the right services and

iIng healthcare and getting them

4

tting them connected to right
potentially avoid a lot of very

amifications and other societal

dq

own the line. So when we think

@al connection points, | do want

Ks reentering the community from
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the prison systg

We
1t. Thanks.
CHAIHR
Nancy, let"s sts
(Laug
MEMBE

kind of lay in w
aspirational pi
really important
side, but there"
And 1t seems li
road to recovery

longer incarcersa

good luck. So t
in that. So 1
elements that
consideration.
And

mention and | th

but we didn"t \

COoy
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tallked about WIC.
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m. That really matters.

I think that"s

HASNAIN-WYNIA: Laura. So

\Irt and then we"ll see.

jhter.)

'R LAWTON-KLUCK: But Ginger, to

here you"re talking as far as the

D]

ce, 1 think those bridges are

.

, not jJust from the Incarceration
5 so much on the addiction side.

ke when an addiction is on that

as well as some of who 1s now no

yted, 1t"s a pat on the back and

here®s so much that gets involved

just think that those are two

we should just take into

the other piece | wanted to

ink inherent In the conversation,

erbalize i1t, so | just want to
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make sure i1t"s [

o

sl

Is such a big 1

social determin

[«

another firewall

ointed

ants and
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in there. Mental health

sue that ties so closely to the

I think that that"s

that we have to think through

how we better ingegrate.

CHAIR| HASNAIN-WYNIA:  So Laura, you
don"t have anythjing?

MEMBER GOTTLIEB: He will respond.

CHAIR| HASNAIN-WYNIA: He will. Okay,
all right. Okay|

(Laughter.)

MEMBER GOTTLIEB: So I am also a
clinician. |[I"m|ja family doctor by training. |
work in the public hospital In San Francisco.

And every patigf

right? So what

what their parti

able to do somet

The ]

between -- 1T yo

level data and d

COUR
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Nt has community-level

needs,

I want is actionable data about

cular needs are and I want to be

hing about 1t.

ury i1s out about the difference

present clinicians, individual-

pmmunity-level data, and there"s
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any discrepancy (

like are they mg@

level? Are th

individual
difference?

OCHIN

well, now they

different health
Epic platform.

around this. A

social screening

e

settings, they"i

all unless they

other kind of i

Again
Accountable Heg
around that. BU

seen 1In a numbe

separate point,

a need like 1 &

[

incomplete overl
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level
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Dr you know, even if there isn"t,

re likely to act on a community

ey more likely to act on the
? We don"t know. Is there a
in Oregon is doing a lot of --

re all over the country, 400

care centers that are on a single
They®"re doing really great work

| though 1f you jJust present the

) tools to different clinical

e very unlikely to use them at
re accompanied by training and
centives and supports.

we"ll learn a lot from the

alth Communities” experiment

t one of the things that we have

r of the studies, so this 1Is a

iIs that the people who i1dentify

m food Insecure are there®s

ap with the people who say they
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have a desire fdg
And

researcher, it V

like the sky 1is
both.

know For

able to say the)

for my clinician
want help with

researcher side,

this
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r help with that need.

is —— 1

mean asking, as a

ou ask me my aspirational data,
the limit, right? But | want to
my research side, 1 want to be
y actually have this need. And
side, 1 want to know that they
that need and maybe from a

too. But there®s no end on that

question. I*m |

between the diffg

to be 7,000 queg

(Laug

Like

answer that quej

want all of the

I want all of i

hard.

But |
going to talk aby
think at the cl

COUR
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t to be there.

ike 1 want all the connectivity
2rent things. 1 want the surveys

tions long.

hter.)
there"s no -- 1 don"t know how to
tion, right? 1It"s so hard. 1

mdeas about integrating big data.

So it"s really

do think that if we“re just

put measurement we need to really

inical level. I knew I1°d get
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them. 1 knew 17

If
collecting data
to think super (¢

question, like h

that i1t 1S --

acceptable to
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d get them.
ve“"re going to talk about
at an individual level, we have

arefully about this parsimonious

ow do we narrow it down so much
It s not cumbersome. It™s
roviders. It"s acceptable to

patients. And 1t is also useful.

CHAIR HASNAIN-WYNITA: Prabhjot,
you"re on.

MEMBER SINGH: I want to build on
that. As a cljinician. I just wanted to say
that.

I thipk 1t"s important, not that it"s

important that

you"re doing pr(

level Interactig

different type of

that you need

information fron

Ju

a

-
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I"m a clinician,

but 1 think If

pvider, 1f you®re doing client-

bns, Yyou know, there"s a very

[ parsimonious set of information

that 11f you®"re looking at

different sources.

st want to mention a principle
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that we ended u

honors Lynn®s cg

are is that

designer to Ig

thinking about

looking at. Are
responsive? Ar¢
motivated? Did

they not find

instinct? Is th;
hands of an MA w
an NP?

But
look a lot at thg

way, big data in
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p using which 1 think actually

mments throughout the day which
we bring iIn a user-interaction
pk at how our providers are

the 1i1nformation that they“re

they responsive or are they not
they motivated or are they not
they find

it actionable or did

It actionable? What 1s their

at same information better iIn the

ho then hands i1t off to a TCP or
think the point is that we do
> big information sets and by the

social determinants of health is

not big data. It"s like medium-size data or
medium-to-small |[data, actually. Like none of
this stuff 1s biig- I mean you can put all the

stuff that -- al

on a hard drivel

think the point
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I these sets that you mentioned

They are small sets. But 1

IS —-
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MEMBE

drives.

(Laug

MEMBE

your MacBook Air
there®s a prog
understanding t
strong levels
interested iIn wh
scope of the pro
it

Therg
related to each
number of linkag
really importan
speak In the saj

then 1f you go

lots of things t

the periphery th
And |

terms of what ar

COoy
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R GOTTLIEB: Other than Sinai hard

jhter.)

R SINGH: On this hard drive, on

But 1 think the point is that

ess  to be parsimonious about

hat there"s probably two very

of information that we"re

ich 1s kind of understanding the

blem and then what®"s doable about

"s methods and processes that are

layer. There"s a very small

s between the two, but those are

t because it allows people to

ne language across the two. And

H
1

own to either one, then there's

hat people would like to know iIn

at are not of interest otherwise.

d

Tfeel like a group like this in

a

-

the useful quality measures or
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rather not the q|

useful measures)
of concentrate

together, allow

|

investment in t

just clarify son
the communities
pointed out real

So 1|

otherwise 1t sou

like flying off

sorts of informaf

I can®t get the |

job. And thers
spot right is al
CHAIR
MEMBE

and so 1"m going

for a moment and

a

4

the community hd

required of nonp
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lality measures, but what are the

there are also those that kind

a conversation, bring things
for kind of repeated cycles of
e same common sets of sets and
e element of like how do we move
' two views that you kind of
Iy well.

nention that just iIn part because
nds like one group of people is
the handle and asking for all
Fion and another group says look,
pasic information 1 need to do my
"s a lot -- getting that sweet
so like a huge contribution.
HASNAIN-WYNIA: Ron.
R BIALECK: I am not a clinician
to take this out of the clinic
think about -- Nancy talked about
alth needs assessments that

are

rofit hospitals. There are the
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community assess
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ments needs and assets also done

by health depar
needs and asse
variety of needs
that could be u
just talk about
identify the nee
and the gap. T
exist. It"s not
of the CHNAs ds
Often they do.

So |
are really not,
anywhere across
departments, acy
United Ways w
incredibly valu;
that the health

now that i1t Kkng

gap, what i1s 1t

housing and foog

COoy

(202) 234-4433

!

I

(

{

’

D

=

o

ments. There are FQHCs that do

[S assessments. There are a

and assets assessments out there
ilized to identify the -- if we
housing and food insecurity, to
Is with regard to those two areas
ose data do In many communities
perfect because 1"m not sure all

al with the assets part of it.

would suggest that the data that

as far as 1 know, aggregated

the hospitals, across the health
oss the FQHCs, they"re even the

10 do that, that those are

Ible for looking at what is it

system In the community could do

ws here"s the need, here®s the

~

responsibility with regard to

insecurity.
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CHAIR
MEMBE
and

that, Ron, (

that"s what we hg
are the assets Q
everybody knows
what"s really va
are things that
Sometimes they*

away . So an

important.
CHAIHR
at 2 o"clock and

opportunity to

1)

]

break mostly bec
which the NQF st
catch a flight.
rest of the disc
Befor

bit of clarity i

re there.
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HASNAIN-WYNIA: Nancy?
R LAWTON-KLUCK: Thanks for
ne more add on to that because

dnt talked too much about today
ccause that®s something that not
where to find, how to access,
lid, what®"s not valid, and those
are also a little bit fTluid.
Sometimes they go
Issessment of those are really
HASNAIN-WYNIA: So we"re almost

I*m actually going to take the
actually move forward with our
wuse 1 have to leave at this point
aff are aware of, but 1 have to
So NQF staff will facilitate the
And 2:15.

lISsion. Okay .

e | leave, | just want a little

1 terms of -- so we have this iIn-

person meeting and then I think we have a webinar

COUR
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NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




scheduled. And
you to find out
okay, perfect.

~

g

to see you. Tha

DR.
break, but first
trying to rein |
this morning of
getting us to wh
at 2:15 p.m. the

(Wher
went off the reg
2:15 p.m.)

DR. H
can reconvene.
now, go over
accomplish in th
and give you a p

MR. A
a lot of great 1
appreciate it.
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then maybe 1 can circle back with

wvhere the rest of the meeting --

Thank you very much. It"s great
Nk you.
SERNOT : So yes, we can go to

1°d like to thank Romana for her
IS In and doing such a good job
keeping everything on track and
ere we are. SO we can reconvene
N.
eupon, the above-entitled matter
ord at 1:56 p.m. and resumed at
ERNOT: If everybody®s ready, we
Ne" 11 get everybody started back
vhat we"re going to hope to
e next hour to hour and a half,
lan for the day and next steps.
NDERSON: So we®"ve really gotten
nformation so far, and we really
take back and

We have a lot to
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think about over

But f

discussed over
whole day, and t
kind of framewor
because some of
might not be t
bucket, or we ms
And
we"ve taken tho
that we had be
similar framewo
So we kind of
back to, you kn
line with your \
recommendations,
a little bit mo
areas that we may
of the discussid
So 1
So John arn

now.

COoy
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W
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the next few weeks.
iIrst we wanted to take what we"ve

the last, well, throughout the

hen bring 1t back to the original

k that we were discussing earlier

you had some concerns that it

|

e right language or the right

ly be missing certain aspects.

J]

0 we"ve kind of gone back and

5 those three boxes

-

e, you know,

ffore, and then put them iInto a

1k to what Laura had suggested.
anted to bring the conversation
Q in

w, how can we get this more

yision of how to categorize your
and 1T we need to probably spend
e time discussing some of these
4y have missed in the earlier parts

n.

IL"s going to work the same way

d 1 are going to be taking turns

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
IVASHINGTON, D.C. 20005-3701

=

www.nealrgross.com




kind of facilita

just raise your

you know who 1is

4

MS.

N

definition of wh

MR. A

going back to

institutions. A

systems, but the

anchor instituti

types of it

focusing on that

244

ting, and i1f you have a comment
card. [1"11 try to keep track of
-— go ahead Ginger.

IELINSKIE: I can, maybe just a
0 we"re defining as healthcare.
I think this is

NDERSON:  Yes.

the conversation about anchor
nd so it"s like larger healthcare
n beyond that, we wanted to say
ons and, so health plans, other
"s broader,

so it"s not jJust

initial labeling.

MEMBER KNOX: Please don"t let the
small guys off| the hook. IT you talk about
anchor institugtions like that, it"'s both

exclusive and it
So a broader def
providers of all
healthcare syste

I hay
very engaged i

COUR
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may let some people off the hook.

inition that includes healthcare
types and including the mental

m and the dental care system.

e major dental programs that are

n social determinates. It"s
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possible.
MR. A
MEMBE
comment back to
It"s not to let

as we"re looking

g
o

convene and movge things forward

provides some sej

behind 1t.

So i

~

>

Ln

health system

do 1t all. |

opportunity to

a

4

change in a diffe

institutions can\

equation absolut

q

-

the ones that
forward.

So 1t
the hook or redug
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NDERSON: Nancy? | don"t think

Yes, jJust a

that. I completely agree, and

people off the hook. It"s just
at this, who has the power to

in a way that

1se of empowerment and engagement

*s really not saying, okay, the
the anchor so they"re going to
t"s jJust that they have the
bull groups together to effect
rent way than some of the smaller

But they should be part of the
ely. And In some cases, they“re
hould move specific iInitiatives
"s definitely not taking them off
ring the responsibility, but just
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where®s the be

forward.

MEMBE

convening take g
agents, and 1 w
the anchor. An
of Portland, com
anchor instituti
table pulled by

different force.

MEMBE

conversation, b
just whose best
DR.
recommendation -
(Laug
MS. 2
to keep going.
states, are we
plans? Are we

talking about F(

COoy
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N

)

(

|

«

<

ZIELINSKIE:

)

=
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5t opportunity to move things

R LAWTON-KLUCK: I"ve seen

lace effectively by all types of

uldn®"t assume that i1t has to be

| sometimes, | know in the city

petition iIs so strong between the
bns that one will not come to the

another. 1t has to be an outside

R KNOX: If I just might, prior

t no, completely agree. It"s

bosition to effect change.

BERNOT: So in that

hter)

I"m sorry, I"ve got

IT our recommendations are for

talking about state Medicaid

talking about payers? Are we

HCs, and 1 understand the local
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variability. Af¥

agencies? Are W
So

definition of hg

Traci®s 1in. All

MEMBE

I was trying tgQ

organization thg

individual as th

So 1t 1s that bro
a coalition of tH
sometimes even 9
the children wit

the summertime.

H

-

they provide br
be the YMCAs 3
Impacts these in

So

consider themse
they do impact tf
It"s just that L
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a

-

we talking about state Medicaid

al
-

talking about public health?

we"re taking the broadest

palthcare in which is possible?

right. Thank you, Traci.

R FERGUSON: Yes, and I think --

find the words, but 1t"s any

't can 1mpact the health of an

at individual®s In a community.
ad because i1t could be, you know,
e YMCAs who do provide food, and
helter, but provide the food for
h -- school-age children during

That they have breakfast and

rakfast and lunch. So 1t could

~

part of this community that
dividuals.

hey"re not --

they wouldn®t

ves necessarily healthcare, but

ie health of that individual. So

road.
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DR.

D

MEMBE

and then 1 |

an interesting ¢

that was i1nitia

healthcare delivV

g

social needs.

That®"s how 1 envj
the word.

But [
terms of health
helping to adg
address patientg

Every
limit to the outg
that, and whethe
healthcare or ng
the scope of thi
to limit It somg
just like my own

But
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asioned that, right?
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ERNOT: Laura?

R GOTTLIEB: You had me at hello,

think I disagree. But it"s such

pncept. So | think the question

laid out was what 1is the

Iy
ery sector"s role in addressing
nd that could be totally wrong.

That wasn™t

loes the healthcare system, 1In

care delivery, have a role in

ress patient identify and

social needs?

body . Everybody. There®s no

r circle of everybody influences
r they think of what they do is

t. But when we think about what

s project is, |1 think we"ve got

where. 1 think. Maybe that"s

limited thinking.

would draw a line somewhere
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e

around healthcal

~

that 1i1ncludes a

know, county, T

level and federa

So, VY
in

are involved

systems, includ
people who set pg

we pay for iIn th

t

ing the payers,

al
-
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e delivery systems. And to me

local levels, community, you

egional level, and then state

1 level.

bu know, 1 think about people who

everything under the delivery

including the

plicy around what, you know, what

healthcare delivery.

But ] would say that you just named
community agengies, community social service
agencies, who allso influence health but are not
delivering healthcare. Don"t hate me.

MEMBER FERGUSON: No, I don"t. But
the Medicaid agencies don"t stop there. You know

H
]

terms of th

in
of what they-"re
care organizatio
value-added beng
address those 19

So eV

COUR
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It state agencies, they, as part
looking for in terms of managed
ns, to have that what are your
>fits that are going to help
SUes .

en though fee for service may not
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~
»

do 1t and say wg
they"re looking
assist in that.

guidance and thg

outreaches and they want you to bring that

So I don"t think
MEMBE

healthcare, th

organizations ar

building those

healthcare entit

that you"re (g

healthcare ent

health, but the

b

Is that wrong?
MEMBE
They®"re not the

much. We, as a |

of care. We

whether they“"re

agencies 1n ordsg

COUR
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"re just going to pay for this,
for others to supplement and
So there should be some type of

y"re looking for those community

in.
R GOTTLIEB: That"s how
1at™s how Medicaid/Medicare

@ strengthening communities iIs by

bridges. But you"re the

y there, right? Like the groups

artnering with are not the
Ity . They"re strengthening
/"re not the healthcare entity.

No, that®"s correct.
entity, but we can only do so
1iealth plan, we"re not deliverers
ave to work with our partners
providers, but also community
r to do that.
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But t

fall 1n that. S¢
individuals who
saying 1T you dg
fall?

You
hospitals are ab
who don®"t have
entities uninsu
network of those
the health plan

DR. H

4

D

keep this discus

Is exactly —-- Gi
What are we ¢
framework.

So g

consensus on whe

broadest of hea

place where we

1D}

here? Or 1s thd

»
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red.
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nere 1s also those who don"t even

D you have to qualify. For those

don®*t qualify, you know, we"re

n"t have insurance, where do you

xknow 1t"s whether SO some

e to catch all those individuals
Insurance, but we talking those

That they fall into the

social agencies that now become

fFfor them.

ERNOT: And I definitely want to

sion going because 1 think this

nger brought up the right point.
efining 1s we"re building a
couple questions. Is there

ther we"re going to go with the

th or healthcare? Or i1s this a

need to jJust pick a definition

re a fourth bucket that we need
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to, a bigger ci

we"re all talkirn

I cq

point. So, 1 Ki

just keep the di
MEMBE
again the focus

and 1

what 1t i1s that

what healthcare
healthcare has n
And

playing In is w

influence over.
social services

influence and

U

housing and othq

know, what thos

or we think can
measure that.

The |
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think that i1s the charge here.
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rcle around this, jJust so that
g on the same page?

mpletely agree with Ginger-"s

now Ron 1s next, and then we"ll

SCcussion going.

R BIALECK: I think with the,

on healthcare, health systems,

There 1is

healthcare controls. There®s

influences, and there®"s what

0 influence over.

I think the space that we“re

1at 1t controls and what i1t has

So 1t can have influence over

that are provided. It can have

control for that matter over

r factors. But it is the, you

healthcare entities are doing,

pe, should be doing, and have to

bone thing 1°d like to amend,
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Laura, 1In your

D

addressing patie

of 1t as the hg

individuals I\

individuals who
healthcare entit

DR. H

D

4

MS.

N

this 1S a crux ¢

H

real ramificatid

things get paid

So 1If

instability, we

-

organizations pg
housing health?
healthcare? It
matters, and 1 ¢

But wg
know what Camden

You know, we

investments
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language was, you talk about

Nt needs, and 1°d like to think

ralthcare entity addressing the

ing In a community"s needs;

may never be a patient of that

Y -
ERNOT: Ginger?
IELINSKIE: Yes, I mean | think

F a question, and 1 think i1t has

ns for how we think about how

for in the future, right?

we want to talk about housing
know that there are healthcare
wying Tor housing. And so 1s
Is that housing unit a piece of
"s just the distinction really

on"t have an answer.

> know that there are pilots. We
Healthcare Coalition is doing.
know that there have to be

in housing instabilities
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specifically.
from both the h
an economic per
that®"s all undel
are Medicaid do
it? 1 mean we
too, so It°"s a [

DR. H
do you have a -
domains, 1t we
framework, do ydg
of whether yol
definitioner or
ring?

MS.
perspective, we]
terms of the hea
That both of th
delivering bett;

outcomes.

MEMBE
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Ve know that there are returns

1D}

alth outcome®s perspective, and

a

-

spective that makes sense. And

-

a big frame of healthcare, but

Ilars going to start paying for
know that there®s a push there
1g circle.

ERNOT: This i1s a follow up, but

thinking speciftically of these

want to call them that iIn the

U have a specific recommendation

] would like to broaden the

the definition, or add another

ZI1ELINSKIE: So from our

ve started thinking about i1t in
Ith and human services ecosystem.

ilem are actually quite vital to

N
»

and health

r economic, social,

tR GOTTLIEB: But you®re thinking
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of them as one?

MS.

4

ecosystem as ong

want to actually deliver better health.

want to get fron

focus model, yo

Human Services

income, historig

in people.
MEMBE

with this. I ¢

have as an exper

also trying to

trying to say, |

role In what ha

world, and we ng

that these

m

whatever -- ther
to happen betwef
Health and Socia
But 1
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R GOTTLIEB:

o
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It"s so unnatural.

ZIELINSKIE: We think of the
> comprehensive mechanism 1t we
It we

a sick-care model to a health-

I have to integrate Health and

programs, especially for low

cally disadvantaged populations
I totally agree
nink that the challenge that we
L committee for NQF i1s that we"re
So we're

make a sale, right?

pok, the healthcare system has a
5 historically been a different
red to be able to say, clearly,

aybe 1n like the discussion or

2"s much more melding that needs
'n Health and Human Services or
I Services.

F the —- I"m just trying to think
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|

of like what t

report comes out
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e thesis i1s of this, whatever

of 1t, and | do feel like there

needs to be --|/there"s an audience. And the
audience 1s a healthcare world, and I think we
need to say to|/the healthcare world there are

many different r

Even
the aspirational
- of course, to

universes need t

any sense?

MS. 4

agree.

(Laug

MEMBE
it"s healthcare.

MS.

4

think that every

that 1n health

communities. 1

to the table an(
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ples for you.

ifT our dream state, almost like

iIs that these are -- this iIs -

like reach the dream state, these

o be collapsed. Does that make

IELINSKIE: Yes, 1 think that we
hter)

'R  GOTTLIEB: Great. But then
ZIELINSKIE: But I just don"t

fhing that you said, I don"t read

care"s role 1In strengthening

read that as healthcare is coming

1 delivering clinical care, but
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now reaching G

community and pu
footing of how
Health and Human
deliver better g

MEMBE

model "s bad.

MS. Z
gets back to wh
And 1f this en

Medicaild agencie
address the det
level of integra
the outset.
DR. H
MEMBE
the model*"s bad|
some, just more
1T we go back to
Health Needs
assessments, and

COUR
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TELINSKIE:

R LAWTON-KLUCK:
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own 1nto the social services

Iling in as opposed to an equal

do we actually truly integrate

or Health and Social Services to

utcomes?

R GOTTLIEB: Then 1 think this

Well 1 think 1t then

at 1Is the role of this entity.

tity"s role 1is to help state

s plan and build systems that can

crminates of health, then that

tion has to be instrumental from

ERNOT: Nancy?

I don"t think

I think maybe the visuals need

to it. It"s almost as if, like

Ron"s comment about the Community

Assessments and the FQHCTs

all these different mechanisms

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




for gathering di
Into one standar
to start looking
necessary, and 1t
care of that iInt

One d
little bit concs

that"s not dired

have so much h

that®s not conne

So hq

4

force that pullg
shared goals ang
going next has
that we don"t
conversation hag
that maybe that
we just need to
the way you werg

DR. H

everything i1s it

COUR

(202) 234-4433

258

ata, 1T we could collapse them

dized format. And then use that

at what are the interventions

J
hen whose best position to take

crvention.

)f the things that 1 always get a

rned when 1 see this iIntegration

ted, is that there -- we already

ippening within our communities
cted.

w do we have that galvanizing
everybody together to set some
metrics, and here"s where we"re
enough accountability standards
So think the

have today. I

been really good. | just think

visual jJust needs to be -- yes,

work on 1t. But conceptually,

talking makes sense.

FERNOT: And of course like this,

erative here, and so the visual
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i
A

I just was ¢

want to clari

specifically on

d

right now. |
synthesizing ang
and back-and-for
right now i1f you

MEMBE
a logic model T
that we started

with everybody

Fy.

a visual?
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urious to come back to you and

Do you have thoughts

It"s okay if you don"t

t"s something that we"ll be

getting feedback back-and-forth
Fh many times. But I was curious
have any thoughts?

R LAWTON-KLUCK: We*"ve developed
or another organizational group
with and are willing to share
And

here. it took a couple

iterations to get there.

notes all over ¢
see 1t actually

But |
and 1t goes thrg
outcomes. And
because as you ¢
find out from 1
which then forms

But V

COUR

(202) 234-4433

‘here

It started with sticky

y wall, so 1t"s kind of cool to

into something that"s navigable.
t starts with the data sources

gh the logic model and then the

then 1t"s an iterative process,

et to the outcomes, what did you

that then forms the data,
the next go-round.

ery willing to share so we can
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use that to see
some of the work
MEMBE

to come back to t

Is a significant difference

views, and I™m

implications of
this discussion.

bit further. W

view, even 1T yd

reflects like th

And 1 think

represents like

environment to 4

that we"re looki

And

differences. As

practical and tf

iT that"s the di
think there"s sof

of what -- the p¥
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1T any of that makes sense for
that we"re doing here.
R SINGH:

Thank you. You want

he Ginger-Laura exchange? There
in those points of
it 1

not sure understand the

the difference as i1t relates to

So, you know, dig in a little
hat you represented as Laura®s
U don"t like 1t anymore, | think
e ground reality current state.
hat you"re speaking to like
an aspiration or a necessary

chieve the comprehensive change

ng at.
so there®s at least two
it relates to measures that are

1en aspirational. I"m not sure

stinction between the two, but 1

nething deeper in the implication

remise upon which this discussion
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rests, probably

these points of

e

note, that you-i
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is Iinformed a little bit about

view. And 1 think, as a last

e referring back to the mandate

about the statg Medicaid organizations. The
items through them 1iIn terms of measures, et
cetera. That sgems to take precedent but it also

strikes me as as
I*m

implications of

important.

DR. H

MEMBE

see how the

And 1 think th3g

something like

0

»

and then put th¢
that area. Like
inclusive -- but
know how you*d
directional arrdg
of how to streng

COUR
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‘R FERGUSON:

t

birational somewhat.

not able to reconcile the

that exchange, even though i1t"s

ERNOT: Traci?

So 1 was trying to
we can put the model together.

if we have, In the blue were

this, strengthening communities

stakeholders or players all 1in

naming them -- saying that"s not

naming them. And then, 1 don"t

put it, but maybe there"s fTive

s 1IN terms of 1T we see a means

then a community is through the
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social determinal

informed care.
So

directional, Sq

ultimately to Iny

could be for hea

housing iInstabil

so as you get d

things and you

»

still strengthe

goes on and on

I me
say, we don-®
organization-®s
and just lis

organizations th
in there. That
of just labeling
DR. H
MEMBE
direction you"

COUR
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from
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nts of health, targeted care, and

there you go down by

mehow like that, and then

brove the health outcomes, and it
Ith, for food insecurity and for
ity. | like the feedback loop,
wn there, you may see different

can fTeedback up, going back to

ing communities. And 1t just

1th the loop.

n, so that we get -- so we don"t
call out healthcare, but

ple 1n strengthening communities

ing the different types of

at we collectively agree to put

may be something that, instead
it healthcare.
ERNOT: Ron?
'R BIALECK: Traci, 1 like the
e going, to jJjust sort of
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articulate some
fit in.

1°d 3
have some examp
Because models,
differently, ang
nominate example

And
nominating woul
Medical Center

working with a ¢

50 different or

some not, addresy

to discharge in

had housing inst

And
housing for
services, socila
organizations,
homelessness 1

percent, and say

COoy
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ind
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of the types of groups that might

Iso suggest that maybe we want to

Jes of what we"re talking about.

we all 1interpret them a bit

I so maybe you know we could all

s that we"re familiar with.

one that |1 would come off

be the University of Vermont

1

where, 1n Burlington, Vermont,

N
14

oalition of I guess maybe 40 or

ganizations, some governmental,

dq

5 the issue of not having a place

gdividuals who were homeless, or
ability.
ultimately was able to find

ividuals. Provide wrap-around

| services, working with other

q

and ultimately reduced chronic

1 Burlington, Vermont by 30

/e $1.6 million for the hospital
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and improve the
were part of thi

And |
about is, how It

a role bigger
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health of the individuals who
S .

think that"s what we"re talking
IS a health Institution can take

rThan itselft working within the

community to havg a sustainable way for people to

remain healthy.
here and there n
see, well the cJ
see what it IS w
MR.
actually a real
next questions W
cases to kind ¢
areas are. Arg
Vermont?
And o
the meeting of |

that, you know

whomever, you kn

really underst

COUR
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And so attaching a few examples
ight help us all see, and others
stomer ultimately -- you guys --
ce"re all talking about.

ANDERSON : I think that was
y great segue because one of my

s, so we talked about having use

T describe what these different

D

> there other suggestions like

T course we can follow up after
naking these areas more real so

state Medicaid agencies or

ow, picks this up, will kind of

and and how to the

apply
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committee™s recq
some of that al
might just be a

from this meetin

MEMBE

would be best

written rather t

MR. A
comments relate
going in? So 1
with the langy
characterize th
what Traci has |
share with your
together someth
what we"ve been

But
other concerns
this direction

recommendations

Laura?

COoy
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o
14

mmendations. And we"ve gotten

ready throughout the day, so it

matter of, you know, following up

0 -

R KNOX: I would think our time

q

N

spent by sending you examples,
han going through them here.

NDERSON: So, are there any other

to this direction that we"re

1

see that we need to kind of play

age about how we, you know,

Is, and we can take, you know,

jut forward and what you plan to

conceptual model to try to put

Ing a little bit more closer to

discussing throughout the day.

iT there"s --

do you have any

or comments related to going in

and of categorizing the

within these three Dbuckets?
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MEMBE

thing that 1 wo
think that the ¢
to transition tg
universe. They
we need to thin

don"t think nece
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R GOTTLIEB: The only other
uld say is that, you know, 1 do
nrange buckets -- I*m just going

y the orange which is sort of my

re separate buckets and 1 think

k about them differently, but I

q

N

ssarily that the implications are

that different
So F
of t

and sort

broader, our ef

the evidence around

map and also ng

very difficult t

of those rely o

Patient-reportec

what are the act
take?
But

Anyway, 1 just a

COoy

(202) 234-4433

Like what

think that €t

‘or NQF.
od for thought as you take this,

ink about how this i1nforms the

ort towards measures. You know,

informed care is all over the

n-existent. Like there®s, i1t"s

o know. Yeah. | think that both

-

, mostly on patient-level data.

data. And then the question is

avities that healthcare providers
the interventions are.
T we"re talking about measures,

he measures are very similar.

m not 100 percent sure i1t"s worth
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separating them
MR.

So maybe not seq

the measures wi

Is it helpf
recommendations,
there as well, Q4

MEMBE
helpful 1n thiy
Romana put out
healthcare secto

like, you know, {

$

health care
investing in thi

There
are more comfort
they"re kind of
are already doin
determinants of
providing interp
a thing that we
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put further in the model.

NDERSON: So, just to comment.
arating out the measures. Maybe
I overlap between the two. But
9] to separate for the
which there 1s also overlap
t —-
'R GOTTLIEB: So to me 1iIt"s
\king about the question that
there, which 1s what 1is the
r to do. And to me, those seem

people may be more comfortable as

ystems make decisions about
5 work.

may be some health systems that
able thinking about things that
already doing. Lots of people

g that without calling i1t social

health 1i1nformed care. We"re
reters, right? Like, 1t"s just
do .
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As a
but we"re debat
we"re trying --

for poor patien

because we"re, |

in San Franciscd

So, t

around social

care all the tin

saying, hey, all

But 1
two categories,
complexity. So

answer about mes

just don®"t Kkng

visualizing whag

lands. So
recommendations.
MR.

clarified after

information toge

COoy
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ing
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country, we"re debating access,

it which 1s good, right, so

probably trying to shape access

[S. I"m not going to go there

m in D.C. 1 can only do that

here are things that we"re doing

eterminants of health-informed

a

= =

It"s a good entry point just
systems have a role in this.

hen, when you get to the other

there"s a lot more political

for that answer, yes. For the

surement and recommendations, |

N . I"m having a hard time

this report does. Where 1t

| don"t know about the

ANDERSON: And that will be

this meeting once we pull the

ther for sure. RoN?
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MEMBE

Both of the or]

suggests sort

approach, and |
determinants of
targeting intery
for things likK
cetera. Whereag
care, per se.
MR. A
MEMBE

as really funct
understand the
different from
And so what 1°d
IS an understand

an individual®s

to what the comm

And
won"t be able to

you understand 1

COoy
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R BIALECK: Sorry, me again.
ange circles have care, which
of a one-on-one iIndividual

m just wondering iIf the social

health-targeted care might be

yentions which then would allow
e Tood banks and housing, et
I don"t see that as individual

NDERSON: Sarah?

‘R SCHOLLE: So I"m seeing this

joning at a level of trying to

community and needs, and that"s

understanding the individual.
really like to see iIn this model
jng of what"s about responding to
meed and what i1s about responding
Unity needs.

yjou need to do that because you
respond to the individual unless

the community and build what you
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need in the comn

and 1 agree cg
thinking about
you have a refri
happen as often
are thinking abg
So 1
that i1s a speci
patient populati
person. But tha

which could

also delivery A

needed to make t

So t
helps you kind ¢
other piece in t
got to talk aboy
data are moving

And
that, and i1f yo

get the data trjq

COoy

(202) 234-4433

1

(

L

incl

270

unity. So 1°d like to see that,
mbining these because actually

nedications in terms of whether

jerator is something that may not
as we might assume that people
Ut that.

do think it"s hopeful, because

Fic thing you might do for your
on, your panel, or an individual
t is a level of delivery of care,

ude delivery of healthcare, but

F the social services that are

he care work for an individual.

tlat, maybe, I don®"t know iIf that

F think through your thing. The

here, and Traci had 1t, is you"ve

t where the data are and how the
From these different places.

e had a good discussion about

u can somehow figure out how to

Hnsfers 1In here because that"s a
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big, it"s a big |piece of being able to make this
work.

MR. ANDERSON: Traci?

MEMBER FERGUSON: Yes, and 1 think

building on that
you would just t
state level, or
level, or at the
those data 1npu

healthcare syst

different i1nputs

strengthen your
intervention, a
addressed. Y|
determinant of h

And
in. So I think

when you saw thq

had the patieng

community organi

on where you arg

COoy
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1, 1If we had a similar model and

ake 1t 1T you were sitting at the

¢

you"re sitting at the community
administrative level. Whatever
ts come in, you may have as a

em Oor as a provider, you have

, different people who help you

D

community, you have a targeted

e

d you have the outcome that"s

ou“"re addressing that social

calth and you get outcome.

yjou take that and you feed back

that a similar -- it depends like

H

se concentric circles where you

14

and you had the, you know,

zation and all that. Depending

a

4

in that circle, you follow the
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same, sort of th
different inputy
your circle of 1
But
So wh
can take this r¢
1T 1 get input i1
this. IT 1 am
health system,
collection, and
intervention, bu
So
mechanism of ho
that"s coming
intervention.
depending on
measurement woul
level, system lg
MR. A
MEMBE

question drives

COoy
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It"s the san

§

>

I

H

1

=

R LAWTON-KLUCK:
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» same process. But you may have

of the data, or the iInputs of

"fluence which would be the blue.
2 process.

ether you are an individual, you
port as an individual provider,
, this 1s how I can do to address
an organization,

an integrated

I have much more 1iInput, data

I have more, say more targeted

£ 1 would still be able to do it.

t gives everyone sort of a

v they can use the iInformation

in and, you know, have an

And then measurement is,

where we are, that"s were

d come In. So at the community

vel, and at the provider level.

NDERSON: Nancy?

I think the

back to for me, what are we
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measuring and hg

so much informat

I said I want to
the food deserts
If 1

incident rates o

it. If 1 want tg

there that have

behind them, I c

d
really hard, you
solve that in th
Is how do you pf
actually moving

health-based le\

1 thy
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v do we validate 1t? So there's
ion that already exists. So if
go into the treaty and see where
are, I can find them.

want to see where there®s high
F, you know, diabetes, I can find
» know what interventions are out
some sort of proven methodology
an find them. Though I think 1t"s

know 1*m not sure we"re going to

Is session, definitely not today,

'ove that your iInterventions are

the needle on a population

ol .

nk that®"s where some of those,

like we kind of touch on those conversations, but

we don"t actualll

part of this, fo

continuum? So |

of the data

opportunities T

COUR
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y jump into them. So 1 think

- me, iIs how far do we go in that
s i1t looking at the stylization

elements, and maybe  some

or i1nterventions. And then
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looking at some
trying to move t
But

eventually we do
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basic elements that we"re just

he needle on.

think the bigger question that

have to answer is that how do we

validate those|| treaty interventions on a
population health basis.

MR. ANDERSON: Sarah, did you -- no,
that®"s a really||excellent point. 1 think when

we were trying

prior to the

conversation abo

you know, we
interventions,

information on,
how do we, I1f w
used In some way

some iInterventig
they actually 1in
It 1s some popul
to some state le¢

But 1

COUR
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to kind of conceptualize this

meeting, we did have some

ut outcomes and how would we --

have all of these example
and we have some promising
you know, their success. But,

e"re recommending that these be
or there®s some measure tied to

n, how are we making sure that

brove health outcomes? Or maybe

ation level measure iIf iIt"s tied

vel measure.

think that"s a really -- 1 don"t
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know 1f that she
in some way?
intervention, re
outcomes, but th
to the panel.

MS.

I think 1t"s ab

4

275

juld be a part of this framework

That there needs to be some
commendation about assessment of

q

at"s a question that I would pose

IELINSKIE: [In response to that,

q

IT we look

at where the gap
there are social
hal

that have

retrospective, [
correct me 1if y

evidence still n

solutely essential.
In evidence exists, we know that

or human services interventions

d maybe some anecdotal or

out I think we all agree -- and

4

ou think 1"m wrong but that

@eds to be further brought to the

surface around when we serve people the right way

and help them me

I th
right time, wha
improve their e
Right? So ther¢
health and hum;

together.

COoy

(202) 234-4433

et their social needs.
ey get the right services at the

I is the potential to actually

conomic social health outcomes?

»

has been fragmentation of both

Hn  services on both sides and
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So w

L

actually we deli
ones are a prior
needs are a pr
outcomes? So bu
believe as we cg
those human sery
essential. To p

1T nothing less|

DR. B

MEMBE
the objectives
addressing foq

instability, we-
outputs. And
anywhere the nef
the health systg
are with regan

housing instabil

=

«

what the assets

that and the gap
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still have yet to know, when

ver this aspiration. And which
ty for us to meet? Which social
jority iIn order to get better
i lding the evidence base, 1 still
hnect those health outcomes with
ice iInterventions is absolutely

rotect them, to keep them funded,

ERNOT: And Ron?

'R BIALECK: When 1 look back at
which 1s recommendations for
)d insecurity and housing

re looking at here on this model,

I"m not sure we"ve captured

ressary inputs, if you will, of

m needing to know what the leads

d to housing insecurity, and

ity and food insecurity, knowing
\gain are in the community around
5 .
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Then
this here once
-— 1n making reg
describe both th

DR.
point. Just to
Vanessa will do
of the steps is
key and form ar
done by webinar,
healthcare sys
community. Not
target was to tg

So |
on accurate. T
you have, what s
that connection
sure you know th

We

comments on thi

that some folks

COoy

(202) 234-4433

al

Y

I

|

(

{

N

{

=

A

think you"re point

o
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you can move to, | guess, some of

bu have that baseline. So 1f we

ommendations, |1 think we need to

a)

-

inputs as well as the outputs.

BERNOT : That*s a really good

-— we"ll get iInto next status.
that before we adjourn, but one
to really take of this the next

d interviews Is going to being

are largely folks outside of the

em that are really 1iIn the

exclusively, but that®s where our

ke this and bounce 1t off.

IS just dead-
) get that litmus test, what do

would be coming In, and make sure

exists. So | just want to make

At was noted.

so just -- 1f there®s any more

do let us know, but we know

Py

nave flights, and we wanted to be
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sensitive to thg
on these within
a slugfest, ang
And 1 do hope th
in the, you know
not been to one,
to do with NQF
bloodied, but tf
think
to come togethern
But
helpful, Drew ar

to go around befj

to two key take

is where t

|

l

(

down. 1 mean,
but just take
thoughts.
easiest over on
iIs already said

we"ll go to pul

will give us the

COoy
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t. And as we -- I"ve never been
NQF or outside of NQF that®"s not
the magic happens afterwards.
at we"ve tried to allude to that
the orientation. But I"ve just
I wouldn®t forget, i1t had nothing
come out exhausted, beat up,
en next steps, the iterations, |
hings get hopefully really start
and crystalize.
bne thing we thought would be
d 1 were talking, would be just
pre we conclude, and get just one

aways. Make sure you have that

IT wg start with Ginger,

)

a

4

=

e know we have everything down,
IS, synthesize one or two key

It gets the

hat end because everything often
but 1If we could do that, then

lic comment. And then Vanessa
next steps for the project and
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really outline ¥

couple of months
But

discussion if thg

wanted to talk 4

none, Ginger, wal
or two just real
really resonated

these, a full da

1T you need.

‘7

MS.

focus on the fad

1
4

for how we (¢

determinates of |
so iIt"s really a
could really see
get and unlock ¢
understand and L

DR. H

MEMBE
think about wh
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here we"re going over the next

| didn"t want to cut off the
rre was anything else that people
bout on the framework. Hearing
i1ld you be so kind as to give one
ly key points to take away, that
with you today, just after all

y of discussions? You can pass

IELINSKIE: Again, 1 would just

t that these recommendations are

an empower states to embed

iealth work In their sphere. And

trickle-down, and 1 think states

k support in understanding how to

ata that is available to better

etter serve.

ERNOT: Thank you.
R SCHOLLE: I think we have to
at"s actionable at the care
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~

delivery side, a

all that the st4d

to have that hun

care team.

MEMBE

a lot available

~

g

and the assets a

to be built upon
getting beyond

individual care

:
the veterans.

MEMBE
there are three
this meeting as
standardized set
guidance and Tun

data integration

states and local

social determina

DR. H

MEMBE

COUR
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R KNOX:

R LAWTON-KLUCK:
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nd that is, could be informed by

te has available. But i1t needs

an interface that works for the

R BIALECK: 1 would say there-s

already to understand the needs
t the community level that needs

and built Into this. And also,

care, and looking at the

as well as the population helping

I think 1 would say if

things 1°d want to come out of

recommendations is to work on a
of questions, to provide strong

iding for the population health

, and to provide case studies to
providers about how to address

tes.

ERNOT: Nancy?

To echo some of
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the comments, |1

framework that
critical. And I
of 1ncentive for

and for the co

those who that nm

to do so.

MEMBE

the comments, ju
greatest point
conversation 1is
thread that 1 th
how high-level

who are going td

MEMBE

sure what 1™m weé

up -

DR. B
points that you
before we -- the

then adjourn.

COoy

(202) 234-4433
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think building on some of the

| there | think"s

s already

think also building in some sort
the interventions to take place

Jllaborations to occur to i1ncent

ight not have it in their makeup

R SINGH: 1 think building upon

q

N

5t clarifying where NQF*s kind of

of impulse will be 1In the

going to be helpful. And one
Ink resonated was just clarifying
information connects with people
do the work.
R GOTTLIEB: [I"m not 100 percent
ighing in on, but 1 can make it
ERNOT: It 1s just one to two key
really just want to hammer home

n we"ll go to public comment and
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MEMBE

NQF say that tl

ideally a mul

healthcare syst
social and econd

And |
-— there are mar
don®t know. So
would be a wonc
then I think the
on all the diffe
sector needs to
and formalize pg
make those act

~

g

them, would be
DR. H
MEMBE
thing 1 would S
are looking for
some of these.

aspirational eit

COoy
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R GOTTLIEB: 1 would love to see

lere is a role, some role, and

tiplicity of roles fTor the

lem around tackling patients”®
mic context circumstances.

do believe that it"s multi-fold
y —- it"s late, or it"s early, 1
| think that saying that out loud
lerful statement from NQF. And
question of, kind of weighing In
rent ways in which the healthcare
develop standards, incentives,
irtnerships with other sectors to
Ivities possible and normalize

|| phenomenal contribution.

SERNOT:-  Traci?
'R FERGUSON': I think the one
tress is that Medicaid agencies

vays to be innovative to address

$0 that"s where we can put iIn our

her data collection or programs
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that they want t
know that there
of these bids, t
doing to innovat

9

of these are
they" 11 not stan

MEMBE
that 1 don®"t kng
that was a red
committee, was t
try and get res(

help populations

And

n

payment works
have kind of th

money that they

services to comp

e.

'R GARETT:

283

0 push the envelope because they
Is a need. So as part of a lot
hey do want to say what are you
So as we can put that as part
ome innovative things so that
t from scratch.

So I think one thing
w that came up explicitly today
pmmendation of the disparities
hat we consider ways to actually
purces Into the right places to
with the greatest needs.

50 1T you think about the way
ght now, most provider systems

is cost off-set model where the

Y

get TfTor delivering the same

lercial patients i1s a lot more.

And so they use that money to kind of off-set the

costs for treatiy

patients, where )

than 1t costs td

COUR
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1g Medicaid patients or uninsured
you"re actually getting paid less

give of the care.
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And s
mission, and wit
have that cost ¢
that we"re actua
people who need
/

that"s a really

It"s going to dn

So,
IS working on a
ACO that would af
populations with
the ACO framewol
right now on thg
to happen within

So,
kind of way out
methods support

that"s really gg

Ny

Ll

get the resourcg
that"s going tg
standardized da
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b for providers with a safety net
h a model population, they don"t

yfFfset. And so what happens is

|1y giving fewer resources to the

it the most. And so 1 think

important recommendation, and
ive a lot of the work here.

n Minnesota, the Medicaid agency
payment model within a Medicaid
ctually have a payment add-on for
the greatest social needs within
k. And we"re working with them
't methodology, and that"s going
the next year actually.
t"s pretty innovative. They"re
ahead of where the data and the
jt. But that"s the kind of thing

ing to, | think, inspire action,

s to the right places, and then

cause a lot more iInterest 1In

ta collection because there"s
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actually resourdg
that come along
something 1 woul

recommendations.

MEMBE

ended up. 11
Maybe 1t was th
way to sort of S
then think about
be actionable {1
trying to accoj
circles.

And

outside circle

looking at it no

to strengthening

that. And espe

285

s to apply to these populations

with 1t. So | would say that"s

d want to make sure goes into our

R TANNER: Well 1 like where we

ked the picture and the model.
> way | was translating it is a
ituate use cases and actors, and
the measurement that we need can

or all actors within that are

nplish things i1n those various
liked the outside, the way the

was worded healthcare. I*m not
y, but healthcare, responsibility
communities, or something like

cially if we"re saying that one

part of healthcare is the payer, and a big part

of that outside

agency that it

strengthening (¢

COoy
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D

circle i1s the state Medicaid

has an accountability to be

pmmunities and we"re thinking
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about how to mea

And also as we think about that,

you know, some
down, you know,
thinking of wa)
providers and coj

accountable for [

286

sure that accountability.

it,
sense of i1t not all being top-
so that i1t"s not just Medicaid
's to push down measures onto
nmunities to say, hey now, you"re

fhis, but to actually engage with

communities as an equal partner in their role and

strengthening th
MS.
appreciated the
healthcare and
state Medicaid
I

because think

like the aspirg
person®s needs.
and health toget
like state Medi
It"s aspiration
health.

I thi

COUR
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em .

RAMOS: I think 1 really

discussion about how to define
gmplications for what Medicaid,

IS responsible for. It"s hard

well, like 1 hear you saying

ition of Ilooking at the whole

And thinking about like housing
her are important. 1 think that
caid agencies are even fTeeling

al to think about population

nk a lot of the iInnovation around
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this has been 11

utilizers? Hg
readmission popl
about just the
the practical
Medicaild agencie
DR. H
me, was just a T
and just well pt
of course, plus
This is the beg
end of the procsg
So b
operator to op€

public comment.

us a quick wrap\

can get everyong
Operator, could

OPERA
like to ask a p
Press stsg

one.

COoy

(202) 234-4433
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ke how do we deal with the super

pw  do we address these high

ylation? I think like to think

boundary of that is waiting for

stuff you can give to state

~

P -

That they won*t be afraid of.

ERNOT: Thank you. And that, to

-

1

\ntastic summary of the whole day

]

t. So we have all of this down

everything else from the day.

nning, and not by no means the

5S.

cfore we go, | will ask the

n the lines for any member or

And then Vanessa will just give

-up and make sure, hopefully we

out for their flights on time.

L

you open the lines?

TOR: My pleasure. If you would

blic comment, please press star

iIr one to ask a public comment.
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There are no pul

DR.

from anyone iIn t

MS. L

Institute. And

interesting dis

listened to i1t.
learned by hay
determinants of
for clinicians.

And 1
be useful is for
agencies so they
population looks
with. And only
INno

developing

work to address

288

lic comments.

BERNOT : Is there any comments

he room?

UBAY: Lisa Dubay from the Urban

I think this has been a really

cussion. I"'m glad to have

D

And 1 think there®s a lot to be

information on the social

ng

health at the individual level
think another place where i1t can
health plans and for the Medicaid
can see the picture of what their
5 like and what they"re dealing
then can they really think about
vations that would potentially

those i1ssues.

And go 1 would very strongly suggest
that you recommend greater FTlexibility 1iIn
Medicaid waivers to try and do some real

interesting and

COoy
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well-designed, well-evaluated
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demonstrations
there"s a little
that.
how to do this.

And

extremely mindf
it can help ad
the problems th
let"s be

so, reg

what those partn

But
talking about hg
IS an entitlen

There®s no entit
percent of the

subsidized housi

them. It"s not
And S
that. And so th

about what we wz:

want to address

COoy

(202) 234-4433

I think w

¢

|

[

«

A

=

iIT you"ve got,

289

bn  this. Because, you know,

bit of this and a little bit of

> heard a lot that we don"t know

I also think we need to be

I that healthcare system, while

ress these issues, cannot solve

t the USDA and HUD can do. And
listic about what we can do, and
erships can do.

you know, we"re
using insecurity, when Medicaid

ent  program; housing 1s not.

lement program for housing. 75
people eligible for federally
ng have no housing available to
an entitlement.

b the healthcare system can®t fix
it becomes a political discussion
nt to do iIn society, and how we
It"s not

housing Insecurity.
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something that
111 just stop t
to be mindful af

DR.

comments in the
It over then to
steps and what

MS. M
more about the

earlier in the mg

1
>

Tframework projeq
one of the next

a key informant

this feedback fri

those participan
us draft this ¥
from you guys, t

So

WE

meeting early No

is we"ll start [

I i

have on the meaj
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the healthcare system can Tix.

here. So 1 just think you need

put what we can and can"t do.
ERNOT: Thank you. Any other
room? Great. Well I will turn

Vanessa to go over just the next
pu“ll hear from us and when.
Okay, so just a little bit

next steps. We mentioned it

orning. As we all mentioned this

t 1s an iterative process. So

steps that we do Is we"re having
web meeting to, so based upon
bm all of you, we"re going to ask
ts additional questions to help
ramework along with your input
he expert panelists.

2"re planning to host that web
vember. And also the next step
lrafting all the input that you

ure concepts, the domains, sub-
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domains, and ser

CMS on November
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d that draft over, framework, to

15. And then there®"ll be a

public comment period on that draft and we"ll ask

for your input a
period.

And
chance to fill ¢
that would be ¢
to me, we can

webinar which 19

the draft report
steps.

One
been a very long
be

leaving for

appreciate the

1
4

the meaningful (

1T you guys all |

dinner, with us
headcount of all
totally fTine.

COUR
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then

reat.

more thing

rich discussion that

pout i1t as well during that time

lastly, 1f you all have a

Ut that survey for that webinar,

And if you could hand it

start scheduling that second
about the comments received on

That"s about 1t for the next

is that 1 know 1i1t°s

day for all of you, and you might

your TfTlights, but 1 really

we had and

onversations. But I don"t know

lave time for a dinner, an expert

all. IT you do, 1f you get a

who"s i1nterested. If not, i1t"s
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Okay,
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that"s great. That means this

discussion was rgally great and 1"m glad you guys

are going to heg
(OfF-

MS.

q

-

Well thank you
your discussion
questions, y
foodandhousing@qg
and thank you sdg
MR.
thank you everyg
next

steps.

participated in

(Wher

went off the red

COoy

(202) 234-4433

id back.

mic comment.)

MOY : Yes, that too. Exactly.

0 much for your feedback and all

~

S. IT you have any Tfurther

ou can email us to

palityforum.org or just call us

much .

ANDERSON': All right. well,

ne. We"ll be in touch soon with

And thanks for those who

the room and over the phone.
eupon, the above-entitled matter

ord at 3:17 p.m.)
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