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P-ROCE-EDI-NGS
(9:03 a.m)

M5. LASH  Good norning, everyone, and
wel come. This is the Measure Applications
Partnership neeting of the Medicaid Child Task
Force. Tonmorrow we will be joined by the
Medi caid Adult Task Force, and then a few of you
all get a chance to go hone. The Adult Task Force
wi Il continue their deliberations for a third
day.

| am Sarah Lash, and | have the
pl easure of standing in tenporarily for our
chair, Dr. Foster Gesten, who woke up very early
this norning to find out that his flight had been
canceled. He is on a train from Al bany,
connecting through to New York City, and due to
arrive at NQF about 1:30 this afternoon

W spoke this norning. He is going to
set up in the café car, try to streamthe neeting
as best he can to follow the conversation. He
m ght be able to pipe in periodically, but for

ease of facilitation, you have the NQF staff to

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

step in and | ead you through this norning's

del i berations, at least. A lot of the inportant
deci si on maki ng about consi dering neasures that
MAP m ght want to support for addition to the
child core set cones this afternoon. Hopefully
Foster will be here by that point in the neeting.
We just want to be sonewhat apol ogetic and very
transparent that this is unusual. Normally, we
really do try to be neutral in NQ's role in
neeting facilitation and have chairpersons for
exactly this reason. Actually, wanted to offer
t he opportunity for anyone to ask any questions
or make any comments about the change in plans.

(No audi bl e response.)

M5. LASH  Hearing no objections,
we'll just assume everyone's pretty confortable
wi th that approach, and you can bear with us if
we're just alittle bit disconbobul ated this
norning. | first want to introduce our senior
vice president, Marcia WIlson, to offer sone
wel com ng remarks on behal f of NQF, and then

we'll have Dr. Marsha Lillie-Blanton add any
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addi ti onal thoughts from CMVS.
VELCOVE, | NTRODUCTI ONS, AND REVI EW OF MEETI NG
OBJECTI VES
DR. WLSON: Thanks so much, Sarah,
and thank you all for your forbearance in us

tenporarily re-arranging who's leading this

nmeeting for this norning. | |eave you in very
capabl e hands, of course, with Sarah, who will be
taki ng over for Foster until he arrives. | just

wanted to say thank you for joining us today.
The one thing about NQF that never fails to

i mpress nme is the caliber of people who cone
forward for the Major Applications Partnership
wor k, or also our neasure endorsenent worKk.

W know you do this as vol unteers, but
the brain power that collectively ends up in the
roomis pretty amazing, so |'d |like to thank you
i n advance for spending this tine with us, and
we're really looking forward to this discussion.
Mar sha?

MS. LILLI E-BLANTON: Thank you. |

just also want to echo those remarks. | want to
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thank all of you for joining us. | especially

want to thank the National Quality Forum for
conveni ng this body and of course wanted to thank
our co-chair, Foster Gesten, in his absence,
because wi thout the work of either NQF or the co-
chairs, | think we would not be where we are
today. | especially want to thank all of you
because we have made, | think, incredible

progress at CMS in developing a quality

measur enent and reporting programthat provides
our stakehol ders, both at the federal and the
state | evel, and ot her stakeholders, with
standardi zed quality nmeasures to hel p us gauge
where we are and to help us better identify where
we need to inprove.

W coul d not have gotten to where we
are now wi thout your efforts. W rely on our
partners in the clinical comunity, in the
measur enent conmunity, in the academ c community,
and our other federal partners in helping us to
chart a course forward. | have to say our

techni cal assistance and anal yti ¢ support
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contractor, Mathematica, is here today. They are
al so key to this process. So | want to thank al
of you for joining with us and hel ping us get to
where we are today.

| want to also just nmention that a
three-day neeting is a lot, so | knowthat it is
a big chunk of your tinme, for those of you who
will stay here either two days, or those of you
who will be here for three days. This is not a
sprint. W definitely viewthis as a marathon.
This is a leg of our work, but this three-day
nmeeti ng hel ps us to do sonething that we have
tal ked about a long tinme and that is, how do we
better coordi nate across the core sets? W find,
at previous neetings, that there's been sone
di scussi on about, "Wy aren't you collecting this
measure for adults?" or conversely, when you're
| ooking at the adult core set, "Wy aren't you
collecting this nmeasure for children?”

This neeting, with the day in between,
hel ps us to better link the two and have a broad

overvi ew of what we consider the child and adult
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core sets to hel p us understand performance. |
want to say thank you to all of you who are
taking the tinme to either spend the two days or
the three days with us and understand that that
hel ps us to nove al ong the pathway of sonething
we think it's inmportant for us to do. Wth that,
"1l turn it back over to Sarah.

M5. LASH  Thank you so nuch, Marsha.
We're very grateful for CMS's support of this
wor k and asking us all to be here today to work
in partnership with you. [I'll do a few
housekeepi ng announcenents now, and then we'll
nove on to some introductions of our participants
today. There is W-Fi available in the room
The | ogin and password have been flashing on the
screen. There's a handout, as well. | guess,
why don't | say it out loud for the benefit of
everyone? The login is guest, |owercase, and the
password is NQF in capital letters and guest in
| oner case. Everyone will be asked to use their
m crophone when participating in today's neeting.

This is inportant for two reasons.
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First, we have a transcriptionist in the corner
taki ng careful record of today's conversation
Second, we have a nunber of participants who are
| istening to this renotely, including our chair.
They will not be able to follow the conversation
if it's not broadcast through the m crophone.
It's push to talk. |If the light is red, sonmewhat
counterintuitively, that neans you're |ive.

If it is flashing green, that neans
that too many ot her people in the roomhave their
m crophone on. Only three can be turned on at a
time, so we will wave at the person who has |eft
theirs on and operate that way. Should you w sh
to make a comment or ask a question during
di scussion, the easiest way to signal to nyself
or Foster that you' d like to do so is to take
your tent card and prop it up on its side, like
this. That hel ps us keep track of who has
sonething to say and the order in which they put
t hensel ves in the queue. For nenbers of the
public who are joining us in the room welcone.

Pl ease help yourself to beverages. The food is

Neal R. Gross and Co., Inc.
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for the benefit of the task force nenbers, but
we'd be happy to direct you to a |ocal restaurant
for lunch at the time we get to that part of the
day.

W will also be stopping at nmultiple
poi nts throughout today's conversation to take
comments fromthe public as part of the
commttee's deliberations. | do encourage the
task force nenbers to stop us at any tine and ask
guestions, to really speak honestly and
informally with one another, so that we can have
a very authentic dialogue. W have, | think,
plenty of tinme on today's agenda to acconplish
what we need to.

There's no reason to rush through any
deli berations. Want this to be a very
pur poseful , consensus buil ding process. W have
a brief pause for sone disclosures of interest
and general introductions of the task force
menbers. Mst of you conpl eted your disclosure
of interest on the web neeting that was held

several weeks ago to introduce and kick off this

Neal R. Gross and Co., Inc.
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work, but we do need to revisit that for a
handful of commttee nenbers who did not conplete
their disclosure at the tine. Sandra Wite and
Marc Lei b, specifically |looking at you. | don't
think Cyndi Pellegrini's in the roomyet. Gve
me just a second to run through this, per our
general counsel's advice, and we'll quickly nove
on.

There are three types of MAP nenbers.
Most of you are organi zati onal nenbers, which
means that you are representing the interest of
t hat organi zation. W expect you to cone to the
MAP t abl e representing those interests, and
that's why you have been selected to partici pate.
In light of that, that there is interest, we ask
a very limted question, for purposes of
di scl osure.

That is we ask you to disclose if you
have a personal financial interest of $10,000 or
nore in an entity that is related to the work of
this commttee? You can tell us who you

represent and if you have anything to disclose.
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Sandr a?

DR WHITE: | have nothing to
di scl ose.

M5. LASH  Thank you. 1Is there anyone
on the phone, perhaps Cyndi is joining us

renptely this norning, who's an organi zati onal

menber that needs to -- thank you so much for
that. We'Il come back to Cyndi tonorrow. Now
we'll nmove on to disclosure for our subject

matter experts who have not yet discl osed?

Qur subject nmatter experts sit as
i ndi viduals. There was a nore detailed formto
understand all of your professional activities.
W don't need you to review your whole resune for
us, but we are interested in hearing about
activities related to the subject matter of the
commttee's work, specifically grants,
consulting, or paid speaking arrangenents that
are relevant to the comnmttee' s work.

So you are sitting on this group as an
i ndividual. You are not representing the

i nterest of your enployer or anyone who nay have

Neal R. Gross and Co., Inc.
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nom nated you for the committee. W are only
interested in your disclosures of activities that
are paid. For exanple, if you volunteered for a
committee like this one, that is relevant -- you
may have participated as a volunteer on a
committee where the work is relevant to the work
of this task force. W would |look for you to

di scl ose that type of activity, as well. Just
because you di scl ose does not mean you have a
conflict of interest. W do these oral

di sclosures in the interest of openness and
transparency. Dr. Leib, if you could tell us
your nane, again, who you're with, and if you
have anything to discl ose?

DR LEIB: I'mMarc Leib --

MS. LASH.  Your m crophone.

DR LEIB: Sorry, Marc Leib. 1'mhere
as an individual, subject matter expert. |
occasionally participate in discussions with the
Ameri can Soci ety of Anesthesiol ogists for
physi cian quality measures, particularly

anest hesi a neasures, but none of those overl ap
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anything to do with Medicaid, adult or child
nmeasur es.

M5. LASH  Thank you very nuch. In
general, I'd like to remnd all of you that if
you believe you m ght have a conflict of interest
at any tinme during the neeting, please speak up.
You can do so in real time. You can approach the
chair, once he gets here, or any nenber of the
NQF staff. If you believe that a fell ow
commttee nenber is acting in a biased manner or
has a conflict of interest, you may point this
out in a simlar fashion. W certainly don't
want anyone to sit in silence if you believe
there are any irregularities due to conflict of
I nt erest.

W will now go around the room in a
circle, and you can say your nanme and who you're
representing today as a way to break the ice and
all start the process of getting to know one
another. 1'll ask Sandra to kick us off again.

DR. WHITE: Good norning. M nane is

Sandra White, Dr. Sandra Wiite. | work for Aetna

Neal R. Gross and Co., Inc.
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as the executive director of healthcare quality.
" man internist and rheunat ol ogi st by training,
and |'ve been in nmanaged care for a nunber of
years. | currently lead the healthcare quality
efforts for our national Medicaid plans.

M5. SAKALA: Good norning. My nane is
Carol Sakala. | amw th the National Partnership
for Wonen and Fam lies, and |'mthe director of
Chil dbirth Connection prograns there.

DR. CONVI SSAR: Hi, everyone. [|I'm
Jeff Convissar from Kai ser Permanente. |'m
medi cal director at our Care Managenent
Institute. N ce to be here.

DR LEIB: Marc Leib. | amrecently
retired fromthe Arizona Medicaid program |
spent ten years as their Chief Medical Oficer --
ten years and one nonth, and recently retired and
am j ust doi ng sonme i ndependent work now.

DR SIDDIQ: H, I'mAvia Siddiqi.
|"mrepresenting the American Acadeny of Famly
Physicians. | serve on their Comm ssion on

Quality and Practice. In ny day job, I'mthe

Neal R. Gross and Co., Inc.
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medi cal director for Illinois Health Connect,
which is the PCCM fee-for-service, essentially,

program wth sonme nanaged care el enents for the

State of Illinois. Thank you.

DR. CUNILL: Good norning. |'m Denise
Cunill. I'mrepresenting Anerica's Essenti al
Hospitals. |'ma pediatrician, associate nedical

director of M3 Pediatrics of the Cook County
Heal th and Hospital Systenms. Thank you.

DR ADDRIM Hi, I'mTerry Adirim
"' m here representing the American Acadeny of
Pedi atrics, who are representing children and
pediatricians. | amon the executive conmttee
of their Council on Quality |Inprovenent and
Patient Safety, and | am a pediatric energency
physi ci an, working at St. Christopher's Hospital
for Children. Thank you.

DR. LARSEN: |'m Kevin Larsen, the
Medi cal Director of Meaningful Use at the Ofice
of the National Coordinator for Health IT.
There, I"mresponsible for the quality portfolio

for the coordination of the quality measures for
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EHR systens and working very closely with CV5,
both on the Medicare and Medicaid side. 1'man
internist by training. Before | was at ONC,

was chief nmedical information officer of a county
hospital systemin Mnnesota, where | also had a
research portfolio studying care outcones of

Medi cai d patients.

M5. DOUGHERTY: |'m Deni se Dougherty
fromthe Agency for Heal thcare Research and
Quality in the U S. Departnment of Health and
Human Services. Since 2011, |'ve been the team
| ead for the seven Centers of Excellent, the ARC,
CVS, CHI PRA, PQW, Centers of Excellence who are,
or have been, devel oping, testing and submtting
measures to Arc and to CM5. Prior to that, | was
i nvolved early on in the identification of the
initial child core set.

M5. HHRAI: Hi, I'"'mAshley Hirai. 1'm
with the Maternal and Child Health Bureau of the
Heal t h Resources and Services Adm nistration,
al so part of Health and Human Services nore

broadly. |'ma health scientist, and I'm excited

Neal R. Gross and Co., Inc.
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to be here to help foster alignment with a | ot of
t hese neasures across initiatives, and Medicai d
is a key partner to us for our Title V Bl ock

G ant .

W just recently had a perfornmance
measur ement over haul and transformation, and al so
our Col |l aborative OCpportunity | nprovenent and
| nnovati on Network to Reduce Infant Mortality,
whi ch engages states around col | aborative
| earning and quality inprovenent to advance
out cones t hrough shared measures and tracking
progress on a real -tinme data dashboard, so
excited to be here and help foster that
al i gnment. Thanks.

DR. LACEY: Hi, |I'm Susan Lacey. | am
representing, today, the Anerican Nurses
Associ ation. M background i s neasurenent
devel opnment and testing for pediatric nursing
guality indicators with NDNQ. M day job is
over a large graduate programin south
M ssi ssi ppi and faculty devel opnent.

DR. FLAM Hi, ny nane is Carole
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Flamm |'m here representing the Blue Cross Bl ue
Shield Association. |'ma physician in our
Ofice of inical Affairs. |'mthe executive

medi cal director for the Center of dinical
Value. | lead several national prograns,
particularly focusing on collaborating with the
Bl ue plans and provi der organi zations to neasure,
recogni ze and i nprove quality and val ue invol ved
i n measurenent, and very happy to be here today.
MS. COHEN: Hi, |I'm Anne Cohen, and
| "' m serving as your disability subject natter
expert on this MAP, and |I'm al so a nenber of the
Duals MAP. | have been involved in devel opi ng
disability prograns for Medicaid health plans, as
wel | as a consultant, devel oped CAHPS and HEDI S-
| i ke neasures targeted to people with
disabilities via state governnents and devel opi ng
tracki ng progranms, including the State of
California and the Duals program | work for the
Consuner Advocate G oup, so |I've done a little
bit of everything.

DR. BENIN: H, |'m Andrea Benin. |

Neal R. Gross and Co., Inc.
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ama pediatric infectious disease doctor, and |'m
the senior vice president for Quality and Patient
Saf ety at Connecticut Children's Medical Center
in Hartford. | amrepresenting the Children's
Hospi tal Associ ati on.

MS. LILLIE-BLANTON: [I'Il tell you a
little bit about nyself. [|I'mMarsha Lillie-
Blanton, and | amthe chief quality officer for
Medicaid and CH P, and | also direct the Division
of Quality Evaluation and Health Qutconmes. W
organi ze the work in the division in three big,
broad buckets. One is quality in Medicaid
managed care.

W then have general responsibility
for performance neasurenent and i nprovenent which
is largely, as you know, funded and supported
t hrough both CHI PRA and the Affordable Care Act.
Then we have a nunber of inprovenent initiatives,
one on maternal and i nfant heal th, another one on
oral health.

W& have a nunber of other newer ones

that we're starting on psychotropic drug use, as

Neal R. Gross and Co., Inc.
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one area, and one to try and inprove our
reporting on devel opnental screening anbng young
children. So there are a nunber of smaller
efforts we have underway, but those are things
that we kind of identify as we see our need and
we have staff resources to do that. In terns of
ny background, |'ve worked in academ a both at
Hopki ns and on the faculty of Hopkins and GW
spent nost of ny tinme at the Kaiser Famly
Foundati on, about 13 years. Then |I've also

wor ked in governnent prior to this at GAL for

about four years.

M5. GORHAM Good norning. M/ nane is

Shaconna Gorham and |I'mthe senior project
manager for the two task forces, for the child
and adult task force. | have been with NQF now
for a whopping five nonths, and so far, | have
really enjoyed ny tinme. Before com ng here, |
was at Kennedy Krieger in Baltinore, working at
t he Devel opnental Disabilities Adm nistration

providing quality assurance for their projects.

M5. ALLEN:. Good norning. |'m Nadine
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Allen. 1'mthe project manager for this project
and Surgery Phase 2. Prior to this project, |'ve
wor ked on hone and conmuni ty-based servi ces,
mul ti ple chronic conditions, person and famly
centered care, and | was al so the project anal yst
for the Child Medicaid project.

M5. LASH  Thank you. The final
menber of our teamis Severa Chavez, who doesn't
have a m crophone, but is ably assisting us from
just outside the perineter of the table. Thank,
Severa. As a final note on introductions, the
subj ect nmatter experts, the organizati onal
menbers and the chair are the voting nenbers of
the MAP task force. The federal governnent
menbers and our state panelists, who will be
joining us later, won't be participating in any
specific voting, but we absolutely invite all of
you to engage in the discussion openly.

Today's objectives. First on this
list, but not first intime in which we wll
acconpl i sh these objectives, but very inportant

to grounding the conversation is to consider the
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experiences of states in inplenenting the
Medicaid child core set. W have sone aggregated
data that was reported to CMS regardi ng nmeasures
that we'll be summari zing for you.

W'l also be hearing directly from
M nnesota and Loui si ana representatives within
the neeting. Over the course of the | ate norning
and afternoon and into tonorrow, the group wll
al so be devel opi ng concrete, specific, actionable
recommendati ons for how MAP woul d suggest t hat
CMS continue to strengthen the Medicaid child
core set. The nmain nechanisns through which
you'll do that are to give voice to inportant
measure gaps that you perceive in the neasure
set. W'IIl be specifically reviewi ng a nunber of
measures that are avail able and coul d address
gaps that have already been identified. W wl]l
al so take a | ook at the nmeasures currently
reported to see if we find any of themto be
i neffective and potentially counter-productive,
and we m ght recommend that any of those such

nmeasur es be renoved.
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It would create additional capacity
for new neasures to cone in, as we woul d usher
others out. Then primarily tonorrow, the group
will formulate strategic itens to CVS about
strengt hening the neasure set over tinme to neet
program goals. One of these areas of discussion
will be the relationship between the child core
set program and the adult core set program

This task force charge will sound
famliar, as well. W went over both of these on
the web neeting. Essentially, your charge is to
revi ew states' experiences, reporting neasures,
refine previously identified gap areas, recomend
potential neasures for addition, and then, again,
recomrend neasures for renoval that are found to
be ineffective. This group is conprised of
current MAP nmenbers from across the coordinating
comm ttee and standi ng work groups who have
rel evant interest and expertise. You have a few
items at your place to assist you with that
charge. | just want to explain what sone of that

paper is that we've put in front of you this
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nor ni ng.

First, there is a list of neasures in
the child core set. |It's sort of a quick cheat
sheet. It looks like this. It lets you know the

NQF nunber, if the neasure is endorsed, who the
devel oper or steward is, the name of the neasure,
and essentially the condition category that CMS
has identified for each neasure.

There's al so a |ink-breaking tabl e,
| ooks nore like this, full of Xs. This shows the
MAP menbers, state by state, who reported which
i ndi vi dual neasure at the end of federal fisca
year 2014. There's a nice total columm across
the top, as well, that will show you the vol une
of the states reporting each nmeasure. This
particul ar piece of information is for your eyes
only. It should not be distributed outside of
the MAP neeting today. | think you al so have a
copy of the MAP neasures selection criteria as a
reference. This is essentially the rubric that
the conmttee will use to guide its decision-

making. Nadine will be reviewing it in sone
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detail with you in just a few mnutes. Any
guestions or anyone needing further orientation
to the nmeeting material s?

DR. LARSEN: This is Kevin, and this
m ght be a question for Marsha. | don't know |
know that a | ot of our deliberation will be
around the core set. The neaningful use program
al so contains neasures of children that states
can get data on for under Medicaid. Can you talk
about the relationship between that reporting
program and the core set progranf

MS. LI LLI E- BLANTON: Unfortunately, I
probably can't say nuch, but what | can say is
that we have tried to align, as best we coul d.
We have neasures in our core set that are also a
part of the neaningful use core set. W think
that there is an incentive for providers --
because there's a financial incentive for the
nmeani ngf ul use; whereas, there's no other
financial incentive for reporting for our core
set. So it's in our interest to align with the

meani ngf ul use core set. In terns of collection
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of the data, to ny know edge, we are not
collecting -- we, neaning CVMS does not have a
portal by which we receive the data that cones
from providers on the nmeani ngful use neasures.
That is something that we think is inportant
noving forward, but we've not worked out the
mechani cs of how that happens. M understanding
is that states have created data repositories
where that information is being stored, but it's
not bei ng channeled, at this point, to CWVS.

DR. LARSEN: Thanks. | was just
| ooki ng for the scope of this cormmittee. W're
really only thinking about the core set, it
sounds like to me. |Is that correct?

MS. LILLIE-BLANTON: | woul d say that
has been our charge in the past, but going
forward, | do think that's sonmething for us to
consi der.

M5. LASH  There's a pl anned
di scussi on of alignment across prograns tonorrow
norning, Kevin. | think that is absolutely the

right place to begin to unpack sone of this with
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the commttee. Alvia?

DR SIDDIQ: Just a quick question.
What are the total nunber of neasures that
coul d" ve been reported, so when we're | ooking at
this graph of how nany states have reported --

M5. LASH | believe it's 24.

DR SIDDIQ: GCkay, thank you

M5. LASH As we get started today,
you will see itens on the agenda that reflect the
di scussion of the group at the web neeting. W
heard fromyou that you want to base MAFP' s
deci si on-maki ng on a true understandi ng of how
states are using neasures, the real-world
chal l enges that they're experiencing, and to get
clarity on the factors that influence their
ability and willingness to report on an annual
basi s.

W' re al so encouraged to | ook for
potential neasures to fill gaps that are the
result of the Arc CM5S Pediatric Quality Measures
Program affectionately known as the PQW from

here on out. You also wanted the chance to | ook
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back at the recommendations that MAP nade | ast
year on the child core set and maybe re-interpret
those in the context of the actions that woul d be
recommended this year. One |ast piece of
orientation and grounding is to rem nd you of the
timeline for this work. W first nmet via web on
April 27th. You are here in June, at the in-
person neeting. W are anticipating our public
comment s period of about 30 days on draft reports
woul d take place through nost of July, and into
t he very begi nning of August, and that we would
have the opportunity to bring the reconmendati ons
of the two task forces to the MAP Coordi nati ng
Committee for their final approval in md to late
August .

The reports, and there will be two of
t hem separately resulting fromeach task force,
are due to be conplete at the end of August.
That will give CM5 the tine they need to work
internally and rel ease the statutorily required
annual update to each of the core sets by the end

of the calendar year. | think we're ready to
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dive in to sone of the key points that the staff

di scerned about the neasure set in our review and

preparation for this neeting. | wll introduce
to you -- re-introduce to you Nadi ne and
Shaconna, who will present this section

OVERVI EW OF MEETI NG MATERI ALS AND KEY PO NTS

FROM STAFF REVI EW OF CORE SET

M5. ALLEN. Thank you. Good norni ng,
everyone, again. During our April 27th web
neeti ng, Karen and Marsha descri bed CMS' s goal s
and that these goals should influence MAP s
choi ce of neasures for the core set. CM's
three-part goals for the child and adult core set
is to increase the nunber of states reporting
core set neasures, increase the nunber of
nmeasures reported by each state, and lastly,
i ncrease the nunber of states using core set
nmeasures to drive quality inprovenent.

Now we wanted to know a little bit
about how CMS uses the core set data. These are
sonme of the ways they use the core set data. The

core set data -- so CMS uses a shapshot of the
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core set data to drive quality inprovenent. It's
publ i shed throughout several publications,
i ncluding the Annual Child Quality Report, the
Annual Adult Health Quality Report, chart packs
and ot her anal yses.

Lastly, they use the core set to
i nform policy and program deci sions. | know
Sarah nentioned this earlier. This is the MAP' s
nmeasure selection criteria. It is used
t hroughout the work groups and task forces to
make the decisions on what neasures to include in
a specific programset. They are not absol ute
rules. Rather, they are meant to just provide
sonme general guidance on maki ng the neasure
sel ection decisions. The central focus should be
on the selection of high-quality measures that
address the National Quality Strategy. W have
here lists of the neasure selection criteria,
starting with the NQF endorsenent.

That shows that they have been through
t hat eval uati on process, including inmportance to

measure and report, scientific acceptability of
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measure properties -- that's nore along the lines
of reliability and validity -- also feasibility,
usability and use and harnoni zati on of conpeting
and rel ating neasures. The second neasure
selection criteria is, the program neasure set
adequat el y addresses each of the national quality
strategy's three ains and their correspondi ng
priorities.

The third criteria is, the program
nmeasure set is responsive to specific program
goals and requirenments. Here we would like to
see a program neasure set that is fit for purpose
for the particular program Fourth, the program
measure set includes an appropriate m x of
neasure types. So we would like to see here a
m xture of outcome neasures, process neasures,
structural neasures, cost and resource use,
person- and fam |y-centered care neasures, things
along those lines. Fifth, on criteria, the
program neasure set enabl es neasurenent of
person- and fam |y-centered care and servi ces.

W would like, here, to see a program
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nmeasure set that addresses access, choice, self-
determ nation and conmunity integration. The
sixth criteria is, the program neasure set
i ncl udes consi derations for healthcare
di sparities and cultural conpetencies. Wen we
tal k about healthcare disparities, we would |ike
to include race, ethnicity, socioeconom c status,
| anguage, gender, sexual orientation, age and
sonme of those things.

Al so, the program neasure set can
address popul ations at risk for health
di sparities -- exanple, people with behavioral or
mental illnesses. Last criteria would be the
program neasure set pronotes parsinony and
alignment. For this last criteria, we would like
to see a program neasure set that supports
efficient use of resources for data collection
and reporting and supports alignnent across
program The program neasure set shoul d bal ance
the degree of effort associated with neasurenent
and its opportunity to inprove quality. As we

wer e | ooki ng through the core set for this year
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and bringing this to your attention and what --
when we woul d make the deci sion on what neasures
shoul d be renoved as a condition for a staff pick
or sonething along those |lines, we |ooked to

t hese reasons why the task force may consi der
renmoval of a neasure

Sonme neasures m ght not be very
effective, such as consistently high | evels of
performance, mnmultiple years of very | ow nunbers
of states reporting, change in clinical evidence
has made t he neasure obsol ete, neasure does not
provi de actionable information for state,
superior nmeasure on the same topic has becone
avai |l abl e and ot her reasons why we would want to
renmove a neasure.

Staff | ooked for these in our review
of the measure core set, as | said before. Al ong
wth the nmeasure selection criteria, we al so
woul d I'i ke to consider sone decision categories.
MAP uses these decision categories within their
wor k groups, as well as their task forces. The

deci sion categories are used to provide
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consi stency and clear direction to HHS. Then in
addition to decision categories, there's usually
a statenment providing the rationale behind a
decision. For this particular review, the two
categories that we woul d be focusing on woul d be
t he support and conditional support.

Support, which would be used in the
case of neasures that are ready for inmmedi ate use
and address the identified gaps, and then the
condition support is appropriate for neasures
that are either still going through the NQF
endor senment process and are pendi ng endor senent,
there is sonething that needs to be changed or
addressed by either the neasure steward or
working with CVM5 to confirmfeasibility before it
can be incorporated into the child core set.

"Do Not Support" decision is unlikely
to come up in this review, but it would be how
MAP signhal s a neasure was i nappropriate or a bad
fit for use in the child core set. Think of
these in ternms of a traffic light. For support,

we would | ook at a green light and say that CMS
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could nove forward with this recomrendation. The
conditional support, we would | ook at that nore,
a yellowlight. CM5 may want to pause, proceed
slowy and with caution with this recommendati on,
and then the do not support, that's a red light,
where stop, we're not going any further with
this.

The reason we're seeking to understand
the health-rel ated needs of this population is so
that we can sel ect nmeasures that correspond to
what is nost inportant for Medicaid and CH P
enroll ees. W have noted prinmary care access and
preventative care, perinatal health, managenent
of acute and conpl ex condition, behavi oral
heal th, dental and oral health. Sone of these
neasures already is in the core set. W my need
to add sone additional neasures.

That's going to be sone discussion
| at er on today about that. This slide
illustrates how child health is different from
adult health. Just to rem nd everyone, the

nature of pediatric benefits in Medicaid are a
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little bit different than in adult-oriented
heal t hcare. Less of attention needs to be paid
to devel opnment risk, as opposed to acute
conditions. Acute health conditions in children
have declined over the past several decades, but
the relative inportance of chronic health
conditions in those risks are growi ng. So today,
as opposed to historically, a significant portion
of children are living with chronic ill nesses,

| i ke asthma, autism sickle cell disease, CF
obesity and birth conditions that need to be
managed i n an ongoi hg way.

Thi nki ng about the epi dem ol ogy
picture, it influences the way healthcare
expenditures is allotted towards pediatric
popul ati ons and the healthcare system needs to
continue to inprove its capacity to detect, then
treat, then manage, and then reduce the inpact of
physi cal and nmental conditions that affect
devel opnent .

That information and these

recommendati ons are fromthe CHCS paper on EPSDT
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benefits. They had highlighted some domains in
preventative care and significant inplications
for long-term outconmes. These m ght correspond
with the task force gap areas and opportunities
for nmeasurenent. Donmins in preventative care
with inplications for |ong-term physical,
enotional, social, educational and functi onal
out cones i nclude giving parents gui dance about
what to anticipate in their children's
devel opnent, immuni zations, preventative dental
care, vision and hearing screening at an early
age, lead screening, nmental health screening,
devel opnment screeni ng and body mass i ndex.
Agai n, sone of these topics are
al ready covered in nmeasures, and others are not.
W're bringing this to the task force's attention
because | ast year MAP di scussi on highlighted
premature birth and behavi oral health as a high-
i mpact condition for children in Medicaid and
CHIP. This is nore prevalent in the Medicaid
popul ation than in the commercial insurance. In

2009, one of every eight babies in the U S was
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born prematurely, defined as birth before 37
weeks gestation.

About 75 percent of the infants who
use a NICU do so because they're premature. As
you know, NI CUs are very costly services, and
it's very stressful for parents. The other 25
percent have ot her nedical problens. Later
today, the conmttee will be discussing neasures
rel ated to psychotropic nedications during the
measure review and neasure sel ection
recommendati on sessions. | wanted to provide
some additional information about this issue to
assi st you with your deliberations. This is just
a brief background of what's going on in nenta
heal t h and behavi oral health for this popul ation.
Children with behavioral health issues are anong
the country's nost vul nerabl e popul ati on, and
there are concerns about whether they have access
to the nost appropriate kind of care for this
condi ti on.

Early detection and treatnent of

chi | dhood behavi oral health issues can inprove a
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child s synptonms and reduce potential harnfu
effects on a child. Children with behavi oral

heal th i ssues, such as ADHD or depression, can be
treated with psychosoci al therapies, psychotropic
medi cati ons, and a conbi nati on of both.

Many of these children, however, | ack
access to the treatnment they need to help them
manage or overcone their enotional or behavi oral
problenms. |In addition, child advocates,
provi ders, and researchers have expressed
concerns about the increased prescribing of
psychotropi c nmedi cations for children, in part
because there's limted evidence about the side
effects for these nedications, especially the
conbi nati on of nedications. In ny research, |
al so found that psychotropic nedications are
often being prescribed to the Medicaid and CH P
popul ation, as well as children within foster
care systens, as opposed to children with
comer ci al insurance, which is very high.

Concerns about access to appropriate

behavi oral health services and the increased
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prescribing of psychotropic nedication can be
multiplied for children within this popul ation.
This slide tal ks about sone of the findings, and
6.2 percent of non-institutionalized children
wi th Medi caid took psychotropic nmedications
during a cal endar year, and 21 percent of those
children took an anti-psychotic nedication.

It's estinmated that anti-psychotic use
i ncreased from8.9 percent in 2002 to 11.8
percent in 2007. State-specific rates of any
anti-psychotic use were significantly increased
in 45 states from 2002 to 2007. This slide
showed MAFP' s recommendations | ast year and what
CMS has done since then. It also shows that CMS
was very responsive to MAP s reconmendati on.
That was exenplified by their updates to the 2015
child core set. They retired the percentage of
eligibles that received dental health services
and added two neasures, which was the Dent al
Seal ants for Six to Nine-Year-Ad Children at
El evated Caries R sk, the Child and Adol escent

Maj or Depressive Disorder: Suicide Risk
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Assessnent .

MAP al so reconmended the addition of
the child HCAHPS, but before that was possible to
get done, CM5S had to do some work before
i ncorporating it into the core set, just to make
sure that it's feasible. This was nostly used
wi thin the hospital -based pediatric care, so CMVS
wanted to make sure that it was good for state-
| evel reporting. This recomendation hel ped to
address gaps in three areas. That was inpatient
care, patient experience and care coordination.

This is the 2015 child core set. As
you can see, they added the Suicide Risk
Assessment Measure. CMS added that this year.
The next slide shows that they al so added the
Dental Sealants for Six to Nine-Year-AOd Children
at Elevated Caries Risk. The NA on this slide
inplies that it's not an NQF-endorsed neasure.
This is MAP's six recommendations | ast year for
phase additions to the core set. As you know,
CVM5 added two, and one they're pilot testing.

The ones in the orange are still up for grabs and
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wi Il be discussed later this afternoon and wl|
be di scussed along with the new neasures for your
consideration. Now |I'mturning it over to ny
col | eague, Shaconna. Thank you.

M5. GORHAM  (Ckay, we just |earned
that Foster is on the line. Wlcone, Foster.

CHAI R GESTEN. Hi, can you guys hear
me?

M5. GORHAM  Yes, we can.

CHAI R GESTEN. Ckay, |I'msorry to not
be there in person, but | just joined and
foll owed al ong on the slides. Again, ny
apol ogi es for not being there in person.

M5. GORHAM Al right. Before |
begin, that was a | ot of information that Nadi ne
shared, so let ne just take a mnute and see if
you all have any questions or comments? No?
Ckay.

M5. COHEN: This is Anne. This is
really -- it's kind of gap areas. | don't know
whether this is appropriate to di scuss now, or

you want to discuss it later?
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M5. GORHAM W have a section a
little |later where we'll focus on gaps.

M5. COHEN:. Ckay.

M5. GORHAM Don't forget your
guesti on, though.

M5. COHEN: | won't.

M5. GORHAM As you can tell, the
staff, we want to make sure that you are well
prepared, so you received a lot of information in
your bundl e of materials. The information that I
will review now is basically a good review of the
FY 2014 Child Charts report. W glean
i nformation fromwhat CMS affectionately calls
t he one-pagers of the nmeasures. That was given
to you not to share for public, but definitely
for your use during the tinme of the neeting.

The CART reports or one-pagers include
i nformati on about the levels of reporting. W,
as a staff, glean information about the states'
upt ake of neasures in the patterns of apparent
and technical assistance requests. The data al so

hel ps us to identify any measures for potenti al
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renoval and revisit priority nmeasure gap areas.
That's basically what we are using the
information for, but it was really good
i nformation. Fromthe one-pagers, we understand
that there is roomfor inprovenent, but overall
the child core set participation is pretty
strong. All 22 neasures were reported by at
| east four states. So just a bit of
clarification, Alvia.

The 2015 child core set for use in
2015, there's 24 neasures, but today we'll
di scuss the 2014 reporting, and there's 22
nmeasures in the child core set. Mst frequently
reported neasures include the well-child visits,
t he adol escent well-care visits, and access to

primary care practitioners. |If we nove to the

next slide, you will see just the 2014 child core

set conpared to the 2013 reporting by states for
the core set.

You can see the way we have the chart
arranged, we have the neasure with the | owest

nunber of states reporting at the top and the

Neal R. Gross and Co., Inc.

46

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

nmeasure with the highest nunber of states
reporting at the bottom So participationis
generally increasing. W'Il give you all a
coupl e of seconds just to kind of review. You
have to cut your mc on.

DR. ADORIM Sone of those neasures
stopped being reported in 2014. The nost glaring
one is the percentage of eligibles who received
preventive dental services. Do we know why?

M5. GCORHAM G ve ne a coupl e of
mnutes and we'll go into that, as well. The
next slide we have neasures with high | evel s of
reporting. The five neasures on the chart have
remai ned hi gh throughout 2013 and 2014, with at
| east 41 states reporting the nmeasures. They
tend to be clains-based. Mst of the states
reported using the child core set specifications,
whi ch were based on the HEDI S 2014
speci fications, and nost are reflective of
primary care encounters.

The neasure at the top listed the

CLABSI. The nunber of states for which
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standardi zed infectious ratios were cal cul ated
i ncreased from 40 states in 2012 to 41 states in
2013 and 2014 reporting.

M5. DOUGHERTY: Could I ask a
guestion? |s that CLABSI neasure -- and naybe
this is for Marsha -- | think this is one that
states reporting is kind of m sl eading because
it's CM5 staff that works with CDC to get that
data, so that's why -- one reason it's so high, |
t hi nk.

SPEAKER Wi ch neasure is that?

MS. DOUGHERTY: The CLABSI neasure,
the top one. The states don't have to go and get
hospital data on CLABSI

M5. GORHAM  Thank you, Deni se.

DR. BENIN: Not all of the states
mandate pediatric reporting, | don't think, for
CLABS|I. Connecticut does, but | don't know that
all of themdo. For the adult side they do. [|I'm
not sure for the pediatric side.

M5. GORHAM  Thank you. The well -

child visits, in the first 15 nonths of life, 44
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states in 2013 reported and decreased to 42
states in 2014, but 46 states reported the
nmeasure at | east once during the three years.
The CHAP neasure, states reported the neasure
i ncreased from43 states in 2012 to 45 states in
FY 2013, and then decreased to 43 states in FY
2014. Forty-six states reported the neasure at
| east once during the three years. The AW
nmeasure, 43 states for 2013. It increased to 44
states for 2014, and then there was a total of 46
states that reported the neasure at | east once
during the three years. The WB4 neasure, 47
states for 2013. It decreased to 46 states in
2014. Forty-eight states reported the neasure at
| east once during the three years. And so | went
t hrough that just to give you an idea how the
different states reported over the different
years.

So those were neasures with high
| evel s of reporting. Then we want to nove to
nmeasures reported nore frequently in FY 2014. W

took a chunk of the neasures in the mddle. They
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were 14 nmeasures. Measures with 24 to 39 states
reporting experienced the nost uptake from 2013
to 2014. Al of the neasures experienced an

i ncrease except for the chlanydi a neasure.

The chl anydi a neasure renai ned the
same. The CHAPs neasure decreased from 41 states
to 39 states in 2014, and then hopefully, Terry,
this will answer your question. The peanut
measur e experienced the greatest decrease. OCM
noted, in their one-pagers, the state chall enges
in reporting this measure. As of April 16, 2015,
23 states had not conpleted reporting data for
the neasure in 2014. CMS is actively working
with these states to finalize that reporting.
| "' mnot sure, Marsha, if the handout that we
received today, is that the -- so that's been
updated. Did that answer your question?

(No audi bl e response.)

M5. GCORHAM (Ckay. It's inportant to
note that the nedication managenent for people
with asthma and the HPV neasure were all added in

2013. The neasures with relatively |low | evel s of
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reporting, there were three neasures reflected on
the chart that show the fewest nunber of
reporting states. The VHRA, of course, is the
| owest reporting neasure. It's relatively newin
the core set, and it was reported for the first
time in 2013. There was a slight increase from
two states in 2013 to four states in 2014.
Reasons given for not reporting in
nmeasures for potential renoval. The npbst common
reason for not reporting was data was not
avail able. There were no nore than three TA
requests per nmeasure. A |low nunber of TA
requests reflects the states are generally
confortable with the specifications. Additiona
support was provided by two states by CM5 TA
team For exanple, the TA team conducted a
webi nar. The resource nmanual was updated for
several of the neasures, etc. Those are just
some of the reasons. While a few nmeasures were
poi nted out as having relatively |ow | evel s of
reporting, they were reported and in use by a

good nunber of states, so the staff did not
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i dentify any nmeasures for renoval. Plus we know
that stability in the neasure set is desirable,
so we didn't notice any significant problenms with
the current nmeasures. Are there any general
guestions or conments about the current neasures?
Yes, ma' anf?

M5. DOUGHERTY: | just wanted to
mention that on the behavioral risk factors in
prenatal care, that neasure was introduced,
think, in January 2013, as an update, so it cane
| ater than the other neasures, which is -- as you
can see, reporting increases with every year.

M5. GORHAM  Yes, thank you.

DR ADDRIM | think I mght know the
answer to this, but do any of the neasures top
out, are any of them --

MS. LASH No, we didn't observe that
consistently high performance |evel at that high
90s cut point.

DR. ADIRIM Even access to primary
care --

MS. LILLIE-BLANTON: Yes, actually, it
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does.

DR. ADIRIM  Ckay.

MS. LILLIE-BLANTON: The access to
care does, except when you | ook at the
adol escent s.

DR ADDRIM Right, but they're two
separate neasures, right?

MS. LILLIE-BLANTON: | think they're
t hree sub-groups for that neasure, so it's age
groups -- not sub-groups, but age groups for that
nmeasure. For the younger children, we're at
above 90 percent, but when you go to the 12 to 19
year olds, we're not.

DR ADDRIM Right, and that's an
| mportant neasure.

MS. LILLIE-BLANTON: Yes, absolutely.

DR. ADIRIM  The reason why | bring
this up is because access to behavioral health
services is increasingly a very inportant
nmeasure. | would prefer seeing sonething |ike
that in the set, rather than -- because at | east

i n Pennsyl vani a, or Phil adel phia, where |
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practice, every single kid -- infant has a
primary care provider.

M5. DOUGHERTY: | think it's also true
of the well-child visits for the younger age
groups. |It's probably in the 90s. Not on
average? No? GCkay. Not for adol escents, |
know.

MS. LILLI E-BLANTON: The third,
fourth, fifth and sixth grade is high, but we're
not topping out at the 90s.

M5. DOUGHERTY: (Ckay, thanks.

MS. LILLIE-BLANTON: It would be nice
if we were, but we're not. Let ne |ook. No.

DR. CUNI LL: Question.

MS. LILLIE-BLANTON: Qur 75th
percentile is 76 percent, 50th percentile is 67
percent. That's the one we're doing the best,
third, fourth and fifth.

DR. CUNI LL: Question. How often are
the states required to report? |Is this on a
guarterly basis, nonthly basis?

MS. LASH  There's one annual
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submi ssi on.

DR. CUNI LL: Just one? GCkay, thank
you.

DR. LACEY: But | think you clarified
at the last face-to-face neeting, sone states
rotate what they report. Say, for exanple -- |
don't know, but say, for exanple, Al abana says
they report 21 of the 22 on here, they nay rotate
and do ten one year, ten the next, or sone, |
think you guys said last tine, may only report
every three, so highly variable, which I guess
| eads into my question.

| know one criterion for potentially
renovi ng an outcone or indicator is that -- a
neasure -- the states are not able to report it.
| just would want to beg the question is should
that be our criterion for rejection if it's an
i mportant health neasure for children? Should we
not maybe, on the flip side, provide nore
techni cal assistance or support in reporting the
measure or finding ways to actually gather

credible information? | just wanted to put that
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out there.

M5. LASH | think it's sonething to
bal ance that feasibility versus the inportance of
trying to spur progress in an inportant area.
That is probably -- you'll want to speak --
that's the phil osophy about the behavioral health
ri sk assessnent for pregnant wonen, very few
states sending in data at the present tinme, but
hopeful that we would be able to build the
capacity for nore states to engage on that really
| mportant issue.

DR. BENIN: Is there any discussion
about the netrics on here that are not NQF
approved and why they're not and whet her or not
we need to take that into consideration, or have
we di scussed that at length and I'mjust not --
it looks to ne |like there's one, two, three, four
-- six that are not -- that say NA for NQF
approval. Do we need to understand better the
reasons why those are not NQF approved? Maybe
t hey just haven't cone up for approval, but

they're pretty straightforward soundi ng things,
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so | don't know.

M5. LASH  Sure. | believe that the
majority of the measures that are not endorsed
have not been submtted to NQF for endorsenent
review, which is a sonewhat different category
than if it had been submtted and failed an
endor senment review. That woul d have nore
concern, | think, for this panel, if a neasure
was not able to pass endorsenent versus the
steward, for whatever reason -- or there hadn't
been a tinely endorsenent project available to
| ook at the neasure.

DR. LACEY: So is that a resource
issue, in ternms of getting the data avail abl e,
together, to get on the table?

M5. LASH  That's one factor.

DR. LACEY: Ckay.

M5. LASH It's the decision of the
i ndi vi dual neasure stewards to submt for
endorsenment. It can't be required by NQF. But
sonet hing to consider when we | ook at measures

for addition, where we m ght be | ooking at
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nmeasures that are not endorsed, you m ght want to
put the condition on it that it conplete that
review before CVM5 i nplenents it.

DR. BENIN: Do you think that given
the fact that we're not really in a position, in
this room to do a full technical review of the
nmeasures that it seens prudent for us to, in sone
way, shape, or form request that if we're going
to ask this question again next year or whatever
the thing is that these get nore of a technica
eval uation, so that we can feel confident that
t hey' re nmeasuring what we think they're neasuring
if we're going to say that. | don't know that --
| don't think ---

(Si nul t aneous speaki ng.)

CHAI R GESTEN. Can | (tel ephonic
i nterference.)

M5. LASH  Sure, Foster.

CHAI R GESTEN: | have three conments
(tel ephonic interference.)

MS. LASH Foster, we were -- the

background noise made a little difficult to hear
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you. | think we have the gist, but we m ght have
to have you clarify some of your thinking |ater
t oday.

DR. BENIN. And | would doubt that
t hese have gone through a rigorous devel opnent
process, etc., etc., but | think that if we're
going to -- if the purpose of this is to expand
and formalize this programover tine, then we
shoul d take all of these things into
consi derati on.

M5. GORHAM  (kay, so we touched on it
just briefly, but | just want to throw the
guestion out to the task force. Are there any
proposals to renmove a neasure? |f so, can we
explain why we would like to do so? Like |I said,
we tal ked just briefly on it, but just for
clarification.

DR. BENIN: | did notice that the
i mruni zation nmetric performance is different than
the i muni zation nmetric performance on the NI'S
measures, which are the CDC i nmuni zati on

neasures. Those have a different nethodol ogy,
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and those are not just limted to the Medicaid
popul ati on.

| guess | do -- | wouldn't necessarily
put this, | guess, in the reason to take them
out, but I would want to know, in an ongoi ng
fashion, do we need to understand better why
there are such di screpancies, in part because |I'm
struck by how |l ow the performance is -- really
struck by that, and sort of saddened.

| think that understanding a little
bit better -- and maybe this is the work that
your teamis working on -- understanding a little
bit better does one or the other of those netrics
have sone idiosyncrasies, or is there sone cross
matching, or is there a way to sub-set out the
NI S data? |'mnot super facile with that.

DR. LACEY: To follow up on that, I
think it will be hel pful naybe, potentially, to
conme back to that question when we start | ooking
at alignnent, you know, the crosswalk with the
di fferent neasure groups that are out there, so

we' re not doing work twi ce or having states
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report things differently, so maybe ask again
| ater?

M5. GORHAM  Thanks, good
recommendati on. Thank you.

MS. LILLIE-BLANTON: So |let ne just
say we had CDC present to us on a webinar sone of
the NI S data that conpared Medicaid and private
i nsurance inmuni zation rates. W're still not
conparable to private insurance, but we're
certainly far better than what we are getting
fromour state reporting. W have asked our
techni cal assistance and anal yti ¢ support
contractor to support us in working with our
state partners to inprove reporting.

W think a part of what's happening is
that data on imruni zations is either going to a
registry or not -- clains aren't being submtted,
and many states are running their clains data to
provide us with this data. Because Mdicaid uses
the Vaccines for Children Program the state
clainms records oftentines don't capture the

i nformation on the i muni zati ons because they
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only -- they're not being required to charge for
t he actual vaccine. W do think we have a
reporting challenge with clains data for this
nmeasure. | amvery open to seei ng whet her we
think it's the measure that we shoul d repl ace,
rather than do TA to get better reporting from

states. Because we are concerned, too, that this

does not reflect what's happening in Medicaid, so

we wel come your input.

DR. BENIN. Thank you. That is very
reassuring, obviously, that -- | guess | have
felt strongly for a long time that one of the
nost -- there's so nmany really base-level things
that we can do for children, and the
| mruni zations is really one of them W should
be able to figure out -- it's a nice opportunity
for us to be able to iterate through howto
properly neasure that and get a -- thank you.

M5. LASH  Anne, go ahead.

M5. COHEN:. Actually, | had -- along
the sane lines, it was kind of a reporting

guesti on about 0471, the Cesarean section
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neasure. |t |looked like only 16 states reported,
whi ch, as we all know, there's a higher rate of
unnecessary C-sections. That concerned ne, and |
wanted to kind of delve into maybe why, and
whether -- is it the appropriate neasure? Wat's
going on --

MS. LILLIE-BLANTON: That's anot her
nmeasure where we think data availability is the
chal l enge, but | think we're still open to
heari ng your thoughts on whether or not there's a
nore appropriate neasure. Let ne just tell you
what we have done to help inprove reporting. W
have, through a contract with -- or working with
CDC in a contract with AcademyHeal th, devel oped a
data |inkage training programfor states.

Because the challenge with this
nmeasure is linking with vital records. Sone
states have the capacity to do that and have been
doing it for many years and do well at reporting,
and other states don't. The first year of the
data linkage training, we had ten states

participate. The second year we have -- | think
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there's even or eight states. |I'mnot sure if
Laki sha's on the phone and could tell us nore.

In other words, we are working to
i nprove state reporting on that nmeasure. W're
still not at our threshold of 25 states reporting
this year, but we have -- | can tell you that
training targeted both the [ ow birth wei ght
neasure and the CD-section nmeasure, and early
el ected delivery neasure, nmeasures which require
| i nkage. At least for the 2014 reporting, we
have net our threshold of having 25 states
reporting for the low birth wei ght neasure, so
that training helped us in that respect. But
still, there are just so many chal | enges for
state Medicaid agencies that are not now | inking
to learn howto do it, to develop the staff
capacity and infrastructure.

| don't know that there is another
better neasure, but if there is and you all want
to suggest that, we're open to it, but we think
this probably is the best neasure. W think it's

an irrportant neasur e.
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M5. COHEN: |'mjust curious, from
sort of a data-driven perspective -- and naybe
this is a hospital association question -- |
t hought C-section rates were reporting issue at
the hospital |evel, overall, for quality
nmeasures, not just Medicaid, but that's a big
enphasis on the C-section rates. |Is there
sonet hing that we can get the data fromthat
angl e and not have to burden the states so nuch?
| could be totally off base. 1'mnot a hospital-
based person.

M5. LASH  Alvia?

DR SIDDIQ: OCh, | wasn't going to
respond to that, but | was just going to throw
out there that the behavioral risk assessnent,
when | | ooked nore in detail with the one-pagers,
it looks Iike nbst states actually required or
asked for technical assistance on this one, and
that at |east 11 states said that this one would
require nedical reviews.

| kind of went into the details of

what does this require? Because it sounds like a
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great neasure, but when you tal k about health
ri sk assessnment as saying pre-natal screening in
nmul ti ple categories, intimate partner viol ence,
drug/ al cohol /tobacco use, I'mthinking I don't
think there's any good code that providers use or
that states are using that woul d hel p support
t hat one.

| would just suggest that if we don't
-- if there's another neasure that maybe is nore
specific that states could report on, based on a
code, on sonething that they could use clains
data on, that we at | east consider that,
especially for adding nore neasures to the set.
This is one that even though it's very inportant,
it may need to be tweaked to find one that could
be easier to report for states.

M5. LASH | want to just go back to
t he previous point about the use of pCO»2, the C
section neasure. That is a very w dely used
Joint Conm ssion neasure in the inpatient
hospital reporting program So in terns of

al i gnment and havi ng everyone worki ng towards the
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sane neasure, that really is, | think, the best
choice. Carol knows certainly better than ne.

M5. SAKALA: Sure, | was going to say
that there's a |ot of consensus that that's a
very good neasure in maternity care. Also, |
think it's inmportant to recogni ze that early
el ective delivery was a huge success, in terns of
getting people on board with quality inprovenent.

| feel that Cesarean rates are the
next big thing that there's a | ot of consensus
about, to the point of the joint comm ssion, it's
now requiring that all hospitals with 1,100 or
nore births per year report this neasure, with a
hope that it will be expanding that to others, as
well. | think things are noving together, and
it's a good neasure to keep and support states in
reporting.

DR. BENIN: It's a joint conmm ssion
measure, but not a CMS neasure, or is it also a
CMS neasure?

MS. LILLI E-BLANTON: Wat do you nean

by CM5 neasure? You nean --
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DR BENIN: Yeah.

MS. LILLIE-BLANTON: It's a part of
the core set.

DR. CONVI SSAR:  Just a question about
this. It sounds like the real issue here is
i dentifying Medicaid beneficiaries within this
al ready well -reported neasure. So solving to
that is, | think, what really is in play. |
think this is the right nmeasure for what we're
trying to acconplish here, and then it's really
an i ssue of how do we actually facilitate the
i dentification of the popul ation, our Medicaid
beneficiaries, so that we know whi ch one of these
results is theirs?

DR WHTE: It is Sandra Wiite. It's
fairly easy for the hospitals to determ ne
whet her or not a nenber is paid by commerci al
i nsurance or by Medicaid, so that should be --
t hey should be able to segnent that data by the
payer.

MS. LILLIE-BLANTON: Good for you to

say that. Unfortunately, hospitals don't feel
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that it's that easy for themto do. | agree. In
our training, we've been using the vital records
because the hospitals submt the data on vital
records, but they don't easily segnent the data
by coverage type.

DR. LACEY: Just one last quick
guestion. Mrsha, what exactly are you have
AcadenyHeal t h anal yze for you?

MS. LILLI E-BLANTON: They're not
anal yzing. They're doing a training.

DR. LACEY: Ch, they're the trainers.

MS. LILLIE-BLANTON: They're the
training -- they have a training programfor
states on data linkage. |It's the |inkage of the
clainms data with the vital records data.

DR. LACEY: Ckay, | just was --

MS. LILLIE-BLANTON: Because the
clains data has sone of the informati on, and the
vital records has the other information about C
sections.

DR. LACEY: Al right, thanks.

MS. LASH: Mar c?
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DR LEIB: It nay be easier, starting
next year, to get sone of this data on
deliveries, if state Medicaid prograns want to
require it, because the ICD 10 codes are
expanding the information that will be avail abl e.

At | east one state | know, and several
states, | believe, are now going to require an
| CD-10 code that identifies the gestational age,
by week, in order to get paid for deliveries at
either the hospital or the OB/GYN. So that data
should be rolling in, starting next year, and

they can start anal yzing that.

M5. LASH I nportant point, thank you.

['lIl reflect back, | think, sone of what we're
hearing. That is rather than suggesting any

i ndi vi dual nmeasure be renoved at this point in
the neeting, we would actually encourage j ust
continued focus on data fidelity, strategies to
i nprove the conpl eteness of data reported by
states on an annual basis, specifically around a
few specific neasures.

STATUS OF PQWP MEASURE DEVELOPMENT AND
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ENDORSEMENT
M5. LASH Let's continue to nove on

W wanted to bring you just a few nore slides, so
that we can understand the question of what other
measures are out there that could be used in this
reporting program |In MAP's last |ook at this
nmeasure set, it was comrented many times that
there are lots of activity taking place under the
PQW. It has been transformative to the pipeline

of performance neasures available for pediatric

care.

When devel opnment and testing of those
nmeasures are conplete -- they' ve sort of been
rolling in -- it would be |ikely that NQF woul d

recei ve many of them for endorsenent review.

There are a snmall nunber that have al ready

conpl eted endorsenent review, and nany nore stil

goi ng through the final stages of devel opnent.
Thi s program was established under

CHI PRA and intended to i nprove and strengthen

this core set of nmeasures, specifically, to

general ly expand the availability of pediatric
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gual ity neasures for use by all sorts of public
and private healthcare purchasers to advance
devel opnent and i nnovati on around new and
energing quality nmeasures and to increase the
portfolio of evidence-based, consensus-driven
pediatric quality measures available to the
field. As Denise already nentioned, there are
seven CHI PRA funded Pediatric Centers of
Excel |l ence. They have been supported by
cooperative agreenment grants with Arc, funded by
CVMB, in a nulti-level partnership that's been
very strong. There is also a coordinating and
techni cal assistance center available to those
grantees under contract with RTI |nternational
and other CHI PRA quality denonstration project
grantees funded by CVMS al so worki ng on neasure
devel opnment as part of their denonstrations.

In ternms of a breakdown of what has
been endorsed and what has not, to date, this is
a noving target. W have two NQF endorsed
nmeasures that we'll be specifically review ng

| ater today, the pediatric all-condition
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readm ssi on neasure and pediatric | ower
respiratory infection readm ssion.

Not listed on this slide, but the
devel opnment of the Child HCAHPS tool al so took
pl ace under the PQW, but since MAP al ready has
t he standi ng recommendati on that that be part of
the child core set, it's not |listed here. There
are an additional 76 or so neasures avail able on
a variety of other high-inpact topics, including
preventive services, patient-reported outcones,
nmeasures of enrollnment and coverage, service
avai lability, medication reconciliation and
others a little farther upstreamin devel opnent
on perinatal care, and sone on managenent of
speci fic acute and chronic conditions. Denise,
don't want to put you on the spot, but if you
have anything else to add, in terns of an update
on your work with the grantees, any other current
priorities?

M5. DOUGHERTY: | think we could nmaybe
give the rest of the group the link to the I|ist

of nmeasures that are available and the link to
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the topics in developnent. | do want to say |
think that there is one very interesting neasure
about the availability of specialty services, or
t he perceived availability, that was devel oped by
Gary Freed' s group.

What they did was take a CAHPS neasure
and use that | anguage, but the actual neasure
that they' re proposing -- or they submtted.
They're not proposing -- they submtted is
whet her or not the state reports publicly on that
access to specialty care services. It's one of
the few, actually, that is a state-|evel neasure,
so that m ght be something to consider about the
availability of specialty services. This is for
chronic physical illness, nostly, is areally
hi gh-i nmportance topic. | could talk about each
of these nmeasures. They're all ny grandchildren.
They're not ny children. That's the CCEs.
They're children of the COEs. But as discussions
happen, maybe | can say nore --

(Si nul t aneous speaki ng)

MS. LASH  Wonderful, thanks so nuch
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Just so we can be sure we're on the sane page
about the neasure you just nentioned, |'m
picturing it as somewhat nested, that there is a
CAHPS-driven data coll ecti on about the access,
and then an additional structural neasure of
whet her the state is making that publicly
avai |l abl e?

(No audi bl e response.)

M5. LASH  kay, that's interesting.
It's creative. Alvia?

DR, SIDDIQ: | was just going to add
recently, we've known about the CMS proposed
rules to Medi caid managed care. As states have
continued to expand i n Medicaid nanaged care, |
think that neasure will be really inportant, in
terms of alignnent, so that's exciting.

M5. GORHAM | just wanted to say, as
Deni se nentioned about the links, if you actually
-- in your slide deck, if you click on the 76
measures avail able, or 24 neasures in
devel opnment, it will link you right to the

I nformati on.
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M5. LASH  Thank you, Shaconna. W're
next schedul ed on the agenda to hear from Jeff
Schiff, who's going to be presenting by phone
about M nnesota's neasurenent experience. W had
asked himto call in at 10:45. He is on the
line? Geat. Dr. Schiff?

DR, SCH FF: Here | am

M5. LASH Onh, glad to have you with
us this norning. W're going to pull up your
slides here in the room and you can begin
whenever you're ready.

DR. SCH FF: Ch, great, thank you.

STATE PERSPECTI VES PANEL -- PART 1

DR. SCH FF: Thanks you. Wile you're
pulling themup, it's nice to hear sone fam i ar
voi ces over there. |It's hard to listen to
sonebody who's a di senbodi ed voice. | hope |l
keep your interest, at |least as nuch as | can. |
want to first thank you all for inviting nme to
tal k about our experience. | thought I would --
sone of this is reframng, and then trying to

link the refram ng back into the work that you're
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trying to do today, so | appreciate the
opportunity, and I'll just get started.
What | want to do is | want to

little about M nnesota's experience -- a |

links into what we try to do in our state

the efforts or some of the decision making.

just to hear this small conversation about

specialty services because that kind of

infrastructure neasure, | think, is sonethi

few mnutes talking, if | could, about

M nnesot a's neasurenent journey. W are a

Neal R. Gross and Co., Inc.
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talk a

ttle

bit about how this whol e nmeasurenent program

Medi caid program and then a little bit, maybe,

about where we want to go, in Mnnesota, and

maybe this -- | hope this will help guide sonme of

Just as an exanple, it was very nice

t he

state-level reporting of the availability of

ng

that actually may have a | ot of rel evance and

inside the states. | think I'"'mgoing to just ask
you to say -- I'll just say next and ask you to

nove the slide. Anyhow, | just wanted to spend a
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measurenent rich -- or nmaybe sone people mght --
t hey woul d say a measurenent - bel eaguered state.
We adopt ed nanaged care very early on. \Wen

hear states noving to managed care, | think we're
alnmost in the -- we're in managed care at | east
Version 2.0, probably nore like 4.0, as far as
how we tried to work with nmanaged care.

About 15 years ago, M nnesota
devel oped an organi zation called M nnesota
Community Measurenent, which basically took the
i ssue of neasurenment away fromjust a nanaged
care organi zati on, because so many of our
providers were in multiple managed care
organi zations, and put it into a provider group
| evel . This organi zation, M nnesota Comunity
Measurenent, exists -- it's funded partly by
state funds.

It's got a board that includes state
fol ks and funded, in large part, by the managed
care organi zations, as well. | think it's done a
lot to create a culture where providers know t hat

there's sonme neasuring going on and are
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relatively -- | guess relatively accepting of
that, although I'Il get to that in a mnute, as
well. | think it also has hel ped nove the

needl e. 2008, we had healthcare reform

| egi sl ation that included our healthcare hone
program but also included this state quality
measur enent and reporting system which is known
i nside M nnesota as SQRMS, which has -- a large
nunber of nmeasures can be put into the system
and a small nunber are required for state
reporting that actually then contracts back to
conmuni ty neasurenents.

They tried to do sonething called
provi der peer grouping. It |ooked at cost over
guality and was not very successful and was
actual |y abandoned fromthe 2008 | egislation. |
woul d say that there's an effectiveness of
shifting to the provider group |evel reporting,
al though, as | said -- although it's not w thout
stress. You can go to the next slide.

kay, there you go, thanks. The

guestion really cones up a lot in Mnnesota is
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can we neasure value, if value is cost over
guality, and what's the role of quality in new
paynment nechanisns, | think, is the other part of
this. W, in 2009, had inplenmentation of the
patient-centered nedical home and have quality
nmetrics associated with that. [In 2012, we
started what are called integrated health
partnerships, which is our Medicaid ACCs. In
bot h of those prograns, there's quality
measurenent as part of the program but | would
argue that the quality neasurenent is not the
strongest part of the program |If | can go to
t he next slide.

| had to put this in here because this
is the thing | think we all want to be aware of.
In the StarTribune, which is our major state
newspaper, on May 24th, there was this article
about doctor burnout. W all worry, in
M nnesota, as a |lot of places do, about workforce
i ssues, especially in primary care. This showed
up, so -- next slide -- the issue was, then, what

i s causi ng doctor burnout?
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Forty-ei ght percent of the physicians
surveyed said healthcare reform and 43 percent
sai d paperwork and adm nistrative burden, and
then there's other issues here, as well. Next
slide. One of the things that was cited in the
article was paynent reforns that judge doctors by
their patients' health. | think this is getting
to be an interesting i ssue because in M nnesot a,
we | ook at sone of these health outcones and
peopl e are | ooking further and further upstream
and sayi ng, "How much can our providers actually
i npact the health of our patients?' | think
there's an interesting conversati on happeni ng
here as we work to integrate care coordination
and integrate, actually, care coordination with
social services in our state. Next slide.

| wanted to talk for a few mnutes
about what |evers we can use to inprove the
gquality of care in our state. | wanted to --
| " ve broken down by what | think -- what | see
we, in Medicaid, are able to do. | think you'l

see, in each of these, that quality nmeasuring
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pl ays sonme part of a role. So the levers are
real |y around nanaged care contracting, around
changes in paynent nodel s.
The word over there is just a
pl acehol der for me -- but changes in paynent
nodel s across fee-for-service and managed care,
di rect provider relationships, |ike patient-
centered nedi cal hone and accountabl e care
organi zation, and then focused policy on paynent
initiatives. There's a couple of exanples on
this slide, but I'll get to that in nore detail
Wt hin managed care contracting, we have a couple
-- 1 think a lot of people really think of this
as one of the major ways we can nanage quality.
| think it is a najor way, and one that | think
we have been okay at, but not nearly as good as
states li ke New York or Pennsylvania, in terns of
what's in our wthholds and incentives to these?
We have found that w thin our
rel ati onship with our managed care organi zati ons,
there's some bandwi dth to inpact clinical care,

but there's a lot nore interest in things |ike
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denials, term nations and appeal s, and ot her
technical things that's a better mechani sm for
access issues. There's certainly sone access
neasures that are very pronminent that we look to
our managed care organi zations to inprove, things
| i ke dental sealant rates and dental visits and
primary care rates are where they have a bigger

i mpact than on sone of the issues that get into
the specifics of quality of care.

Managed care organi zati ons give,
sonetines, subtly different nmessages that's
better with conmunity nmeasurenent, but sonetines
their incentives are just subtly different. That
sonetines is an issue that we hear from providers
about. Providers question the inportance
soneti nes of some of the neasures and are
concer ned, sonetines, about -- Keep going. |
wanted to talk a little bit about the direct
changes in paynent that we sonetinmes get through
fee-for-service and nanaged care that we try to
see if they' Il inprove rates.

One of themthat we're working on and
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did not get through the | egislature as we wanted
to this session was an increase in dental paynent
rates as a nmechanismto i nprove access. Sone of
these things are determ ned by factors that are
out si de of provider behavior and nmuch nore at the
program |l evel, and sonetinmes it's affected by
what the | egislature decides to do.

We have a small rate increase to
i nprove access in our rural areas for our denta
progranms because we know the access i s worse
there, but we didn't get the rate increase that
we had proposed as a nechanismto i nprove denta
access. W also sonetinmes will change rates to
drive behavior. W, for a while, had a bl ended
rate for Cesarean sections and vagi nal deliveries
t hat was designed to encourage hospitals to nove
towards nore vagi nal deliveries. That was
actually not effective, over time, because the
rate was not necessarily passed through fromthe
managed care organi zations, so it was an
interesting thing. These are just ways in which

we tried to get to the sanme quality outcones that
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are in the quality measure set. You could keep
goi ng.

This is where | think there's an
interesting opportunity for Medicaid is we have
sonme direct-to-provider relationships through our
patient-centered nedical homes, our accountable
care organi zation, and now through a State
| nnovati on Model testing grant through
accountabl e communities. |In those situations,
it's nore likely that the outcones nmare going to
be jointly decided as to what's effective.

W had sone broad outcones, but they
can be nore specific, and they allow for sone
provi der-level innovation. |'mgoing to go to
the next slide, but can you guys hear ne okay
over there?

MS. LASH Yes, we are, thanks.

DR. SCH FF: (Ckay, great, thanks. The
| ast way in which we | ever the inprovenent is
t hrough what | called focused paynment policy
initiatives. | think this is really where | just

want to make the point that as a Medicaid
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program any of the initiatives -- any of the
gual ity neasures in the quality neasure set can
| ead to a topic-specific focused initiative.
It's really a question of both bandw dth and
i mportance inside the state as to where we put
our energy.

They're often topic specific. The one
"1l talk about a little bit is early elective
delivery in a mnute. They engaged the provider
community and really | ooked to the provider
community for |eadership. | think one of the big
i ssues here that is really, really relevant is
there's got to be acceptance of the rel evance of
t he measure.

One of the things -- just one nonent,
pl ease -- one of the things that's really
i mportant is that the nmeasure get a foothold in
the conmunity as being relevant. | know, for
exanple, that the early elective delivery neasure
i s sonething that providers thought was rel evant
and doable. On the other hand, | was at a

retirement party for one of our pediatric
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surgeons when | was -- | wouldn't say accosted,
it's too strong a word, but one of the
pedi atrici ans suggested that a neasurenent of
body mass index wasn't going to get himvery far
in inproving the obesity rate and sort of said,
"Why are you nmaking us do that?" So we hear
about it at our level on both the good and the
bad side of this.

The acceptance of the nmeasure is
really inportant. There's always a process or a
program that underlies nmeasure inprovenents that
i ncludes what | just said, comrunity agreenment on
| nportance, that the neasure is either a health
outcome or it's a big process and a step to get
there, that there's established evidence, that
there's rel evance for the popul ation, so the
providers think it's worth doing, that the
heal t hcare systemis able to inpact it, soit's
not somet hi ng outsi de of the scope of what can be
done, and that it's a solvable system or process
i ssue, so there's actual steps to make it happen

You could go on to the next slide. |
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think the best things that are neasured are seen
as sensible, that there's acceptance that there's
mul ti pl e steps underneath the nmeasure to get
there, and that the state can be a good convener
to establish consensus to support a process or

i nfrastructure and support practice change,
either financially or through technical support.
Keep going. There's a few of these that |1

work on. Sone of you who have heard ne tal k may
be tired of this exanple, but you'll hopefully

i ndulge ne, and then I'Il go into another one for
a second.

The Evi dence-based Chil dbirth Program
is what we did to try to get our early elective
deliveries lower. W knew that the sentinel
nmeasure was the early elective delivery rates.

We | ooked for what was required underneath that.
What we asked the hospitals to do is to create an
i nfrastructure. The hospital infrastructure

i ncluded a hard-stop policy that nade there be a
pause before there was any early elective

delivery or predeterm ned set of nedi cal
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i ndi cati ons we asked in that policy.

We asked that there be review for
ot her nedi cal or non-nedical interventions, so
t hat pre-determ ned nedi cal indications weren't
the only exceptions, if there was sonething el se
that wasn't on the list, and we asked that they
| ocal |y devel op the set of indications. Then we
did an internal -- we did a review of these hard-
stop policies inside state governnment fromtheir
attestations. W asked for an internal quality
review for all planned deliveries under 39 weeks,
and then consistent efforts to estimate
gestational age and patient and fam |y educati on.
Hospitals only reported to us their aggregate
results.

Non-participating hospitals were
reported by patient. One of the things that --
there's an interesting article that came out in

our paper about this was Medicaid enforces early

el ective delivery program by provider reporting
burden. | thought that was accurate, even though
it was kind of -- | don't knowif | liked the
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publicity that way, but it worked.

W didn't use a non-paynent policy.
We, sem on purpose, created an annoyance to nmake
the hospitals want to do this. You can go on to
the next slide. This is an analysis by our
university. | wish all of our neasure responses
could be this good, but the arrow is where we put
in our policy. You can see that even before a
policy gets put in place, people react. W got
down to a very, very lowrate in these 69
hospitals of early elective delivery. Things
wor k when a process can be put in place, but
obviously, that's a |lot of work. Go ahead, if
you can go to the next slide. The point | want
to make, though, is that what we all want is
i mproved out cones for the patients.

The vertical |inkage of NQF neasures
to patients and providers is really dependent
upon | ocal relevance, the ability to track the
nmeasure as a sentinel outcone of performance, or
as a key structural or process step, and to be

supported with a defined perfornmance inprovenent
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effort. The other thing | wanted to put down
here in the bottom which is, | think, what we
ask ourselves a lot, is what's the devel opnent a
capacity of that part of the systemto neasure --
to i nprove care?

W have to really look at that in a
very critical way. Next slide, please. This is
to prove that Mnnesota isn't flat entirely, and
that vertical integration is sonetines
achievable. This is our beautiful North Shore.
Anyhow, keep going. | wanted to talk a little
bit here because | think that one of the key
issues that | find is that we | ook at neasurenent
deci sions that are guided by the purpose of the
measurenment. A |lot of the nmeasurenents in
comunity neasurenent is really neasurenent for
accountability. That's good, but | think we have
to really be honest with oursel ves that
measur enent for accountability isn't all that we
want, and that we can't always do it.

Because one of the things | think

happens i s when neasures becone sonething for
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accountability, there beconme big efforts to make
t hem happen, and there al so becone sone efforts,
sonetines, to ganme the neasure, especially if
there's finances associated with it. W think
about neasurenent in a nunber of other ways. One
i s measurenent for quality inprovenent.

So underneath an accountability
measure, or even separate fromit, quality
i mprovenent can be the key issue. W're
enbarking on a big effort -- which is actually
where I'mat right now, so I'mnot with you guys
-- on quality inprovenent around opioid
prescribing. W really feel |ike we have to give
the providers a chance to figure out a system
where quality inprovenent is the key, and we
nmeasure sone sentinel things on the accountabl e
| evel , but that the nost of the work is done
around quality inprovenent. W also have
measurenents to conpare popul ations and identify
disparities. That's becom ng an increasing
i ssue. Sonetines those things can highlight

significant disparities. W have a significant
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disparity in our racial and ethnic popul ations
around neonat al abstinence syndrome, for exanple.

We use neasurenents for that. The
| ast thing, then, is sonmetinmes we use neasures to
devel op policy. Wen we have neasures that we
can use to change the story at the |egislature,
that's not an insignificant issue. | think ny
i mportant point is the nmeasurenent world does not
live outside of these quality inprovenents or
policy conversations. W, at Medicaid, really
work hard to integrate all of those things.

Next slide, please. | wanted to talk
alittle bit nore to the core of what this
neeting is about. |'mtalking about what we
nmeasure and report, what we neasure and don't
report, and maybe what we would |ike to neasure.
So you can keep going. I'mnot terribly proud of
the fact that M nnesota has a very |low | evel of
reporting of measures. That has sonething to do
with the internal policies of sonme fol ks who have
been at DHS but aren't there right now. These

are what we report right now, the child and
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adol escent access to primary care, well visits in
t hese two age ranges. Here's what we collect and
have not reported yet, but I'mgoing to try to --
if you go to the next slide, |'mhoping that we
get this going very soon and our nunbers go way
up on that chart.

"1l be nore proud and don't have to
hi de ny eyes so much when | see Laki sha and
Marsha. Here's what we have that is avail able
and collected. | think there's a lot of that
that actually we can | ook at and think about
i mproving. Then if you go to the next one,

here's the ones that we don't have avail abl e on

the next slot. | wanted to do one thing on this
first. 1'msorry.

One of the reasons -- no, you can go
back to that -- go forward. | want to just talk

about this because this is a postpartumvisit,
which we're actually going to probably put into a
-- I"'mworking to put into a nmanaged care
incentive. | just want to show that one of the

i ssues about mneasurenent that's actually, |
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think, inportant is that if we don't neasure, we
sonetines start to slip. Here you could see
where we were at 49 percent for the postpartum
visit, and we've gone down to 42 percent, and
that we have a fairly big discrepancy by race and
ethnicity, as far as who we can get back for a
postpartum visit, depending on conmunity.

So there's a lot of work to be done
here and work that we think can be done through
managed care. Next slide. Here's sonme things |
think would be really inportant for us to neasure
that I'd like to work on fromour state
perspective, that | think could actually change
t he conversation in M nnesota, as well.

Li ve births under 2,500 granms, that's
an out cone neasurenent, and the process measures
about devel opnental screening, |less than three
year olds, and the frequency of ongoi ng prenatal
care are things that, | think, I'd like to
nmeasure because | think we could put prograns in
place and are in the process of tal king about

progranms to actually inprove them You can keep
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going. Here's the areas where | know you're
consi dering some neasures, or the neasures are in
devel opnent, that are really inportant.
Children's nental health outcones, | think this
is one that we struggled with in 2009 when we did
the first core set, and I think we continue to
struggle with, is what are rel evant outcones in
children's nental health that we can actually
report. We have sone interest there around
trying to reformcare.

This may be sort of |ike the
conversation that we just had about an
i nfrastructure neasure about whether or not we
| ook at the infrastructure there. W |ook at
i ntegration of behavioral health and physical
health as a big issue to be able to neasure how
wel | that's being done. Care coordination, which
| think of as really coordination in the nedica
setting and in case nanagenent, which is the
br oader coordination with social services.

W're in the process of doing sone

work fromone of the Centers of Excell ence that
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we were co-investigator with, so one of Denise's
children, on social determ nants of health and
the link of social determnants to health
outcones. That's not a neasure we w || use,
necessarily, for outcones, but it's neasures that
we are really -- actually, the |egislature asked
us to use to devel op sonme recognition in the
paynment system around the difficulty of care
coordi nation for kids who have nore soci al
conplexity. Then sone of the things we'd like to
work on or that we're already working on are
speci fic chall enges, for exanple, opiate use |

al ready alluded to, and then we have chal | enges
around disparities by race and ethnicity for the
timeliness of autismdiagnoses that we'd like to
get to, as well.

You can keep going. | want to talk
about neasure depth. | thought a picture of one
of our state birds, who's nesting right now,
woul d be a good way to tal k about depth. That's
the M nnesota |loon. You can keep going. So

measure depth, | think we think about this in
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terms of infrastructure process and health

out cones.

There's sonme conpelling to get to nore
and nore health outconmes. | think that's okay.
My point 1'Il get to a mnute is really we have

to think about when the health outcomes is good
enough to spend the energy to get to. | added
sonething to the neasure depth on the next slide
to really think about this. | don't know if |
have the term nology right, but there's sone --
there are things to add on both sides of this
that | think are really relevant that are naybe a
little bit hard to get to sonetinmes at a group
like NQF, but |I think they're inportant. One is
deep infrastructure on the one end, and then the
other is well-being on the other end.

In deep infrastructure, | think about
things |like how well teans function and whet her
providers are satisfied. Sonme of ny coll eagues
have suggested that the triple aimor the three-
part ai m maybe should be the four-part aim

Provi der satisfaction's a really inportant
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conponent to keep our workforce intact, and we
shoul dn't neglect that. Team cohesion is really
i nportant as we add nore -- in Mnnesota, we add
nore |lay health workers, like comunity health
wor kers, into the team

Team cohesion is a really inportant
thing I think underlies sonme of the success on
things |ike healthcare hones. Then processes |
think we all know about. There's a |ot of
process in the nmeasure set we're considering
t oday, and then health outconmes, things like
early elective deliveries. But then on the other
side, which is where it gets a little tricky
because providers can't always inpact this, but
it may be okay just to figure out where
communities are at, are things |like well-being.
| have to confess that |I'm not an expert on the
wel | -being -- I"'mnot up on the well -being
measures for children.

| think these are nostly for adults.
You can keep going. | wanted to chall enge the

thinking a little bit here because I was invited
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to speak. | want to tell you how we sonetines
think about this. |s a good neasure of
i nfrastructure or an inconplete neasure of
process or health outconme better? A good neasure
of infrastructure may be sonething like -- and
sonmething |ike we're considering now -- is how
much of our behavioral health is trauma-inforned
care, which we think is a better way to | ook at
this, and how nuch is not trauma i nforned?
Because we know that trauma has a huge
effect on our young children -- all of our
children, but especially our young children. |Is
that a better or worse thing than a foll ow up
visit for ADHD? | think sonetines, we have to
say that a better, nore holistic infrastructure
nmeasure may be the way to go, and it may be
easier to nove the system based on sonething like
that. You can keep going. A couple of
opportunities. | want to give credit to sone of
the work that's been done with CVS through the
expert panel and Strong Start and the way the

Adult Quality Measure grants actually | ook for
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gqual ity inprovenent projects as a really
i mportant |ink between quality inprovenent and
policy in neasurenent.

| think those things have really been
good catalysts in states to nove things along. |
want to give a little plug here, just because |I'm
finishing up as chair of the Medicaid Medica
Directors Network. Qur group has really been
i nterested in doing conparisons across states.
States are natural experinments for how policy
| i nks to nmeasurenent.

W did a project that was published in
Decenber, with 22 states, on early elective
deliveries and showed both variation in states
t hat sonetines, based on their policies, as well
as the fact that overall, the rates were going
down. Things like that actually help us, as
Medi cai d nedi cal directors, nove the needl e by
bei ng able to conpare what we're doing. W'd
like to do future work like that, as well. Then
along with that, | think that there's -- | know

saw in the list of attendees that Terry, fromthe
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AAP, and sone other folks -- | think that |inkage
of this kind of work with the mai ntenance of
certification has a huge opportunity to align
where the provider conmunity and the Medicaid
agency and the national organizations can
actually line up.

|'d love to be able to | ook and
expl ore the opportunities to inprove sone of
t hese neasures based on that kind of |inkage,
which we really haven't devel oped yet. | think
it woul d nake the mmi ntenance of certification,
whi ch has been chall enged of late, nore rel evant.
Next slide. | think I'mdone. Thank you for
listening to me fromafar. | hope this was
hel pful fram ng and information.

M5. LASH  Thank you so nuch, Jeff.
It was a great presentation, really informative.
We're going to take questions and coments in the
room As people are fornulating their thoughts
for you, | do want to go to the next slide, which
has some di scussi on questions we pre-prepared.

Sonme of them m ght be questions to the presenter.
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Sonme of them m ght be questions you all want to
ask of each other or share your opinions out
about. First, what are hearing as significant
chal | enges, and how mi ght changes to the core set
actually be able to respond to those chal | enges?

Did you hear anything from M nnesota
about neasure-specific feedback that we actually
need to take into the cal cul us of decision making
about what to be added or renoved fromthe core
set? \Wat policy-level issues are beginning to
float to the top that we need to be sure to
revisit in tonmorrow s joint discussion? Then
finally, what are we hearing about successes
related to the use of neasurenent? How are
states able to capitalize on this opportunity?
do see a couple cards up in the room Alvia
first.

DR SIDDIQ: Thank you so nuch, Jeff,
for that very insightful presentation. | just
had a coupl e of questions. First, when you
t al ked about patients that are nedical honme, ACO

i ntegration within your Medicaid provider
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network, do you actually incentivize practices

t hat do nove towards the PCVH nodel, which
obviously helps with the alignment of quality
measures when you have a proactive heal thcare
delivery systenf? That's one question, if you do
i ncentivize that as a state. The second, can you
speak a little bit nore about the devel opnent of
the M nnesota Community Measurenent?

| think that's a really interesting
concept and something where states could really
| ook to, in ternms of trying to align all the
di fferent managed care, non-managed care,
Medicaid plans to try and work together on
tal ki ng about quality. So just those two
guestions for you.

DR. SCH FF: Sure. First of all, our
patient-centered nedical home, which we call
heal t hcare hone in M nnesota, there's not an
i ncentive to nove there, but there's actually
paynent once you're there. W pay a per nenber,
per month in the fee-for-service Medicaid

program The HMOs have sone capacity to pay
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differently for patient-centered nmedical hone.

W think of it, quite honestly, as the core

i nfrastructure change in our systemredesign in
M nnesota. W have over half of our primary care
practices and well over half of all of our
patients cared for in nmedical homes. W're
pretty proud of that. | would like to say that
the quality nmeasures that are associated with
medi cal hone are reported through the conmunity
nmeasurenent, and they're decided by a quality
commttee through the nedical hone program They
don't have any teeth.

Oiginally, we had this idea, when we
started the medical hone, that if your quality
was | ousy, we would vote you off the island, but
the reality is we're too nice. And the neasures
that we generally, actually, overall see
significant -- the medical hone providers
generally do better than the other practices in
terms of the quality that they provide. And that
neasur e al ready happened.

So no specific paynment for the
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transformati on effort, but paynent once you
transform That's been -- | shouldn't say that
entirely. W've given grants across tine, snall
grants, to get people to transform but nothing
on an ongoi ng basi s.

As far as comunity neasurenent's
concerned, conmunity measurenent, | think, was
conceptualized in sort of an agreenent between
the HMOs -- and you should note that we have only
honmegrown HM3s in M nnesota. W don't have the
for-profit corporations, even though one of them
has its headquarters in M nnesota, but doesn't
operate in Medicaid or in the state, as an HVO
because all HM> in M nnesota have to be not-for-
profit by state | aw.

So they're honmegrown and maybe nade it
alittle easier. The nedical association, |
t hi nk everybody thought this is a better system
to have community neasurenent engagenent.
think overall it is. One of the jokes that |
think was early on in the initiation of conmunity

measurenent is they |ooked at their web hits once
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they released their -- in Cctober or Novenber,
they rel eased their annual ratings. They had
about 20,000 hits.

| would say that is 10,000 prinmary
care docs | ooking twice at their data because
everybody wants to know how t hey conpare. |
think that's actually been a very effective part
of it is people want to know. They are pretty
good about | ooking in the comunity neasurenent,
just for those of us who are a little geeky, they
do confidence intervals. They put out people's
range and whether they're -- if you have a small
nunber, the range is larger, but | think that
hel ps so people don't feel like they' re pushed
too hard. Then there's also one nore thing is
that community nmeasurenment, a lot of folks in
M nnesot a have el ectronic records, and comunity
measur ement allows for electronic subm ssion,
whi ch gets the whol e popul ation, or they allow
for a sanple for those practices that don't have
el ectroni c subm ssi on.

M5. LASH Thank you. Next question
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f rom Anne.

M5. COHEN: Yes, | really appreciate
your comrent about traunma-informed behavi oral
health. | think that behavioral healthcare is
sonet hing that we're | ooking at, and we' ve | ooked
at the anti-psychotic use, but through a
different lens to informthe conversation, so |
t hought that was inportant.

| thought your issue of opiate use was
areally critical one, and it's sonething that we
haven't really | ooked at either fromthe abuse
perspective or a pai n-managenent perspective that
we m ght want to consider. Then the |ast one was
one of a question in your area of care
coordi nation in case managenent. |Is there
sonet hing specific within that category that's a
need in your state? Is it around the hone and
comuni ty-based services? Is it to a specific
measur enent area we mght want to work towards?

DR. SCHI FF: Thanks for the conments
about trauma-inforned care and about opiates. |

don't have a specific case nanagenent care

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

109

coordi nation measure. | know that sone of the
nmeasures we devel oped through our Center of
Excel |l ence may be worth doing, but | think that
they're a little hard because they're very chart
and nedical record review intensive, but | think
one of the things | think about in sone of the
care coordinati on and case nmanagenent aspects is
maybe to | ook at whether or not there's an
infrastructure in place in states.

| know this isn't a specific neasure
ri ght now, but whether there's an infrastructure
in place to create that nechanism either through
a nedi cal home or through an integrated
behavi oral health prinmary care system and that
things |like shared care plan between provider
organi zati ons may be sonething to | ook at. Sone
of the care coordination neasures that we've
| ooked at in our center of excellence could be
t he underlying base that you' d expect practices
to have in a situation like that. One of the
things that we did in Mnnesota that could be a

state-level measure or could be a programlevel
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measure for our state innovation nodels. W
traded a matrix of the continuum of devel opnent
of integration across different systens.

W actually require all of our SIM
grantees to fill that out. 1It's not a neasure by
standards of NQF. Wiat it really does is it
creates a discussion so that our nost integrated
nodel s, where we really want comrunity socia
service to be integrated with nedical care -- and
we have better success of that, quite honestly --
| shouldn't say better success -- sone of our
best success of that is in rural areas, where
there's | ess providers.

W can actually track the governance
of those organi zations and how they share care
pl ans and how t hey share records as a nechani sm
Those kind of things are things that | woul d
suggest that if we really want to push
integration, we ook at that. [I'll just say it
agai n, sonetines the hardest parts of that are to
figure out the governance issues, which | think

are not insignificant when you get organi zations
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t oget her that commonly haven't tal ked to each
ot her .

M5. LASH  Thank you. 1've been
trying to note the order in which people are
getting in the queue here, so we'll go to Luther,
then Terry, then Sandra, then Susan, then Kevin,
t hen Marc.

DR. SCH FF: | guess | have sone

guestions. (Cood.

DR. CLARK: Thank you, that was a very

interesting and informative presentation. | have
two questions. Do you know how M nnesot a
conpares with other states in ternms of the nunber
of neasures reported and of |ate, have you been
addi ng or subtracting neasures? The second
guestion, you comented a couple of times on the
i ssue of disparities. | was just wondering if
all of the neasures that you're using considered
to be disparities-sensitive, and is it sonething
that is considered in selection of neasures?

DR, SCH FF: 1'mgoing to take your

second question first. Comunity neasurenent, in
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a contract fromus, puts out a disparities
report. | guess | would say that it's really
good because it raises the question of
disparities. It |ooks at sone of the npbst common
nmeasures, and | think about it nostly in terns of
the adult population. It |ooks at the
disparities in things |ike cardi ovascul ar care
and bl ood pressure managenent and di abetes and
things like that.

|"mgoing to say that because we
al ways have nore questions, | think it could --
I'"d like it to go further, so we don't -- | think
a lot of these neasures we can | ook at by
disparities. W don't always | ook at themthat
way. The other thing that we did in the
di sparities world, which is, | think, inportant,
is we just released a report about a nonth ago
whi ch | ooked at the social risk factors that our
kids are under. W have 440, 000 ki ds.

W | ooked at, really, the denographics
of the social risk factors, how many of those

ki ds are honel ess during a year? How nany of
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t hose kids are, have child protection? | think
in sone respects, there's a | ot of pressure,
which is really appropriate, and |I'mexcited
about, but it is to say what are the social risk
factors that cause disparity? One of the things
that's been very interesting about this, and
we're just starting to look at this, is to |ook
at whether the social risk factors, rather than
the race and ethnicity, explain variation.

That, | think, is an inmportant thing
because it raises the question, really, of we
know that certain mnority groups are nore |ikely
to be poor and nore likely to have health equity
issues. | think that that's a sort of an under-
t he-hood kind of thing that | think can be really
hel pful, as far as disparity. | think it's
i mportant to | ook at all these neasures by
di sparity, but at sone point, we have to | ook and
say what's under that that causes a disparity?

Honel essness causes disparities;
parental nental health does; parental substance

abuse does; involvenment with child protection,
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all those things really tal k about chaos that are
maybe nore of -- they do affect sonme of our
popul ati ons, our Native American popul ati on and
our African Anerican population nore, but it's
maybe -- we won't get to that by just calling it
out by race or ethnicity. That's the answer.
There's a big report on comrunity measurenent
about that, and then there's a report that we did
around what are the risk factors inside that? As
far as the nunber of neasures go, that's a big
cry by the providers, and | think an appropriate
one as we keep on addi ng neasures, and we don't

t ake measures away.

One of the things we' ve tal ked about,
partly because it's time for -- the SQRMS system
has been in place for a nunber of years and
people are saying what's next. | think we really
talked a little bit nore, based on that and based
on the IOMvital signs report, about creating a
deeper strategy to nore reflect sone of the
things | was tal king about and maybe abandoni ng

sone of the neasures that are outcome nmeasures

Neal R. Gross and Co., Inc.

114

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

for sone nore process and infrastructure type of
senti nel neasures.

M5. LASH  Thank you. Terry.

DR ADDRIM Hi, Jeff, it's Terry.
Thank you so nuch. That was a really informative
presentation. Actually, your answer to the |ast
guestion was al so very hel pful, too, as well. M
guestion goes to gaps in the child core set. |
suppose wearing your Medicaid nedical director
chair hat -- because again, this is a national
set. It's not necessarily reflective of the
needs of one specific state. Could you speak a
little bit about what you think is m ssing,
per haps, that woul d be hel pful in assessing -- so
what do you see as the gaps? Also, | figured |
m ght as well just ask, since you were talking
about cutting nmeasures, is there anything on this
list that you think you mght want to see cut?

DR, SCH FF: It's kind of interesting
because | think some of the gaps are sonme of the
sanme things we identified in the 2009 set. |

have a slide that | don't know if you want to
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pull up. | can give you a nunber. | think it's
maybe -- it's Slide 23. It's the one that says
projects we are working on where we'd |iked
better measures.

That's the stuff | think we'd |ike

nmore on -- | think that the nore i s not
necessarily -- | think these are really tough
areas, so |l don't think -- | think that the nore

may be things |ike a state infrastructure neasure
or a systeminfrastructure neasure. | really do
think we're going to try to nove to sone sort of
a nmeasure of how many kids who are getting nental
heal th services, the rate of diagnosis maybe at a
young age in nmental health care, and then things
| i ke the nunmber of kids who are getting trauna-
informed care in that popul ation, for exanple.
That may be sonething that we could | ook at. So
| think that there's sonme infrastructure and
process things we ought to think about buil ding
first, which | think would be worthwhil e.

Then integration of physical and

behavioral health is a big issue. Care
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coordination, | think, is a really tough one, and
t hen social determ nants, | don't think, as a
nmeasure, that we should hol d peopl e account abl e
for, but | think we ought to have a bi gger
conversation about what should be in those
bucket s.

W certainly have done sone of that
wth the Center of Excellence, but | think we
could do nore. As far as what we could cut, |
didn't make a slide |like that because |I was
trying to be alittle political, but I wote down
the list of things that | think we should neasure
in the future, and then the list of things that
we have, and the list of things that we already
report. There's a fewthat aren't on that |ist.
| have trouble with the -- the ones that aren't
on -- the ones that are on the core set that
aren't on those three lists are the ones that |
think I should cut. | won't |ook for the sheet
ri ght now, but one of themis the follow up after
ADHD. | think that's not an uni nportant thing,

but | don't think the juice is worth all the
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squeeze on that, for exanple.

M5. LASH  Thank you. Before | take
t he next question -- and | apologize -- | want to
i nsert a question of ny own here, since we were
just tal king about opiate use as a gap. Wuld
you see that as relevant for both the child core
program and the adult core? How preval ent would
the opioid use issue be in the pediatric
popul ati on?

DR SCH FF: | don't think it's as big
a deal with the kids, to be honest with you. W
haven't seen it as a -- there's a little bit of
adol escent issue around it, but it's -- | don't
think it's as much of an issue. The neeting |
was at, people just presented the data. | think
if we're going to do sonething on opioid use in
ki ds, we should -- | should've thought of this
earlier -- we should tal k about NAS -- neonatal
abstinence syndronme and opi oid exposure. That
woul d be, | think, a really inportant use on
things |like early screening of nonms, which we're

t al ki ng about inplenmenting through sone
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| egi sl ati on we just passed, so we can identify
folks early. But then again, you need to have a
continuumthere, where you can do early
screeni ng.

You need to have appropriate
treat nent, nedi cation-assisted treatnent and
foll owup care. You maybe want to |l ook at a
continuumof care in that regard. It's a big
deal in adults, and I want to say just one --
"1l put one plug in for you guys tonorrow when
you're with the adult folks. W want to | ook at
an inflection point in opioid use that we're
devel opi ng i nsi de M nnesot a.

We'd like NCQA to take this up, or
sonebody that'd be the neasure steward. That is
what we call new chronic users, so fol ks who have
-- you go, you break your leg. You go to the ER
They give you a four or five-day supply. You go
to the orthopedi c surgeon, they give you a 30-day
supply. Then all of a sudden, your physi ol ogy
changes and you're in trouble. Then your

genetics, as well, or your behavioral situation
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is such that you ask for another refill. Al of
a sudden, you're a chronic opioid user. W can
nove upstream | think, by saying that we want to
avoi d new chroni c users whenever possible by --
what we've done is we've | ooked at opi oi d- naive
i ndi vi dual s, who don't have any opioid on board
for six nonths, and then seen who, in the
foll owi ng six nonths after an indexed
prescription, have 45 days or nore, which is what
we' re considering chronic.

We nmeke over 3,000 of those folks
every year, and the mllion people in the
M nnesota Medi caid program Those are the people
we get concerned about because a lot of themwll
then go on to use heroin, not a |ot, but nost
heroin users start with pills. So we would |ike
to nmove upstreamin that regard.

DR. ADDRIM | have a quick foll ow up.
Jeff, it's Terry again. Wth regard to traunma-
i nformed behavi oral health neasures, are you
aware of any that are in the pipeline or ways

that you all are considering neasuring that?
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DR SCH FF: |'m not an expert on
this, but one of our child health people -- there
are a set of neasures that are used for younger
children, as far as outcones. They're not
specifically whether the trauma-infornmed care is
bei ng delivered, but they're actual functional
nmeasures that are scored by the famlies, as far
as whether the kids' synptons are better for

young kids in nental health.

Those neasures may be -- | don't know
enough about them | could certainly connect you
guys with our experts in Mnnesota. |'d |ove to
do that. It may be a neasure at the |evel of

NQF, maybe, about whether or not a tool |ike that
is being used in the state that actually neasures
out conmes, rather than the specific inprovenents.
That woul d sort of get to that, so we could drive
to an infrastructure outcone around trauna.

M5. LASH  Thank you. Marsha?

MS. LILLIE-BLANTON: | have a quick
foll owup question, Jeff. Could you say nore

about why you think the followup care for
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children, prescribed nedications for ADHD i s not
of value, or at least worth our continuing to
report?

DR. SCH FF: | think the issue is that
what | think happens is that if people are doing
this well, they can do that tel ephonically, for
exanple, and we won't get a claimon it. Sone of
t he measures where we'd like to nove to nore
i ntegrated care where that could be done, that's
just an exanple of one where we want the kids to
have fol |l owup and nake sure they're doi ng okay,
but I think I'msaying | guess that's the nore
speci fic answer.

| think the other challenge is in the
spectrum of treating kids with ADHD, that's
sonet hing we can neasure off of clains, so we
like it, but are there other things that are nore
i mportant, |ike measuring whether their
functional status has inproved at school, sone of
the other measures that we can't get at. | guess
that's really where ny head goes with that one.

M5. LASH  Sandra, you're next.
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DR WH TE: H, Jeff, this is Sandra.
Thank you for that very conprehensive
presentation. | was also very interested in your
-- you touched on building infrastructure as a
way to inprove and change the care delivery
system as well as to drive outconmes on the
gual ity neasures. One of those changes is that
you are actually reinbursing additional to your
fee-for-service providers if they have a patient-
centered nedi cal home care delivery system 1'd
i ke to know whether or not the PCVH is
desi gnat ed because they are a recogni zed PCVH, or
because there was attestati on based upon the
state's criteria of being a PCvH? That's the
first part of ny question. The second is |I'd
like to hear a bit nore about the recent
publication by the nedical directors network.

DR. SCHI FF: Sur e. Sandra, |'msorry

| don't know you well, or | don't recognize you.

Can | just ask what organization you re fronf
DR. WHITE: Sure. [|I'mDr. Sandra

White. |'mthe executive director of healthcare
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guality for Aetna.

DR. SCH FF: Oh, great, thanks. The
first question about PCVH, we have a state
programthat sort of came into being around the
sane tinme as NCQA. Wat we do, which makes it, |
think, really nore effective, is we actually do
site visits for certification. People have to
first fill out the formthat attests to all the
gualifications which are in Mnnesota state rul es
to beconme a patient-centered nmedical honme. |In
those criteria, they attest to that. They fill
in performance data or cl ose enough or at the
poi nt, wherever that's done, a site visit is
done, which includes a provider, which is often a
care coordinator, a nenber fromthe state
Departnment of Health, and then a patient or
famly menber, which is really a very crucial
t hi ng.

Then the one thing | want to enphasize
in our patient-centered nedical honme is we push
the quality inprovenent process so that it's not

enough to have all the pieces in place. One of
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t he key pieces you have to have in place is a
functioning quality inprovenment systemat the
site level, so that the nedical home drives

i nfrastructure inprovenent.

Initially, people didn't like that, or
they were worried about it, but the reality is
that the site visit is really a learning thing
t hat people enbrace, and they enjoy it. It's not
a punitive thing. There's very few tinmes when we
say you can't belong. Sonetines we say you need
to change X, Y or Z, or here's how, so that's
been a very hel pful thing. The second thing you
asked i s about the Medicaid nedical directors.
The report is in Health Affairs from Decenber
2014. W, with the hel p of sonme technica
support from-- CMS provided support through PRI
t hrough Marsha and Laki sha, as well as
AcadenyHeal th, who really organized the project.
AHRQ provi ded fundi ng, and then we got sone
funding from HRSA and MCHB, as wel |.

W really, as Medicaid nedica

directors, see if there's a value in doing
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projects where there are cross-state conpari sons
of policy. One of the reasons we wanted to do
this project was because it was in the core set.
It was sonething that we thought was a very

wi nnabl e battl e because the evidence was clear.
Sonme of the processes to effect change were
already in the literature, and we thought that we
could look at it together.

States were already |looking at it. It
was somet hing that was a significant inprovenent
in health outconmes. The nedical director process
was really nore about collecting data and
collecting policies that conpared how states did
things, rather than -- it wasn't that we all
deci ded we were going to go junp off the side of
the pool at the sane tine. It was nore |ike what
are you doing, and has it been effective? States
were able to conpare where they were at to other
states in a way that made them | ook and see which
policies were nore effective or not. That's what
we did. The core data's in that article, and

then on the OHSU website, which is run by
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Christina Bethell, but | can't think of the nane
of the site exactly. W have all of the cross
t abul ati ons available, as well, so it | ooks much
nore specifically at the popul ati ons and sone of
t he ways we could analyze it.

M5. LASH  Just a few nore questions.
Kevi n.

DR. LARSEN: Thanks, Jeff. This is
Kevin Larsen. As we talk to a |lot of states and
providers, they're really thinking about
al i gnment and how do we align beyond prograns.
What woul d you say are your key successes and
chal |l enges as you try to align your Medicaid
measurenent to other state-based nmeasurenent
prograns? | know in Mnnesota, you nentioned
SQRVMS. There's also the M nnesota Comrunity
Measur enent. How woul d you counsel us as we
t hi nk about that alignnment question?

DR. SCH FF: | know you'll always ask
great questions, not that they all weren't. |
think about this, and |I think that's probably

what | tried to gear this towards. | think if we
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can align about sone of the measurenent
infrastructure and it links to -- | guess the
bi ggest vertical alignment thing is the thing
that | say is the biggest deal.

| know whether a progranis going to be
successful or not because | can go to the
providers who | know in the community and they'|
say, this is great. W think this is something
that needs to be done. O | can tell it's going
to do really badly because they go, this is way
too focused on one part of the process, and we're
not going to get far enough.

| gave the exanple of body mass i ndex,
where people weren't really very excited about it
because they said, what am| going to do once |
find somebody who's obese? | don't know what |'m
going to do and how I'mgoing to get themto
counseling. So nmuch of that is outside ny
purvi ew, where the vertical alignnent that we are
doing with opiates, for exanple, | have
anest hesi ol ogi sts calling me up and saying at ny

institution, the orthopedic surgeons and the ENT
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docs and everybody automatically wites for 30
days of opiates because they don't want to be
bot hered on the weekends. |'msitting there
goi ng, can you please help us. Even though not
all the nedical community's going to |ike that,
they're all going to be willing to put that in
place. | think that | would say -- | guess what
| would say is first nake sure their alignnent
works with their provider conmunity.

| would even go further and say it
makes sense for nost patients. Then the second
thing, then, is | think the alignnment at the
nati onal or the state level is around what kind
of infrastructure could we put in place to
support that, that makes sense, that they'll buy
into, so we're not creating a burden, as nuch as
possi bl e. Think nore about neasurenent for
guality inmprovenent and how to make that work,
and maybe a little | ess about neasurenent for
accountability.

M5. LASH.  Next question from Marc

Lei b.
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DR LEIB: Sorry. Jeff, this is Marc
Leib. Congratulations on finishing your year as
presi dent of your medical directors there.
Question for you in foll ow up about the patient-
centered nedical home. | applaud the efforts
that you have to not only just |let them designate
t hensel ves, but to actually go out and review
them |ook at their processes, decide if they
really neet the criteria.

But once you are naking these paynents
per menber, per nonth, on an ongoi ng basis, are
there any requirenents, let's say two or three
years down the road, to show neasurabl e
i mprovenents in quality or decreases in cost,
ei ther one of which will increase your value, in
order to continue getting those paynents, or is
it just an ongoing, as long as they say they're a
PCVH and they net the criteria, they continue to
get that noney?

DR. SCH FF: | guess | would say the
short answer is the |legislation allows us and

tells us to do that, and we haven't been very
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good at it. W're working on it. They actually
have to re-certify every year, and that's a
pretty significant burden, so we really have a
bi ennial or triennial systemby which we -- sone
years are really al nost a pass-through, and ot her
years are nmuch nore a report on quality. There's
just a very few -- less than ten -- prograns that
have deci ded not to continue in the program and
continue to be certified. The vast mgjority, 150
or 200, have decided to be re-certified. In
terms of cost, one of the things that's pretty
interesting right nowis we're really re-1ooking
at our paynent structure for nedical hone. W
have a financial sustainability comrittee we're
starting that is going to kind of |ook at the
paynment nodel .

| think one of the financial
sustainability options that |I'mkind of excited
about is noving to a, | would say, nore of on the
possibility of nmoving to a mcro ACO nodel, where
actually there's sonme total cost of care anal ysis

in there. Bill Golden did that in his healthcare
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hone in Arkansas, and | think it's been an
effective way for people to be accountable in the

cost side. Then it's also an opportunity, as

wel | .

DR. LEIB: | have one other follow up
coorment. It's actually a quibble. Take it for
what it's worth. In your first slide or your

second slide, you had val ue equal s cost over
guality. That should be value equals quality
over cost.

DR SCH FF: | couldn't remenber.
Thank you.

DR LEIB: | take every opportunity to
pi ck on you

DR, SCH FF: It's good to hear you.

M5. LASH  Andrea.

DR. BENIN: Hi, Jeff, this is Andrea
Benin. | have two questions. The first one, can
you comment a little bit on the relationship
bet ween the Medicaid prograns and the WC
prograns? |s there a gap area there around

nmetrics? At least in Connecticut, to get WC
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there's certain things that happen at different
ages around | ead screeni ng and henogl obi ns and
ot her types of netrics.

| don't know that | fully understand
the rel ati onship between Medicaid and WC and
whet her there's an opportunity there when we
start to talk about alignnent. M second
guestion is if you can -- |I'mhoping, | guess,
that Denise is going to talk a little bit about
some of the new sickle cell nmetrics that are
com ng out of the Centers of Excellence. It does
seemto ne that the sickle cell netrics are a
potential gap that this group m ght want to go
into. | guess I'"'minterested in hearing sone
coment ary about your view on the epidem ol ogi cal
and financial burden, if you will, around the
sickle cell population. |It's a gap that | don't
t hi nk we' ve heard di scussed.

DR. SCHI FF: Ckay, thanks. The WC,
that's an interesting question. W do alittle
bit of work with WC nostly around access to sone

things like fluoride varnish and sone dent al
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stuff, but we haven't really tried to align
nmeasures with themin a really significant way.
So that's an opportunity we have not taken up,
and | don't know if other states have done nore,
as far as that's concerned.

As far as sickle cell is concerned, we
haven't done that as -- that's an interesting
nmeasure i ssue because | think it gets into the
whol e hospital measure space, or at |east ER
avoi dance sort of thing. W haven't really
t hought about that a ton in Mnnesota. | think
the closest thing I would say is Children's is
one of our integrated health partnerships, our
ACCs. If they cane to us and said, we're
interested in a nmeasure on including quality of
our sickle cell care because we think we could
nove that a little bit, we'd probably be
interested. W don't have a gigantic popul ation
in Mnnesota that -- or we haven't seen it as a
probl em yet, and maybe we just haven't | ooked.

MS. LASH.  Ashl ey.

MS. HRAI: H, Dr. Schiff, this is
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Ashley Hrai fromthe Maternal and Child Health
Bureau. | just wanted to follow up on one of
your possibilities for gaps in neasures with the
opi ate problem specifically focusing on
children. You mentioned neonatal abstinence
syndrone, and that actually is a new national
out cone neasure for the Title V Block grant, but
you al so nentioned the need to focus nore on
structural and process neasures that drive those
out cones in action.

"' mjust wondering how you feel -- or
if you feel that the neasure on the behavi oral
ri sk assessnment for pregnant wonen can help
capture screening and followup for addiction and
opiate use? | knowit's a nulti-item nmeasure,
but we were al so di scussing chal l enges around
this nmeasure because very few states are
reporting it and if maybe you coul d speak to that
nore generally around the utility of that measure
or other barriers to reporting it.

DR. SCH FF: | wasn't aware of the

neonat al outcone neasure, so |'ll be interested

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

136

in looking at it, first of all. The second thing
is around screening. |'Il give you a little bit

of the story in Mnnesota, so that you have sort

of the context of why infrastructure is really a
chal | enge.

This is probably a good exanple. W
have a rate of opioid use by pregnant wonen in
our native popul ation of eight times as high as
our baseline population, so that's really a
crisis in sone of our tribal communities. The
challenge is -- | think that tool could be
effective as far as screening is concerned.

Sonme of our hospitals, not necessarily
i n those geographic areas, are | ooking at
uni versal screening, including questions, as well
as urine drug screening, so as specific -- |
think there's a link there. The challenge for
screening for us in this specific area is that
folks are nore likely to be screened -- or cone
in for prenatal care and then be avail able for
screening if they have sone sense of what's going

on. There's a wide variety of two things. One
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is there's a wide variety of how Child Protective
Services deals with wonen who are found to be
using. In some communities they won't cone
forward because of this -- for screening because
they don't want to be found. W won't get that
fixed until we get to some unaninmty about how
that works in different geographic areas of our
state.

Then the second thing is if folks are
screened, what's the services that are provided
for them and whet her they're w ap-around.
Hennepi n County, which is where M nneapolis is,
is our shining star. W have a programthat does
screen and when nons are identified, they get
referred to this program They have w ap-around
servi ces.

They do nedi cati on-assi sted treatnent,
and they have a 95-plus percent success rate in
getting nons to healthy birth w thout using,
except for their assisted treatnment. That's a
situation where | think screening mght be an

i nteresting challenge and a good thing to do, but
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as far as the substance abuse part of the
screening, | think just focusing on the screening
woul d m ss all those other aspects that have to
be put in place to get to an effective and
healthy birth. W think of it as a three-I|egged
stool. W think of screening treatnent and then
comunity support. So that's a situation where
the infrastructure's really inportant.

M5. LASH  Thank you, very thoughtful.
Do we have any followon? Ashley?

M5. HIRAI: Well, just in terns of

usi ng that neasure, | know that neasure is just
t he screeni ng conponent -- the behavioral health
ri sk assessnment. It doesn't capture the

treatnment and foll owup. But just as a first
step, are you at all interested in exploring and
reporting that nmeasure? Wat are the barriers
around that neasure, specifically?

DR, SCH FF: | think we'd be -- |
don't renenber the exact nunerator and
denom nator in the neasure, so | won't be able to

speak to the exact parts of it, but | think that
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overall, we want that kind of screening to take
place. | think the challenge is if we | ook at
just the screening neasure, and dependi ng on how
it gets pushed, we may try to inprove the
nmeasure, but they won't -- it needs to be |inked
to these other pieces. The questionis, is it
better to do a screening neasure like that, or is
it better to look at that screening |linked to an
infrastructure that | ooks at how nons are treated
and whether or not there's appropriate support.

| guess I'msaying if you devel op the

i nfrastructure, that neasure should go up.

If there's too much enphasis on the
nmeasure for accountability, then people will not
want to work just for that nmeasure. I1t'll seem
li ke an effort that's too one-sided.

M5. LASH Al right, our |ast
guestion cones fromour chair, Foster, who's
still en route to the neeting, so I'll read it
aloud for him |If you could expand on your
conversation about bandw dth, specifically how

many neasures are, quote-unquote, enough or too
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much to act on productively for a state, and then
| think you've already alluded to this a little
bit, but on the notion of inportance or
rel evance, are there any current measures that
don't neet your sniff test for being inportant?
DR. SCH FF: | think I answered the
| ast one already. | don't want to inadvertently
pi ck on neasures that people -- but | think that
there are sone that | think we're nore invested
than not. | guess it's an interesting question.
| guess there are -- what |'d say is we can
measure the anount of neasures that are in the
sets. | think when it gets chall enging is when,
on top of that, we have a set of state community
nmeasures, or we have another set of neasures from
a different organization and there's not
al i gnnent .
| don't think that the nunmber right
now is overwhelmng in the core sets. | think
that nunber is pretty parsinoni ous and doesn't
even get to everything | think people want to get

to. | think the challenge is naybe what neasures
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do we put our full frontal assault effort into
and do much nore of a quality inprovenent,
process inprovenment project on? | think that
nunber's nuch nore |imted.

| think we can do that in ny Medicaid
program probably on maybe three or four at the
nost. W do really one or two right now |
think we're pretty resource-rich in Mnnesota, so
there's not an ability to do that on too nmany --
| think the other side of that, though, | guess |
want to say, is | think that those process
gual ity inmprovenent vertical integration efforts
are really worth it because they build nonentum
Then when peopl e see that sonething' s been done,
you create a better relationship with your
providers, and then they're willing to do
sonet hing el se, so noving the C sections, for
exanple, fromearly elective deliveries, | think
i s sonet hing possi bl e now because we have the
i nfrastructure.

| think we're still early on in this

whol e process of national neasurenent and of
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integrating it with local stuff. W're alittle
further along than we were a few years ago, but |
think this is all great work. That's where we're
at. | greatly appreciate the opportunity to
address you guys.

M5. LASH  Thank you so nuch. That
does take care of all the questions fromthe
Committee. We want to take a brief nonent and
pause for any public comments, either in the room
or over the web. |[|f anyone is listening renotely
and wants to submit a question or conment via
chat, Severa will read them over the m crophone
for the record, so we'll be able to capture that.

PUBLI C COMMVENTS

DR. EI SENBERG |' m Wody Ei senberg.
I"'mwith the Pharmacy Quality Alliance. 1'd like
to expand a little bit on sone of the information
that you were provided by Nadi ne this norning on
behavi oral health and the use of anti-psychotic
drugs. The slides showed us, and Nadine told us
t hat about 1.7 mllion Medicaid children under

the age of -- I"'mnot sure of the age -- are
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usi ng psychotropi ¢ neds.

Most of these are atypical anti-
psychotics. That nunber is from 2005. Wat's
happened since then is every tine there's been a
study over the last ten years, it's shown that
there's been an increased volune in the use of
t hese anti-psychotic drugs, so that in a study by
Rubin recently, which also is referenced in the

slides, he shows that 13.5 percent of children in

what he's calling child welfare -- not sure
exactly how he defined that -- use psychotropic
dr ugs.

Again, the nmgjority of that is anti-
psychotic drugs, nostly these atypical anti-
psychotics. Also, | think it's inportant for you
to know that the use of these drugs is
di sproportionate in Medicaid patients. The
comer ci al popul ation, the use of this is
incredibly rare. Wthin the Medicaid popul ation,
there's about a tenfold increase anong foster
children than the rest of the Medicaid

popul ation, so there really are disparities in
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the use of these drugs anongst children.

New i nformation that I'd like to share
with you is that none of these drugs -- none of
the atypical anti-psychotics, in fact, has any
i ndications for children in this age category,
but there are well-docunented side effects.

Those are cardionetabolic side effects. The
studi es that have been done now are agreeing that
there are inportant increases in weight pushing
nore children into overwei ght and obesity, and

t hen dependi ng upon whi ch age, increases in blood
sugar and bl ood chol esterol.

This afternoon you'll have an
opportunity to consider one of the nmeasures from
PQA, the Pharmacy Quality Alliance, that |ooks at
measuri ng the use of these drugs anongst Medi caid
children that are less than five years old, so |
hope that you'll give that nmeasure carefu
consideration. Thank you.

M5. BYRON:. Hi, Sepheen Byron from
NCQA. | just wanted to address an earlier

guestion that had cone up about -- | think you
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wer e tal ki ng about the HPV vaccinati on neasure
and why it was different from sone of the
information fromthe National |nmunization
Servi ce.

Just to note, the NIS -- the Nati onal
| muni zation Survey, or NIS, is a group of
t el ephone surveys that is |ooking across the
popul ation. They call parents. They al so | ook
at healthcare providers to see what the
vacci nati on coverage is nationally across all
teens. The HPV vaccination neasure that is
stewarded by NCQA actually is a perfornmance
nmeasure that is specified to say, did your
menbers -- or for a state, it would be, did the
popul ation -- receive a conpleted series of HPV
vacci nati ons?

That woul d be all three doses of
vacci nation by the age of 13, which is the
Advi sory Conmittee on | nmunization Practices'
recommendati on. \Were the NIS is |ooking at
coverage for 13 to 17 years olds, so it actually

goes beyond the by age 13 cutoff, and they're
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| ooki ng to understand who initiated the series,
who nmaybe got two doses, and then who got three,
our nmeasure | ooks to see who got all three doses
by the age of 13 because that is the
recommendati on. Wen we did our analysis of the
first and second years of data reporting by
health plans, we did ook at NIS data to nmake
sure that the coverage | ooked simlar, just to
under st and whet her our specifications were on the
right track.

When you do cut the data for NI S at
the age of 13, the rates were very simlar. So
we were confident that the measure was | ooking at
what it was supposed to be nmeasuring, and that
the feasibility was good.

The rates, unfortunately, are very | ow
because very few teens are getting this by the
age of 13, but we're hopeful that the measures
used in prograns such as HEDI' S, and also in the
child core set, will help to boost the coverage
here because it will highlight the inportance of

this vaccination and how |ow the rates really
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are. Then I'll also just tag on to what PQA said
about anti-psychotics. W think that's really
i mportant. W also had a set of neasures that we
devel oped under the Pediatric Quality Measures
Programthat's | ooking at anti-psychotics in
children. There's a whole series that are
| ooki ng at additional aspects, beyond the use in
very young children. Those should be in your
materials, as well. Thank you.

M5. LASH  Thank you, both, for those
coments. Operator, could you pl ease give the
i nstructions for anyone on the phone that woul d
|ike to make a public coment at this tine?

OPERATOR: At this time, if you would
| i ke to make a commrent, please press star, then
t he Nunber 1 on your tel ephone keypad. Again,
that's star one to make a coment.

M5. LASH Wiile you' re assenbling the
gueue, 1'Il ask Severa if there's anyone with a
web chat comment? No, it doesn't appear to be
Sso.

OPERATOR: And there are no comments
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at this tine.
M5. LASH  Wonderful . W' ve al
wor ked very hard this norning. W' ve gone
through a | ot of information, and we've got a
busy afternoon ahead. W' ve earned a |unch
break. We'll reconvene at about 35 after.
(Wher eupon, the above-entitled neeting
went off the record at 11:54 a.m and resuned at

12:34 p.m)
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AAF-T-EERNOON S ESSI-ON
12:34 p. m

M5. LASH Wl conme back, everyone.
W're so delighted to wel come Dr. Rebekah Gee and
her teamfromthe State of Louisiana to share
nore about their experience participating in
child core set reporting.

STATE PERSPECTI VES PANEL -- PART 2

DR. GEE: Thanks, Sarah. For those on
t he phone here, and many of you I know -- [|'ve
had the opportunity to neet -- Dr. Rebekah Cee,
"' man obstetrician/gynecologist, with a
background in health services research. Started
out ny work at the state | evel doing a special
project to inprove birth outcomes and noved from
that into the Medicaid arena, which has been
really, really fun

| think there's been no tine in
American history, other than in 1965, that's been
nore interesting to be in Mdicaid, and
particularly to be at the state | evel and working

in a state that is anong the neediest. Sone of
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our rates of chil dhood outcones, including infant
nortality, which in one of our conmunities is 58,
whi ch some of you will know is above the levels
you nmay see in many African countries and Central
Anerica. W have trenendous chal l enges in

Loui siana and trenendous health disparities. But
if we don't neasure them and we don't understand
them we can't begin to inprove them so the work
that we've been able to do inproving our

measur enent systens has been extrenely key to us,
in ternms of thinking about where our priorities
lie.

"1l be talking with you about our
measur enent, and al so about how we're trying to
drive sone inprovenent through nanaged care and
sonme of where we put our noney. |'mjoined by
Sandy Bl ake and Eddy Myers, who are key partners
from Loui siana fromthe University of Louisiana
at Monroe. | wanted themto introduce
t hensel ves. They are superstars, and the
partnership that we have really allows us to do

sone great work. So Sandy and Eddy, could you
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say hello? Could you introduce yourselves?

DR. BLAKE: Hi, this is Sandy Bl ake.
I"'mw th the University of Louisiana and Monroe
School of Pharmacy. W have been working with
the Medicaid programfor a nunmber of years. W
have the O fice of Qutconmes Research and
Eval uation, and |I'mthe director of outcones
research. W provide clinical support for the
pharmacy program and we al so provide anal ytic
support for the quality neasurenent programs in
the state. Eddy?

MR MYERS: Hi, |I'mEddy Myers. [|I'm
the assistant director over the analytics group
here at the Ofice of Qutconmes Research at
Uni versity of Louisiana at Monroe. |'ve worked
here in our partnership with Medicaid since 2002.

DR. GEE: Thanks, Sandy and Eddy.
Sarah asked me if could nultitask with two
clickers. | said | have five kids and two sets
of twins. | can definitely do two things at
once. Here's our overvi ew, CH PRA neasures for

Loui si ana Medi caid, selected results for 2014.
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We're going to tal k about our successes, sone of
our chall enges, things we're doing in quality

| mprovenent, recomendati ons and then we'll have
some good di scussi on.

Here is a picture of Louisiana, shaped
| i ke a boot. W have statew de mandatory
Medi cai d nmanaged care as of June 2012 for nopst
children and pregnant wonmen. W had two nodel s
that were operating simultaneously until February
of this year, a shared risk nodel and a full risk
managed care nodel. W now, as of February, have
all full risk managed care. W have, now, fewer
t han 10, 000 children who remain in fee-for-
service Medicaid, so by and | arge a nanaged care
state, which is why the pay-for-perfornmance
nmeasures and our partnerships with the MCOs are
SO inportant.

Here are listed the 2014 neasurenent
year CHI PRA neasures. W were able to report
quite a few of them Eddy, why don't you go into
sone detail, and then I'll add to it, in terns of

t hese neasures and how we did so many. Because |
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think as a state, we were really able to report
probably above average, in terns of these. So
can you talk a little bit about our experience?
MR. MYERS: Sure. These neasures that
we were planning to report this year for the 2014
measur enent year, yes, we have been able to
i ncrease the nunber of neasures over the |ast few
years. There have been sone synergies with the
adult quality grants. Sone of the neasures
overlap the adult core set and the CHI PRA core
set, so we're able to do those and report themin
both areas, just for the separate age groups. 1In
2013, we reported six neasures, and then for
2014, we reported 16 measures. There's a big
junp there, junping off fromour work with the
adult core set. Then this year, we're planning
on these 20 of the 24 neasures you see here.
There are sone neasures in here that
we woul d not have been able to report in the past
because we didn't have the data, so sone of these
nmeasures, |ike the Cesarean section or the |live

birth wei ght and the frequency of ongoing
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prenatal care, we've been getting data we need
fromvital records. Then other neasures, we're
getting data that we need fromchart review  For
exanpl e, the prenatal care and the frequency of
ongoi ng prenatal care, we're getting necessary
data fromchart review for the hybrid nethod

t here.

Then the i mruni zati on neasur es,
chi I dhood i nmmuni zati ons and i nmuni zati ons for
adol escents, we get data fromthe Loui siana
I mruni zati on systemto suppl ement our clains
data. There's been a ot of work in the past few
years to increase the nunber of nmeasures that are
reported. So we're excited to continue to be
able to report nore, so these can be tracked over
time, and that the care can be shaped based on
t hem

DR. GEE: Thanks, Eddy. Just to
hi ghlight a few key chall enges in Louisiana: we
are the capitol of many bad health outcones, but
anong those include sexually transmtted

i nfections. W have anong the highest HV rates,

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

155

as well as chlanydia and gonorrhea and syphilis
rates in the nation and have had a chall enge --
chl anydi a screening in wonen was our pay-for-

per formance neasure under our very first round of
contracts with MCGs.

That's been a real challenge to neet,
but I think it's extrenely inportant to neasure
because |'ma bigger fan of -- | would consider
this somewhat of an outcones neasure, not just a
process neasure. It gets at the fact that there
had to be a visit, and then it actually gets at
what actually happened during that visit.

So whenever there's a nmeasure |ike
that, | prefer that neasure, |ooking at not just
t hat sonmebody went to a visit. So adol escent
wel |l care is obviously inportant, too. As you
know, nationally, teenage pregnancy rates are
decreasing, but in Louisiana, they're still high.
Cesarean section, we have the highest C section
rate in the nation, other than New Jersey, and
have a statewi de quality inprovenent project

around reducing Csection rates. In fact the
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Secretary and | are going to a few hospitals this
upcom ng week. Postpartumcare is a big issue.
W' ve been having a | ot of conversations at the
nati onal |evel on this neasure.

It's inappropriately dated, in terns
of 56 days in starting. | think it's 24 to 56
days, which is not really accurately the way that
these visits happen. Many tinmes these visits an
obstetrician will happen two weeks out postpartum
and wonen | ose Medicaid najority of the tinme in
states that haven't expanded to 60 days
post partum so why 567

So there's some novenent in these
nmeasures. W' ve been tal king at the national
| evel, also learning fromthemin our state. As
Sandy and Eddy said, many of themrequire chart
review. A lot of resources cane into our state
because of the Adult Quality Measures grant. |
cannot say enough positive things about the Adult
Qual ity Measures grant. It was noney received
fromCVs. It allowed us several years of

capaci ty-buil ding, including nonies that were
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used to teach quality inprovenent science to many
of our key staff, as well as giving us the
ability to perfect our chart review process and

i ncrease the nunber of neasures. As Eddy

menti oned, there was a | ot of alignnent between
CHI PRA and the adult set, so we were just able to
stratify differently. That was a very positive
opportunity for us. Here are reflected sone of
the 2014 results. Eddy, can you talk a little
bit about these?

MR. MYERS: Sure. W presented the
rates here for just sonme of the nmeasures. As you
can see, there's definitely plenty of room for
i mprovenent. Adol escent well care was 35.99
percent. Ski pping down to the bottomfor the
other well-child visits for the third, fourth,
fifth and sixth years of life is 56.91 percent.

But on both of those nmeasures, what
|"d like to point out is just how the neasurenent
process can evolve and inprove over tine because
in 2011 when we reported these rates, they were

much | ower than this because of an issue in the
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clainms data, where many clainms were subnmtted
with the clinic or group practice as the provider
ID. You couldn't tell that the provider was an
actual PCP, so they couldn't be counted as a
wel |l -care visit per the HEDIS criteria. |In 2011,
for adol escent well care, we were at 25.16
percent. Then in 2011 -- I'msorry, it's 2012
HEDI' S, 2011 neasurenent year, we were at 35.45
percent for well-child visits in the third,
fourth, fifth and sixth years of |ife mnmeasure.

As of |ast year, nost of the clains
are being submtted that have an actual provider
that you can tell -- that's an identifiable PCP,
so that's an issue there that has been resol ved
and nmade the measurenent nore robust and nore
accurate. Then also, I1'd like to point out in
t he i mmuni zati ons for adol escents neasures, it
said 88.17 percent, but in 2011 neasurenent year
or 2012 HEDI'S, we were at 64. 34 percent.

The reason for that is not all the
i mruni zations -- there wasn't always a claim

submtted frompublic health offices or
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i mruni zati ons provided for Shots for Tots or
things like that. So we were able to get access
to Louisiana's LINKS systemthat is the statew de
I mruni zation registry database. By addi ng that
data in, that supplenental data, we were able to
get nore conplete results so, therefore, our rate
is able to be cal cul ated much nore accurately
there. Then the other two nmeasures is Cesarean
rates and the live birth weight |Iess than 2,500
grans. Those were mnmeasures that were newy
reported. They were newy reported because we
were able to get access to vital records data,
and we created a matching process and al gorithm
to be able to |link Medicaid data to vital records
dat a.

So those nmeasures were able to be
reported for the first time because of that. You
see the C-section rate is 29.01 percent, and the
live birth weight | ess than 2,500 granms is 12.14
percent. Dr. Gee, is there anything you would

li ke to add?

DR. GEE: No, thank you so nuch, Eddy.
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"1l just say that when we | ook at these
nmeasures, we also don't |ook at them i ndividually
because what we try to do, in terns of pay for
per formance, or when we focus on our quality

I mprovenent projects, is think about all of the
things that would be in a |ogic nodel that would
| ead to desired outcones. One of our highest
priorities -- and we'll be tal king about this
tonorrow, in terns of how neasures align between
adult and child -- is prematurity. (Qbviously,
you can't prevent prematurity if you're not
dealing with the noms condition. So we've
focused a ot on -- and we'll talk a little bit
about this later, too -- our partnership with
vital records and using that data.

W were also able to nodify our vital
records, so in 2012, actually, we changed -- for
every delivery under 39 weeks, we have additi onal
data field, and we're able to actually pay based
on that and report based on that to nuch greater
accuracy. So think as tine goes on, we're going

to see a lot of states trying to use their vital
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records capacity to augnment neasurenent because
clainms data can only get you so far

It's very hel pful to have actual
clinical nunbers. W are actually using our --
on one of the few states that have reported out
our H'V viral loads, and we're able to do pay-
for-performance this year with our health plans,
who are actually, for the first time, neeting
with our public health partners, |ooking at the
viral | oads and doing quality inprovenent around
that. So that's a really great exanple of where
we can use our public health data not just for
state reporting, but for actual clinical quality
i mprovenent. Many of these go together. W
t hi nk adol escent well care is a preconception

heal t h neasure. The postpartumvisit, which

we' ve just disallowed in global bundling -- we
require themto bill it separately as of |ast
nmonth -- that, in concert with adol escent well

check and the STl neasures get at what is that
preconception health state, which is a big

priority for us for our adol escents.
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Focusi ng on continuous i nprovenent, as
Eddy nentioned, both through our own increasing
capacity and interest, as well as the Adult
Qual ity Measures grant, which had a huge i npact
on us, we were able to nove from6 to 16 to now
20 of the 24 neasures, so a much better ability
to collect and report on neasures.

Qur synergies with the CV5 Adult Core
grant hel ped facilitate the progranm ng and
devel opnent of the new CH PRA neasures. As we
mentioned earlier, it's a different
stratification, by age, by chlamydia screening,
tinmeliness of prenatal care, follow up after
hospitalization for nmental illness. These are
all adult neasures that can be stratified for the
children, so that alignnment is helpful. W also
have worked -- this adm nistration is very intent
on working with our public health agency to use
the data, don't hide it under a rock. Let's get
it out there and start using it. | would say two
years ago, and initially with vital records,

there was a great resistance to this.
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There was a | ot of mstrust about can
we use this data? How would it be used and
shared? But we've built trust and capacity, and
now alignment with quality inprovenent. W're
going to be applying for a Quality | nprovenent
grant in maternity care that's actually going to
be housed in our Title V program and works
directly with our Medicaid agency, so really
trying to get the public health/Medicaid
al i gnnment .

As | nentioned earlier, we have the
ability tolink the HHV viral |oad data. W
m ght be trying to do this in other areas of
i nfectious di sease that are reportabl e areas, but
we also do it in the area of vital records, which
has been really valuable. W have two pay-for-
performance neasures. One that |'mreally
excited to talk to you we're hoping to take
t hrough NQF stewardship, which is we've created
the first progesterone neasure in the nation.
Progesterone is the only nedical intervention at

the tine of pregnancy that's been proven to
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decrease prematurity at the population level. So
we have a nmeasure of initiation of progesterone
that requires vital records |inkage because it
requi res one to know when that progesterone was
initiated.

W are excited to try to take that
t hrough NQF stewardship. That was only able to
be done because we have a very strong |inkage of
our data. Then for the CH PRA neasures, the
Cesarean section obviously requires the |inkage.
As Eddy nentioned, the live birth weight |ess
than 2,500 granms, and then the frequency of
ongoi ng prenatal care.

We al so use these neasures to create
registries, so our health plans are getting a
| i st when they get the patient enrolled, not just
waiting for that patient to cone into a
provider's office and says, "Hey, this young | ady
had a prior pretermbirth. Maybe you ought to
| ook at getting her progesterone.” W're also
wor ki ng with Text4baby at the national level to

get sone nore of this data up front. Because as
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you know, if you rely on HEDI'S, you're | ooking at
year-ago data. |It's very hard to act and do
guality inmprovenent on HEDI S fromwhat's often
two years ago, at that point. So how do we take
t he sane | earnings, how do we take the
specifications and try to apply themto now, so
that we can better understand our popul ation?

That's sonething that we're really
focused on and trying to do better with. As |
said, clains data can only get you so far. Not
only is there clains |lag, but clains doesn't give
you | ab results. Cains doesn't give you a | ot
of fields. Certainly, 1CD 10 m ght help, but
it's not going to be the total solution

W di d devel op the capacity to do
chart reviews through the Adult Quality Measures
grant. Initially, we were using our public
health nurses. That wasn't such a great
approach, so we actually noved that work into
Sandy and Eddy's shop. Sandy and Eddy, do you
have any thoughts or observations about the chart

revi ews?

Neal R. Gross and Co., Inc.
(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

MR. MYERS: Yes. W' ve been doing
chart reviews here. This is the second year that
we' ve done themin our office here. W've
| earned a | ot through the process and been abl e
to find ways to streamine the process and nake
it nore efficient and hopefully for nore
convenient for the providers to be able to submt
their charts to us and us review and get the
i nformati on needed and hopefully be as painl ess
as possi bl e.

By doing chart reviews, we have been
able to -- there's just some neasures that
require that right now, so we've been able to
devel op a process here to be able to do that for
the state. Then also, as Dr. Gee nentioned, for
t he CHI PRA nmeasures, we've been able to use the
Loui siana LINKS systemwith the Ofice of Public
Heal th and state imunization network for kids to
get the data fromthem because they coll ect and
keep data on all of the imunizations received.

So that's how we were able to enhance

t he conpl et eness and accuracy of our reporting of
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chi | dhood i mmuni zati on status and i nmuni zati ons

f or adol escent neasures. Then of course, the
bul k of the other measures are reported through
the adm nistrative clains data, where
appropriate, because that is a very accessible
data source and is very efficient to be able to
use that for reporting a nunber of neasures where
the data you need is available in clains.

DR. GEE: Thanks, Eddy. W also
understand part of the challenge here is
providers being willing to go through chart
reviews. So one of the things we're thinking
about a lot is now that we have MCOs, how do we
have themalign, so that they don't all go into
the single provider's office in the same nonth
and say, "Each of you give ne 100 charts."” How
do we do that? W haven't conme up with a

solution, but that's one thing that we are very

awar e of.

Sonme initial challenges with the core
measure set -- and we understand that the
pediatric central line mght've been retired, but
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we have a big challenge getting the feasibility
and data availability of that neasure. It's tine
consuni ng and conplex to match Medicaid to vital
records and to do it well. It's why not every
state does it, so that's been a journey for us.
W feel like we're one of the strongest states,
at this point, in that arena. Then chart review
process and initial |earning curve, also
providers weren't used to being asked by the
Heal th Departnment to give themcharts, so that
relationship is needed to be honed. |'mgoing to
talk a little bit about one of the state
chal l enges that we're trying to address. In
2014, Express Scripts published a study that was
ast oundi ng.

As you can see on this map, you can
see the states of Louisiana and South Carolina

are highlighted as the highest drug utilization

for ADHD neds in the nation. |In fact, when we
dug into it deeper, there's one -- we call them
pari shes, not counties -- but there's one parish

where 61 percent of our white 9-year-old boys
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have been prescribed an ADHD ned.

Qur overall state rates -- yes, 61.
| actually was review ng our paperwork, going to
send it in to hopefully to get published or
revi ewed, but we have sone astoundi ng rates.
"1l show you sone nore of those next. This is
t he preval ence overall of Louisiana males. In
the top graph, you can see the non-Hi spanic,
white mal es, at age 10 and 11, upwards of 35
percent are prescribed an ADHD ned, non-hi spanic,
bl ack | ower rates, but still very high, nore than
20 percent, and much hi gher than the nati onal
rates, other races. Grls are still higher than
t he national average, but not as high as boys.
Wi tes prescribed nore often than bl acks, which
is consistent. W also noted that children that
enter school younger than their counterparts of
children born in the first half of that year, who
are in that school year, double the risk of ADHD
meds.

Tremendous chal | enges. W have

devel oped a | ot of approaches, including clains
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edits for -- we're particularly concerned about
our young kids, our children under 5 being
prescribed multiple drugs. One of the
i ndividuals in the audience tal ked about -- there
are anti-psychotics and all sorts of other drugs
that are prescribed in addition to ADHD

Even, we've seen this year, 2 year
ol ds on anti-psychotics and ADHD neds, so just a
| ot of work that needs to be done here. So
there's a Mandat ory Performance | nprovenent
project for our MCOs. W have a performance
neasure with financial inplications, with is the
wi thhold in our MO contract, which is foll ow up
care for children prescribed ADHD nedi cation
expanded to focus on younger children and
adol escents. W have clains that is in place for
di spensing for children age 5 and under. In
fact, | got a conplaining email this norning from
a provider who doesn't like our clains edits,
whi ch means that, in ny opinion, they're working.

Provi der educati on, so ADHD treat nent

gui del i nes and assessnent tools, standard
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assessnent packets and processes for data
collection at the practice |evel, assistance for
practices for provision of care coordination.
RMCs are | earning fromeach ot her about what

wor ks. Several of them have pediatrician nedical
directors who are very focused on this. Sone of
this involves neeting with the school s.

We have one band on |-10, which is the
| ower part of our state, where we've heard from
school s and parents -- the parents have been told
ei ther you bring your kid back on ADHD neds or
he's not comng to school. Things like this are
happening. It's going to have to be a nmulti-

di sci plinary approach that includes not just the
physi ci ans, but parents and teachers, so engagi ng
parents and school s and devel opnent of handouts
and ot her educational materials. | think we did
not realize this problemuntil, actually, Express
Scripts cane out with that study, and then we
started digging into the data. | guess we can't
stress enough how inportant it is to understand

the data, so that we can start to address
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probl enms |ike these.

| think this is pretty astounding. |
can share nore data if anyone's interested, but
it's obviously a problemthat needs to be
addressed. As | said, understanding the data
drives quality inprovenent. Wthout
understandi ng the data, without ability to
nmeasure it, it doesn't nmean it's a panacea, but
if you can't recogni ze a problem you can't start
to solve it.

W' ve had an increased capacity to
report quality data across all Medicaid prograns
in the US. recently. | think the Adult Quality
Measures grant is sonething we'd | ove to see nore
of , even though we're not going to be able to
apply for the next piece of it. W'd like to see
CVM5 do nore of that. Results of these anal yses
are now driving Medicaid policy and interventions
to inprove health outcones. Then we have,

t hrough these grants and t hrough under st andi ng
this work, have devel oped capacity to report

addi ti onal neasures. The Medicaid and vital
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records match allows us to do things beyond just
reporting a C-section neasure. As | said, we're
now creating, and hopefully going to take through
endorse, and then a quality nmeasure on
progesterone that required us to have all of

t hose pieces in place.

One of the major challenges in
measurenent is that -- there's recently a great
article by Bob Berenson on this issue -- is that
nmeasures work really well for hospitals because
hospi tal s have very narrow margins. Hospitals
are really interested, and of course Medicare has
driven that conversation.

If | have a 2 percent profit margin
and | have 1 percent at stake, that is very
meani ngful to ne. The question is how do you
nove providers when there's a | ot nore wiggle
roomin providers' offices? Providers often
don't understand what these measures nean.
There's a |l ot of interesting data about practice
variation and how nmuch do providers actually have

the ability to change certain neasures at the
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i ndi vi dual practice level? How do you risk
stratify? | think this is the big question that
I|"mstill grappling with is right now, we have
MCOs. They have five different provider portals.
No one knows how to log into the portal. Wen
you cut up their data by five, it's not

meani ngful. If | get reports on ny C sections,
|"ve done two this nmonth. Ww.

The out cones of those is not
meani ngful to ne, so how do you really -- to
drive inprovenent at the individual practice
| evel is inportant. W can tal k about saying we
have managed care conpani es accountable, but if -
- how are they really going to be accountable if
the provider doesn't feel intrinsically that
these things nmatter?

That's, | think, one of our renaining
challenges. | think that there are things that
we really continue to need to work on. W want
t o enhance processes for obtaining clarifications
about specifications to mnimze programm ng

delays. That's a little pitch for ny team
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Adj ust identified quality neasure gaps.
Potentially avoidable ER visits is a big concern
in our state. O course, as we know, in many
states where increased access to care has been
granted, ER visits are increasing. Prematurity,
huge area. | can't think of any -- | know I'm
bi ased, but there's no nore inportant area in
public health than prematurity. | would love to
have NQF help us with this nmeasure, little pitch
here. W're proud of it, but it needs work, and
it needs expansion because prematurity is, |
think, the key issue in early chil dhood.

Cr oss-sector neasures, so how, at the
NQF I evel, can we start to devel op these neasures
at the national level that involve the public
heal t h data exchange? How do we | ook at
i ndi vi dual physician performance? As | nentioned
earlier, this has got to be relevant to
practices. |It's got to be workable, usable,
mal | eabl e for them

It's got to be integrated into EMRs.

It's just a continued challenge. Then ADHD and
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behavi oral health nmeasures. At the Medicaid
Medi cal Directors Network, we've understood that
overuse, especially in foster care popul ati ons,
ot her popul ati ons, of behavioral health drugs by
ADHD is a huge area, and just followup visit,
it's okay, but I1'd like to see sonething a little
sexier than that, so we need to work on it and
t hen strengthen the neasure. Sandy and Eddy, do
you have any other thoughts? | also have Mary
Johnson, who's our Medicaid deputy director for
guality, has done wonderful job building our
team and Beverly Hardy-Decuir, fornmerly from
United, is our section chief on quality. W' ve
got a lot of great capacity, and they woul d al so
answer questions that you m ght have. Sandy and
Eddy, do you have any thoughts, additional |ast
t hought s?

MR MYERS: Dr. Gee, no, | don't. |
t hink you' ve covered everything very well, and we
| ook forward to being able to add additi onal
nmeasures and to streanline processes and to be

able to report data in a way that's useful and

Neal R. Gross and Co., Inc.

176

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

t hat deci sions can be nmade on to inprove

heal t hcare i n Loui si ana.

DR. GEE: Thanks, Eddy. | can't
stress -- sorry, Sandy.
DR. BLAKE: | was just going to say

that | think it's a great opportunity for
universities within a state to partner with their

state agencies and build the expertise in the

partnership with one of our academi c institutions
because it allows us to involve students and
fellows and others in the learning and build
capacity. |It's sonetines easier to add capacity
to non-state governnment entities, so we've really
enj oyed working with you both. | guess we could
-- we have a few mnutes for questions.
MS. LASH We do, indeed. Anne is

first, then I'"mgoing to go to Sandra, Susan, and

then Terry.
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| was just going to say that -- that | think that
it's -- | really like the fact that we have a
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M5. COHEN: | just wanted to thank you
for your presentation, which was really
i nteresting, and you're doing a trenmendous anount
on difficult budgetary chall enges, so we really
commend you for that, and the nodels that you've
created seem anusi ng.

|"mcurious -- there's a | ot of
different areas that we focus on for the rest of
the day and tonorrow, in terns of |ooking at
expandi ng financial neasures. G ven both
budgetary chal | enges for your state, as well as
burden to providers, if you were to pick one or
two areas, which would be would your focus to
| ook at new neasurenent adoption?

DR GEE: As | nentioned earlier, |
think definitely prematurity because there's just
no single issue that has a bigger budgetary
i mpact on our state than a baby born prenmature,
and particularly just to say our rates are
horrible. If you |Iook at the eligible nunber,

t hat percentage of wonen eligible for

progesterone who receive it, in our state, it's
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around five.

That's a public health crisis. That's
actually the nice thing about the neasuring in
that area is you don't have to worry about the
tweaks at the -- if you were at 95 percent, you'd
really worry about that neasure being perfect.
When you're that |ow, you say, gosh, if | triple
it, I could still have w ggle room and have,
maybe, not the denom nator not perfectly set and
do wel .

| think that's really -- that woul d be
on a scale of 100, that would be 100, and then
|'d say ADHD and behavi oral health woul d be

second in line just because | think a foll ow up

visit is okay, but not great. | think we need to
have cross-sector neasures. Three, | didn't
mention this earlier, but Louisiana -- and a | ot

of our young kids, unfortunately, are passing
t hrough prison system particularly our nost

hi gh-ri sk kids, and particularly our kids with
behavi oral health issues.

So |l would like to see nore work at
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t he national |evel on cross-sector re-adm ssions
neasures that affect the prisons, how well are

t hey doing at getting kids healthy, and | ooking
at cross-state agency neasures and novi ng beyond
clainms data. | know ACOG has had to revitali ze.
We've done a ot of work in ternms of trying to
create measures that are nore EMR-friendly.

know it's not going to happen today, but just
anything that we can do to nove beyond cl ai ns
data alone is really hel pful, too.

DR WHITE: Dr. Gee, thank you so much
for you and your university partners providing us
wi th such conprehensive information, and al so for
denonstrating the significant work that can be
done with a private/public partnership. | was
particularly struck by the information that you
provi ded on the children that are on ADHD drugs,
very high percentage of themthat are on these
medi cations. |' m wondering whether or not there
IS a socioeconom ¢ conponent that we may not be
aware of, and that is does the diagnosis of ADHD

provide the parent with a disability check
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because the child has this particul ar di agnosis?
DR GEE: |I'mjust quickly going to
answer that question. One of the problens is
schools -- not the parent, but schools get nore
noney when they have a hi gher nunber of
disability students, so that's one issue that's
been brought up as potentially why schools ----
then if you |l ook at inconme, |lower inconme kids are
nore likely to be prescribed an ADHD ned, Kkids
under 200 percent of the poverty level. Let ne
see if | can get you that nunber, actually.
Children who |live at 200 percent or
greater than poverty level nationally have a 7.9
percent rate, but children who are between --
| ess than 100, and 100 to 199, which seens to be
the magic -- under 200 seens to be the nagic
nunber -- are at ten -- alittle bit above ten.
Economi cs plays a critical part. | think
parenting -- | can't stress enough that single-
parent househol ds are tough. You have a parent
dealing with kids on her owmn or his own. Kids

al so -- the issue of obesity and | ack of physi cal
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activity. There are many nei ghborhoods i n New
Ol eans and other parts of the state that are not
safe for kids to play, so they're hyper because
they can't run, and they can't play outside.
These are extrenmely conpl ex issues that are
mul ti-factorial, but | think poverty has a big
conponent, but also poverty nore greatly affects
African-Anericans in our state.

| think it's very interesting that you
have this -- it's really a greater problem anong
Caucasi an boys, so why is that? |Is that because
-- we don't know the answer to that. | think
nore research is needed. M guess woul d be
because parents are maybe pushing for it nore,
but | don't know. |'d be interested to other

fol ks' thoughts on that.

It's largely pediatricians. |f you
| ook at behavi oral health providers -- yes. |
think that AAP, in ny opinion, should -- | have a

behavi oral health nmedical director, he and | both
feel strongly that you need to start | ooking at

nutrition and physical activity as first |ine,
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not drugs as first line. | think AAP shoul d
change their guidelines because | think they're
too friendly towards go straight to medication.
| think that hasn't hel ped the AAP's stance on
this issue, but | think that -- because it's so
many, right? It's so many prescriptions going
out that it's really the primary care

pedi atricians who are nostly responsi bl e.

O course, your behavioral health --
we | ack behavioral health providers, as well, so
sonme of the things we've thought about is
requiring second opinions, et cetera, but then we
don't have capacity, so it's -- yes. This is a
problemin every state, but --

DR. LACEY: Thank you so much. | just
noved back to M ssissippi, so we have |ots of
chal | enges, so we go back and forth for who's the
| ast and who's the next to the last, so I'll be
calling you. M question is you seemto have
done a remarkable job with noving things to be
extracted and linked with the vital health data.

Do you have a paper published about that? Is it
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sonet hing that other states could replicate?
Because we've heard, in the last neeting and this
neeting, that is a difficult issue. So, it seens
to me you guys have noved past that and have a

good net hodol ogy that's working. Is that --

DR. GEE: |'ll have Sandy and Eddy
speak to this, but I will say -- and I'll brag on
us and the CDC -- we're the first state to have a
CDC assi gnee specifically to Medicaid. | think

havi ng i ncreased public health capacity within
Medi cai d agencies is an inportant part of
bui | di ng this.

W had had a very strong MCH
epi dem ol ogi st and a relationship for some tine.
"1l have Eddy and Sandy tal k about it. | know
it's conplex. W have not published a paper.
Maybe we shoul d. Wat do you think, Eddy? One
of the challenges, I'll say quickly, is sonmetines
we assune things are easier than they are.

For our prematurity nmeasure this year
it's going to just be a reporting year. [It's not

going to be a pay-for-performance year because it
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has been a chal |l enge naki ng sure that the health
pl ans get that data in time. It hasn't been
easy, but | do feel that we've cone very far.
Eddy and Sandy, do you have thoughts there?

DR. LACEY: Can | ask a couple nore
that they can kind of link on to this? You seem
to have al so overconme, to a great extent, the
I ssue around provi der wariness about what you're
doing with the data, and you' ve gotten themto be
part of this process and not put barriers in
pl ace. Sonehow or another, it would be nice to
see that, in ternms of the path that you chose and
the work that you did and how did you have that
engagenment to happen?

Because | think that trust is
critical, and | think some states have good
mechani snms for that. You seemto have done a
terrific job with your team so that would be
great. Then the other piece is your process
i mprovenent. | know you're really letting the
data drive where you spend your resources, SO

even kind of tal king about that, in terns of your
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di ssem nati on

| hate that we're the only people
getting to hear what you have to say because
think states really struggle with all three
pi eces of this. | believe what you're sayi ng,
that you' ve done sone pretty mraculous things in
a very conplicated state. It'd be great if you
were able to share that with a | arger audience to
really build some chanpi ons. Thanks.

DR. CGEE: Sandy, Eddy, why don't you
start?

MR. MYERS: GCkay. As Dr. GCee
menti oned, no, we have not published a paper yet
on our vital records matchi ng process, but that
is sonething that could be considered. Wat we
didis we -- the matching process, it's fairly
conpl ex and time consuni ng.

W spent a lot of time programming,
and then just looking at results all along the
way, conparing to see what were good nat ches and
what weren't matches because obviously, it would

be easy if vital records had everyone's Mdicaid
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| D, but they do not. Some of the new
enhancenents to the LEERS, the enhanced vital
records system Dr. Gee nentioned, there is a
pl ace to capture Medicaid ID.

In situations where it is captured in
newer data, that certainly helps. That provides
a primary key for matching, but then a lot of the
mat ching i s done based on Social Security nunber
but even that, for children, is often not
popul ated in a tinely manner in Medicaid because
the children have to get their Social Security
nunber, then it has to be reported back to
Medicaid. That's there in sone cases, in others
it's not. So then you have to get into natching
of -- looking at names and addresses and how
cl ose a match you have between the child' s name
and the nother's nane. Because in Medicaid, in
our eligibility systemfor nost of the births, we
are able to link the child to the nother through
our eligibility system so we can also | ook at
t hose, how they match up on the vital records

si de.
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W had to | ook through and deterni ne
all the ways that you could |Iook Iink, and then
| ook and see which ones gave you the highest
| evel of confidence and accuracy, so those are
prioritized and linked first. Then as you get
into nore fuzzy |inkages are where you may be
| ooki ng at Social Security nunber, like a couple
nunbers in it transposed or something, but
everything el se matches, date of birth and nane.
You can |ink things that way. It just
took time to go through and see, in our data,
what works and what didn't. Some of that
knowl edge coul d hel p other states because |I'm
sure there would be simlarities between the data
in our vital records system and then our
Medi caid data. Then, of course, |'msure there's
sone state-specific differences because if the
state vital records aren't collecting as nuch
informati on as we have in ours, then sonme of the
information we're gaining fromvital records to
be able to use in sone of these measures may not

be there yet. That's just sone of the things
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we' ve | ooked at and dealt wth.

DR. BLAKE: And | would like to just
add one thing about the chart reviews. W try to
make it as easy and painless on the provider as
possi ble. W can take paper. W can take
electronic. W take fax, and it faxes into an
el ectronic file. W've done several, so nany

provi ders' offices know who we are now, so

they're used to dealing -- we have ULM so
there's, | think, a level of trust that nakes
thema little bit nore willing, possibly, to go

ahead and deliver what we're asking.
M5. LASH  Next question from Terry.
DR. ADDRIM  Thank you. Thank you so

much. That was really informative, a great

di scussion. | just have a couple of things. |
wasn't going to bring it up, but | just can't get
past this ADHD. [|I'msorry. |'mrepresenting the

AAP. That is an astounding figure, anti-
stimulants in Louisiana. | do need to defend the
practice guideline fromthe AAP, which has very

strong evidence for its recomendations, which
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i ncludes how it's diagnosed, assessnent, when to
use stimulants, |ooking for other physical issues
t hat can account for the behavior.

What | would say is that practitioners
in your state are not follow ng evidence-based
guidelines. | felt like | need to defend it.
Anyway - -

DR. GEE: WMaybe you coul d be stronger
i n your suggestions about alternatives to
medi cation --

DR ADDRIM R ght, and it does. It
bri ngs up assessing for sleep apnea, |ooking for
| earning disabilities and other things |ike that.

DR. GEE: The nessage has not gotten
out there to Louisianians. Anyway, let's -- 1'd
| ove to talk to you about what we could do with
Loui si ana AAP.

DR ADDRIM R ght. [I'mnot the AAP
|"mactually a pediatrician with sonewhere el se.
But anyway, so | just needed to nmention that.

The other thing | wanted to nention is that |

real |y appreciated your discussion about nulti-
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sector look. | think there's a tension between
whet her or not this core set is a population
health, reflecting health, versus being a quality
i mprovenent tool on the individual practitioner

| evel .

Today's di scussion all day has kind of
been that tension, so | think it's worth
di scussing the goals of the particular core set,
so | appreciated sonme of the discussion around
how do you gather information and data from ot her
sectors? | know parts of the federal governnent
has tried to do this, the Adm nistration for
Children and Fanili es.

When | ran the home visiting program
that was sonething that we tried to do, too, but
it's really tough because in a |ot of states,
they may not have as great relationship -- the
heal t h agencies, with the Medicaid agencies, with
t he educati on agencies, but that is sonmething to
|l ook in the future. That was all | had to say.

M5. LASH  Andrea.

DR. BENIN: Thank you. You had
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menti oned that the CLABSI netric was really hard.
Can you expand on that a little bit?

DR. GEE: Eddy, can you expand on the
CLABSI metric for kids?

MR. MYERS: Could you repeat that
guesti on?

DR. GEE: The central line infection
metric.

MR. MYERS: The issue there was that
we didn't have access to the data that was
required. | can't renenber exactly now, from
when we | ooked at that, what the data was. It
was requiring data fromthe -- | believe fromthe
hospital. It wasn't easily accessible. | cannot
renmenber, off the top of my head, exactly what
t he chal | enge was right now.

DR. BLAKE: Wien our clains data --
our hospital clains don't have ---

DR. BENIN:. Is that a clains nmetric?
| don't think that's a clainms netric.

DR. BLAKE: It's not, so we can't get

it fromclai ns. It would take a chart review
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It seenmed like to ne the Loui siana Hospital
Associ ati on was | ooki ng at that neasure.

MS. LILLIE-BLANTON: | wanted to
clarify alittle bit about that neasure. A
coupl e of years ago we held a workgroup of state
agenci es, hospitals and CDC. The neasure, as it
is in the core set, is pediatric and neonatal .
The data are collected at the hospital |evel, but
you don't have data stratified by pair. The pair
is the problemto get the information fromthe
hospi tal s.

W actually talked with CDC, at one
point, to see if they would be willing to help us
encourage the hospitals to stratify by pair, but
in the course of our workgroup, as we revi ewed
t he evidence, given that there was already
information available on NICU CLABSI rates -- and
that so many of those children were actually
Medicaid -- and that we don't have any evi dence
that Medicaid differs fromprivately insured, we
decided to use the CDC reported data, or the data

that the hospitals report to CDC, as a surrogate
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measure Or a proxy neasure.
Because we had heard what Loui si ana
said, as well, that it was just hard to get that
data fromhospitals. So that's a roundabout way
of saying we understand the chal |l enges, and we
have -- we actually think it becones -- when we
can be nore efficient in collecting data froma
di rect source, like a hospital going to CDC, it
hel ps the state. Wat we are doing now is not
t he perfect nmeasure because it is not Medicaid

specific, and it is not the neasure as specified.

| just want, in full disclosure -- so it's really
just NICU central line rates that we're
reporting.

DR. BENIN: | have another question.

Sorry, that just gave ne a lot to think about, so
|'m-- because | do think that nost children's
hospitals, which is where probably a nunber of
your NI CUs are, are working hard on this. One of
the things I'malways interested in is how these
nmeasures get used in ways that maybe we're not

t hi nking of, or that we are thinking of, but
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they' re not necessarily set out for, right?

The neasures, as we're | ooking at
them are to be the Medicaid programnetrics for
the state's apropos, what they report to the
feds. You nentioned a couple of ways that you
use these, also, for pay-for-performance. Can
you expand a little bit on how you think about
that and how t hat plays out? One of the things
that is striking to ne is the neasures that does
sort of take on a life of their own. It becones
a whole other thing. It would be hel pful for ne
to understand a little bit how you think about --
how do you decide if a nmetric then should becone
part of your pay-for-performnce or not? Because
| think as we think about what netrics we put in
here, are we | abeling them as okay for whatever
your other purposes are or not? How do you think
about those things?

DR. GEE: Measurenent is a delicate
bal ance. M favorite story about nmeasurenent is
that a gal who worked with me got a CDC grant for

$1 mllion to inprove 54 neasures. It's just
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absurd. It can't be done. You have to think
about what can you actually inprove, and what do
you have a bandwidth for? W have eight. M
director wanted five. | wanted ten. W
conprom sed. W have eight.

| hope that's enough -- it's enough
that we'll get some novenent on a popul ation
| evel , but not too many that we can't focus on
it. It's hard. W just joined the MED Project,
which is out of Oregon. W have 17 states now
t hat share evi dence-based reviews and such. One
of the things | asked for fromthat group was we
really need data at the national |evel or
suggestions at the national |evel about how we
benchmark in pay-for-performance. Because one of
the challenges -- and we've just started doing
pay-for-perfornmance, but how did we set the
metrics? So for the HV viral |oad, actually, we
set themtoo low, so all of our health plans have
al ready net the viral | oad.

Wth certain things |ike progesterone,

we had a national call with the MFMs who were the
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| eaders in their field, Elliot Main, Kate Menard
and such, and said, what do you think is a
reasonabl e i nprovenent? O you can take one
state's story and say, here's what's happened in
one state. You can take the Quality Conpass and
| ook at it and say, we're in the 50th percentile
for the cell for managed care. | think we can
neet the 75th percentile.

But it's often arbitrary and
capricious, so | think we need a | ot of national
work on as we think about setting standards and
i mprovi ng, what is an actual inprovenent goal
that's reachabl e, but achi evabl e, but al so
aspirational, and how does that differ based on
patient characteristics? | think that there's a
| ot of need for that. |'mnot sure that these
are good enough for pay-for-perfornmance, but what
is our other alternative | guess | would ask?
Qur managed care plans understand HED S
specifications. It's sonmething that |I'mactually
-- | think Sandy and Eddy can agree, when we did

the H V neasure and the progesterone neasure,
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there's a huge anount of disconfort, even if it's
doabl e.

Fol ks are not used to dealing with
public health data in a pay-for-perfornmance
arena, feel unconfortable about it. It's always
t he Kubl er-Ross cycle with data, where the first
i s shock and disbelief, and then it's anger,
bar gai ni ng, and then acceptance. People wl]l
al ways di sbelieve data that they're not famliar
with or confortable wth.

| would also say that | think if you
really want to do performance inprovenent, ny
belief is -- | think it's inportant to do pay-
for-performance in certain areas, and |I'Il also
say we chose areas where our MCOs were not goi ng
to necessarily | ose a substantial anount of nopney
if they didn't do them So for exanple, HV is
not an area that is of a great focus to our MCOs
because it's a relatively small percentage of our
popul ati on, so we chose that because we wanted
themto focus on it. W chose the areas we knew

they woul dn't already be focused on. W also
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chose areas |ike progesterone, as an exanpl e,
where we knew we were doing very badly. ADHD we
chose because you saw t he data, but al so because
our MCOs might not -- our ADHD kids aren't high
cost, necessarily.

They' re not ending up in our high-cost
popul ation, so it mght not be sonething that
they're keyed into, so that's another strategy
we've used that ny director really always
encourages i s how do you focus on sonethi ng
they're not already going to do? 1'd also say
that there's an inportant aspect of using -- so
we're doing a statewi de NI CU col |l aborative with
Vernmont Oxford data that's solely going to be
used anong our NICU directors, not shared with
t he public.

So there's a very inportant piece of
gual ity inmprovenent that involves not using this
ki nd of data and using sonething that can be
agreed to. \Wien you're a state agency or a
heal th departnent, there's a |lot of m strust of

why are we in this space. Do we really care
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about it? It's all about noney. W had done
several years of work with our birth outcones
initiative and actually reduced our NICU rates by
10 percent statew de, which we were really proud

of. Qur hospitals saw that and that we were in
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of it's trust building.

| think that we need a | ot nore

how t o pay based on them because it's al so
uncl ear if pay-for-performance really works,
ri ght Marsha?

MS. LILLIE-BLANTON: | think so.

wor ks when you' re tal ki ng about an indivi dual

care docs do. In the case of a | ot of these

Neal R. Gross and Co., Inc.

there for hopefully the right reasons, so a | ot

clarity at the national |evel about how to set

standards and how to set inprovenent goals and

DR. GEE: Even though we want to do

it, we know it focuses the |l ens on certain areas.

But as | said, | think it does work if you | ook
at a hospital. It does work if you | ook at
| ar ger provider groups. |'mnot convinced it

practice. There's too many things that primry
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things, they can't inprove 54 or 80 things at
once. That's just my little diatribe on --

DR. BENIN: | have one nore question
sorry. So this question --- |I'mnot sure
totally understood, but you had said that sone of
the data that you get comes from your epi or your
public health side. One of the things that |
know about working with the Departnment of Public
Health is that we have an enornous anount of
trust in our epi and public health side.

If |I have a case of TB, a case of
syphilis, anything reportable, | call them we
emai|l back -- it's a very close relationship
that's really focused on doing the right thing at
that nmonment for the patient and that kind of
thing. But the other arnms of the Health
Departnent, there's varying types of trust.
There's kind of the regulatory armof the Health
Departnment. Then | guess there's this Medicaid
arm of the Health Departnent, anongst ot her
t hi ngs.

|''mnot sure the extent to whi ch when
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you start mxing those data -- and | think this
is alittle bit what Susan was getting at naybe -
- is there a piece, part and parcel, to making
sure that the trusted pieces can renmain trusted?
|"mjust not sure if you' ve run across any issues
i ke that.

DR. GEE: One of the things we did
this year -- because | actually think that the
Texas and South Carolina policy on this is bogus.
Texas and South Carolina said, hey, we're going
to stop paying you for 39-week deliveries, but
provi ders, you say when you did one of these that
didn't have any reason, and we won't pay you.
Guess how many clains there were of that?
Probably zero.

In our state there were zero, so we
had to use our -- what | had wanted to do -- we
ended up doing a hybrid, but ny initial idea was
we're going to use vital records, and all the
claims will pass through vital records. The
provider's going to have to put down the actua

reason why that delivery occurred, and then it"|
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get bunped up.

So the bottomline is we're going to
do a hybrid where the claimprocesses, and then
it's going to be retrospectively authorized. The
funny thing was that the hospitals were really
agai nst using it because it was public health
data. The great news about the vital records
data was we said, actually, wow, it's your data.
You're putting this data in. So they were
guestioning it, and then we said, talk to your
own birth clerks, then. | think it depends on
where the public health data comes from People
don't like having it be pay-for-performance.

H'V, | think the provider conmunity is not

resi stant because a |lot of our H V providers have
been dying to have nore care coordination for

t hose patients, and they're happy to see nore
resources put towards that.

| don't know about the trust there.
| don't know how rmuch peopl e actually trust
public health data nore than they trust -- |

don't know that nost people are even aware of the
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difference. The birth certificate data's very
sensitive. As | said, we work very, very closely
with our folks there. It took a long tine to
build that trust. Mstly what was Medicaid -- it
was nostly between agencies, not anong the
publi c.

"' mnot sure the public understands
the distinctions. But it's always nice if you
can use data where there's -- it would be hard to
have pay-for-performance using vital records data
if the hospital or provider had no say in how
that data | ooked. It was nice that they both had
to sign off on it when we decided to use that.

MS. LASH W are a little behind, so
if we could take these | ast two questions
qgui ckly, Alvia, then Kevin.

DR, SIDDIQ: Sure. | was just going
to say that | think alignnent between the P for
P, and then the quality neasures that are being
reported, is really helpful. 1 think fromthe
provi der's standpoint, especially putting on ny

hat with AAFP, | think providers are | ooking for
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that alignment across the board. |If we're asking
states to neasure this, what's the useful ness of
that if, then, it doesn't downstream have a
trickle effect into an incentive programto you,
as a provider.

So | like the m xed blend that we have
for some neasures that are nore directed towards
pl ans and sone that can be passed on to the
i ndi vi dual provider as part of an incentive P for
P-type program But | was going to say that --
know Susan, even Andrea, sort of touched on sone
of this, which is what is the neaningful ness of
this work and sort of the information sharing and
t hat i nportance of best practice sharing across
the board to other states? | think, offline I
was telling Marsha -- | was only picking on you,
Mar sha, because you're on behalf of CMS, but that
this | would |ove to see published. | do think
that there's a ot of value for states seeing
each other's data, for our state to see it.

Deni se cones fromour state. W were talking

about all of our issues in our state right now,
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saying it would be great to be able to have that
sort of conpetition going on and that conpetitive
spirit that can drive sonme quality reform

| think housing sone of those best
practices, sharing the presentation that we just
had, and also fromearlier today with other
states, is going to nake really a huge difference
when we tal k about integrating public health and
the nedical world and heal thcare delivery.

Things are changing so rapidly in this world.

The AAFP and the AEP and a | ot of
provi der associations are interested in how do we
i nprove this, but our state agencies don't always
talk together, talk to each other, so they don't
al ways play in the same sandbox. But | do want
to al so add that for NQF, the progesterone
measure sounds fascinating. |t sounds like
definitely a neasure we would add. So as that
progresses along, we'd strongly hope that you
could include us in that discussion, or maybe if
even by tonorrow, if we could hear a little

update on where that's at by staff, that would be
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useful for us, | think. Then the |ast point |
was just going to nake, Rebekah, | was going to
ask you a question, really.

Seeing all these issues you' ve had
with ADHD -- and it was so interesting how
Express Scripts sort of published its data, and
then it had you get the conversation started --
we' ve had di scussi ons about this foll ow up ADD

and ADHD neasure not being useful, but yet it i

that we have available, and certainly |ooking t

staff if there's nore that are geared towards

be nore hel pful.

"mjust curious with that specific
nmeasure, did it help that you had been | ooking
and reporting on that neasure, now | ooking at
that Express Scripts data were you able to get

all the MCOs on board to try and | ook at that

nmeasure even nore cl osely because of the data,
didit really -- was it not related to that at
all, really?
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DR GEE: It wasn't -- the Express
Scripts study came out, then we got cued in to
it, then it becane a P for P neasure, then it
becanme a -- so I'mnot sure -- yes, but | think
the MCOs -- | think that data really hel ped
highlight it, and I think that study was
fantasti c.

As you said, nore sharing, | think
this is okay, but | think what would be better,
as | nmentioned earlier, is okay, here are these
neasures, and here are key exanpl es of where a
state has chosen one and they inproved it, and
they inproved it by X That is what's needed. |
can see what's being reported. | can |look at a
Qual ity Conpass, but | can't see, other than from
anecdotal reports -- often things don't get
publ i shed, so how am| going to know a) how to
i mprove sonet hing, and b) by how nuch?

Those are really inportant questions
that need nore sharing. O course, we have
nmedi cal directors sharing. W have ot her ways,

but | think that in the area of quality
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i mprovenent, it could be bol stered.

DR. LARSEN: Rebekah, good to see you.

Thank you so nuch for presenting this. It's
Kevin Larsen. Two quick things. The first, I'm
curious how you' re bal anci ng your Medicaid
accountability with a public health goal? It
sounds li ke you' re doing a kind of nice job of
it, and you actually have a strategy around it,
but 1' m wondering how you conceptual i zed that?
Because there's a tension, right, in
measures that an individual provider can actually
take action on and things that have an overall
public health inpact. Public health inpact tends
to be over years, over |arge popul ations, and a
lot of it, 75 percent or nore, happens outside of
a provider/officer control. | wonder if you
could tal k through what your strategy is there?

Then just a really quick tactical question after

t hat .

DR. GEE: | guess | would focus
clearly -- we're over time, though, so we can
talk later -- on prematurity. | would say first
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of all that | really don't think these neasures

are relevant to the providers. | don't think
t hey know what they are. | don't think they have
a clue how they perform | don't think they have

a clue what our MCOs are accountable for. These

are accountable in terns of care coordi nation

MCO resources, but at the provider level, | would

argue a lot nore needs to done, so |I'mnot sure

what's relevant to them But in terns of

popul ation health, prematurity's our big thing,

t hree-| egged stool, decreasing STls, inproving

wonen's health prior to pregnancy. So we got a

SPA for that, and we're really pushing that.
That's done not by quality neasures,

but with our providers, but chlanydia' s a part of

that, so we're trying to have a neasure that gets

at that. Long-acting reversible contraceptives

and pregnhancy spacing, so we've done a ton of

t hi ngs around that goal at the popul ation |evel,

i ncreasi ng prices, paying for postpartum

delivery. W've put in contracts that MCOs can't

prior authorize them
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We threw the kitchen sink at it. Then
t hree, progesterone, we don't allow any prior
aut hori zation. W cover all forns. W cover

hone administration. W've taken the prematurity

at a population health level. This is all of the
things that are preventable -- and snoking
cessation's another focus -- everything we coul d

throw at it and say, we have to do all these at
once, because you can't just do one thing and
shift population health in a significant way. It
requi res neasurenment along with individual visits
to providers, along with changi ng the way people
access their healthcare, so it's not an easy
thing. The only thing |I think, at a popul ation

| evel, we're really going to drive -- it's our
maj or focus.

W al so have a three-year |earning
col l aborative with our MCGs instead of -- | think
we have | earning perfornmance inprovenment ADHD
where we were individually going to do one every
year. This year we're going to inprove

chl anydi a, next year we're going to do -- it's
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just too quick.

You can't get anything done in just
one year, so we're now having themdo it over the
entire course of their contract, so they can
really get the neasurenent down, get a data grid,
start to look at what's happening, learn from
each other, take a good long tine to do it.
Because if you're really | ooking at popul ation
heal th i nprovenent, it doesn't happen overni ght.

DR. LARSEN. That's fantastic and very
t houghtful. The quick tactical question is |
| ove your use of the birth records. W just had
a hearing | ast week of advanced nental health
nodel s, so we heard the sane call for use of
death records for outcones. At a state level, if
you' re using your state-reported death
certificates and can map that back to neasure
out cones of large plans or other kinds of
progranms, it seens |ike there's another appealing
opportunity. Wondering have you | ooked at ot her
of these vital records, |ike death records, for

t he purposes of your outcones?
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DR. GEE: W haven't |ooked in death
j ust because once a death has happened, it's hard
to prevent anything, so we're nore -- but yes, |
think that's -- certainly in terns of outcones,
that would be interesting, and we've thought
about it, but haven't used it.

Do you know what other states --
mean, what woul d you i nprove once you've al ready
-- of course with maternity, we're interested in
mat ernal norbidity and nortality, so we have
chart reviews, and we're hoping to start a
col | aborative on henorrhage once a death has --
we hope once a death has happened, it's very
rare, and we learn fromit, though.

DR. LARSEN. | could imgine -- and
this is just a guess -- you could do things |ike
100 percent review of all deaths. So if you're a
hospital, you already do that for in-hospital
deat hs, but you actually don't know about deaths
t hat happen quickly after hospitalizati on because
you don't have a signal. So you could use the

sanme strategy of 100 percent review of post-
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hospital death of sone tinme period to understand
what you can learn fromthat process. Anyway,

just an idea.

DR. GEE: W have a FIMR fetal infant

nortality review, where we review all deaths in
our public health agency. W also have a
mat ernal death review. | think it's very useful
but not necessarily for pay-for-perfornmance or
that type of thing. Sandy and Eddy, any
responses to the | ast questions?

MR MYERS: No, Dr. Gee. W don't.
There is a possibility that death records could
be utilized in sone of the nmeasures to nake sure
that -- as a way of doubl e-checking to nake sure
t hat your population is correct if you renove
menbers who you have a death record for. O
course, those shouldn't be there because they
shoul dn't be eligible for Medicaid.

M5. LASH  Okay, well thank you all
to the entire Louisiana team for the
presentation. | think we got a |lot out of it,

and great discussion. |'ll suggest that we nove
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up the break that we were scheduled to take | ater
this afternoon now and pause for ten mnutes so
that we can wel conme our chair, get himup to

speed on sone of the conversations we've been

having, and we'll regroup at that tine.
W were scheduled to, | guess, take
public comment at the start of that break. 1Is

there anyone in the roomthat would like to
comment at this tinme? Operator, if you could
give the instructions for the phone, as well?

OPERATOR:  Again, if you' d like to ask
a question or make a comrent, please press star
one. There are no public comments on the phone
l'i ne.

M5. LASH Al right, thank you.

We'l|l start pronptly again in ten m nutes.

(Wher eupon, the above-entitled neeting
went off the record at 1:47 p.m and resuned at
1:59 p.m)

M5. LASH Al right, we're going to
go ahead and get started, restarted, if everyone

could take their seat.
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CHAI R GESTEN. So what a |ong, strange
tripit's been, but I'mreally thrilled to be
here, and apol ogize to you all for not making it
earlier. But | was listening in for nost of it.
And ny big fear is actually that I"mgoing to
screw it up, because it was going so well before
| got here. And |'ve been known to do that.

So |'m Foster Gesten, from New YorKk.
And | have a little bit of a travel issue, but |
hope what | did not -- was not able to do on
tinmeliness and made up for in terns of just raw
effort to get here. So it was, you know, planes,
trai ns, and autonobil es.

So the norning conversation and the
i nput fromthe states and the questions have been
just fantastic, and it's just been a great
di scussi on.

And Sarah and Shaconna and Nadi ne have
just done a fabulous job without ne. As | was
saying on the break, | think I"'mreally just the
figurehead and the pretty face here, they're the

real engine of the work. So the challenge, the
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work of the afternoon is clearly to --

(O f m crophone di scussion)

CHAI R GESTEN:. Taking into
consideration all the conversations com ng up
with a prioritized list of measures to fill gap
areas, including the gap areas that have been
menti oned previously, and that this group has
commented on fromthe last tinmne we did this back,
feels |ike yesterday, but | guess it was in the
fall of last year, and sone of the gap areas that
were nmentioned by the speakers today.

So Shaconna will be presenting sone
nore data on sone of the neasures that we have
currently, sone proposals fromthe staff, which |
think you' ve had a chance to | ook at, for
nmeasures taken fromthe Arc neasures and then,
obvi ously, that we wel cone conments and
suggestions fromyou, fromthe group, around
nmeasures to address gap areas. So, Shaconna,
"1l turn it over to you.

M5. GORHAM Sure. So the presenters

gave us sone really good food for thought, and we
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t hank you for your discussion. This chart is
just a recap fromearlier, and if there's no
objections, I'mgoing to, kind of nove through
this portion of the presentation pretty quickly.
This, again, is a recap wthout the
2013 data, so this just shows the 2014 data. The
bol d blue |lines separate the | owest reporting
t hrough the mddle reporting and then the highest
reporting. So if we can nove to the next slide?
So | don't want to take too nuch tinme
di scussi ng the neasures reported in 2015, as we
definitely want to spend nost of the renaining
day reviewing the potential gap filling neasures.
W are going to look really briefly at
t he neasures reported by 20 or fewer states. And
t hen, of course, we heard some concerns from our
presenters, just about some other neasures,
earlier. So just as a recap, this is the | owest,
the three | owest reported neasures.
If we nove to the next slide, we have
the 1448, the Devel opnental Screening for the

First Three Years of Life. This is a NQF
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endor sed process neasure. W pulled the

i nformation fromthe neasure properties from QPS.

W can nove to the next slide, please.

So again, based on the CVMS one pagers, we know
that 20 states reported this nmeasure in 2013 and
2014, which is an increase fromthe 12 states in
2012. Eighteen states reported the neasure used
in the Child Core Set Specifications.

So we didn't have a |lot of TA
requests, however, we did -- 31 states reported -
- 31 states did not report this neasure, the nost
comon reason being that data was not avail abl e.

CVB TA, team provi ded additi onal
support to the states with this particul ar
nmeasure. One of the support nechani sns they used
was t hrough a webinar on collecting and using the
nmeasure. We can nove to the next slide.

So Measure 0471, again, you see the
measure properties that we pulled fromQ@PS. This
particul ar nmeasure, if we can nove to the next
slide, the reporting increased from 12 states in

2012 to 17 states in 2013 and 16 states in 2014.
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Ten states reported the nmeasure using the Child
Core Specifications. Thirty-five states reported
reasons for not reporting this neasure. Again,

t he nbst comon reason was data not avail able, so
you'll see that as a, pretty nuch, as a thene

t hr oughout the neasures.

So the very | ast neasure, behavi oral
health ri sk assessnents for pregnant womnen.
Again, this was added in 2013. W pulled the
nmeasure properties from QPS.

And, if we go to the next slide, 47
states did not report this neasure, the nost
comon reason, again, is that the data were not
avai |l abl e.

There were no TA requests submtted
and CM5S did provide additional support for this
nmeasure. So that was real quick. But, if we
could continue on to discussion, Foster?

CHAI R GESTEN. So are there any
guestions, first about what Shaconna just
presented? | think sonme of this was presented

this norning, as well, but alittle nore detail
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about sone of the ins and outs.

Sonme of these nmeasures are actually
fairly new, | think, in terns of their addition
to the neasure set. And | think we -- there was
a conversation earlier about challenges rel ated
to VS data, but any questions, or comments about
what was presented? Denise.

M5. DOUGHERTY: I'mstill channeling
Carol yn d ancy, even though she's been gone for a
while. But, way back when in 2009, she nmade the
suggestion, in order to get the states to report
nore neasures, to pay themfor reporting, just
| i ke the way Medicare started out, | think with
t he physician quality reporting. So that's one
| dea.

CHAI R GESTEN:. Payi ng providers or
payi ng states? O both?

M5. DOUGHERTY: The states.

CHAI R GESTEN. Pay the states?

MS. DOUGHERTY: | guess, pay -- Yyes.
Yes. | hadn't thought that far down the train.

| was thinking states.
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CHAI R GESTEN: O her comments on these
nmeasures? And, | didn't hear this norning any,
despite the | ower nunber states that were able to
report, anybody saying that these neasures shoul d
be thrown off the island. |In fact, | think I
heard a | ot of conversati on about the inportance
of some of these neasures, despite their
difficulty. Yes.

MS. DOUGHERTY: Just, on the
devel opnental screening, | understand from
Oregon, from Col |l een Reul and, that she's not
going to be a waitress, who is not going to be
able to afford to be a neasure steward anynore,
wi t hout some support. And there are neasures
subm tted under the CCOEs that are devel opnenta
screening followup that were devel oped with the
hel p of the AAP, and it's at the provider |evel,
as well. So just conment on that.

CHAI R GESTEN: O her conmments or
suggesti ons about ways to increase sone
participation reporting the neasures? Yes,

Susan.
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DR LACEY: So if you could just
clarify for me, Shaconna, the issue around the
neasure of the maternal nental health screening,
et cetera. There were a list, a laundry |ist of
t hings that how many states -- that was the
hi ghest state, highest nunber of states not
reporting?

(O f m crophone di scussi on)

DR. LACEY: Forty-seven? And it was
associated with -- at |east, the feedback you're
getting is associated with the data were not
avai |l abl e?

M5. GORHAM  So the npbst common reason
reported was data not avail able. They had ot her
reasons, as well as listed on the slide.

I nformati on was not coll ected because of budget
constraints, staff constraints, data source not
easy assessabl e.

DR. LACEY: Yes. So |I'mjust curious,
because it seens |like there's another one that |
can't put ny finger on or put ny head on, right

now, in ternms of -- maybe there's lack of clarity
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around how -- or consistency about how to put
that on the billing statenent, how to do that.

Because, | think, when you have
sonething that -- it seens |i ke sonewhat of a
catchall. | nean, you're tal king about
i ndi vi dual partner abuse.

There's about six things in there that
woul d require different types of screening that
coul d take an hour for each screening. And I
worry that it's a kitchen sink kind of measure.

And | think people are never -- it
woul d be highly unlikely that people can
di sentangle all of that and appropriately deal
with all of that. So | would ask you guys to
t hi nk about, think about that.

M5. GORHAM  Thanks.

CHAI R GESTEN: Ot her comments?

DR SIDDIQ: Onh, | had just said,
sort of, earlier, too, that | don't think there
is one sinple code or claimthat, you'd have to
specify a conpletely different coding system for

t hat nmeasure. \Wereas the prenatal care, there is
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| i ke a prenatal screening one that | think
captures the PPC neasure.

So that's why | kind of was -- felt
chal l enged by this one, in ternms of states'
ability to report on this one, because it's just
not really easy to capture the data. You'd have
to do nedical record reviews, which in our state
we don't do anything |ike that.

DR. ADDRIM Yes, and | thought where
you were going with this was that the
practitioner may not do this, because there may
not be the resources, the tinme, or any place to
refer the patient, so it just may not be done,
right?

(OFf m crophone di scussi on)

DR. LACEY: And the fact that it's all
| unped into this one piece, but they' re very
di screte issues at stake under that neasure. So
yes, | don't know what --

CHAI R GESTEN:. Right. There's also
potentially global billing issues --

DR. LACEY: Yes.
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CHAI R GESTEN. -- for prenatal care
that challenges this. And |I'm guessing that
| CD-10 i s probably not going to have --

DR. LACEY: Probably not.

CHAI R GESTEN. -- although it's got
| ots of new codes, |I'd have to defer to ny
speci ali st here, probably isn't going to set us
free, relative to coding on this. Rebekah

MR. BERTRAND: Well, there are expert
codes that do describe this. There are Medicare
codes and we activated themin our state, and we
paid additional for them But I'll say, even
t hough you have a way to neasure it, there are
codes. It was not successful.

| was part of our birth outcones
effort a few years ago, and the reason is
two-fold. One is that we really weren't paying
enough to providers to do this, and the second is
t hat ACOG or professional organizations that
counsel providers on how to do screening don't
put it in a bundle like this.

So when |'m an obstetrician doing the
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postpartumvisit, or |I'mdoing an assessnent of
violence in a patient, | don't think of it as |I'm
doi ng ny behavi oral health bundl e now and
therefore -- and so that's the big problem

And so | think you can do one of two
things. The | ow hanging fruit, and we tried it
and it didn't work in our state, was tell them
about the expert code and say we're already doing
it, just bill it this way. But for $35 it just
wasn't -- people weren't going to bother.

But | think we need to work with
prof essi onal organi zations. And in pregnhancy,
there's a big problem | think -- we've been
wor ki ng with Jeanne Conry and ACOG about the
postpartumvisit and sonme of the things that need
to be done at that visit, including screening for
depressi on, what tools are used, making sure
that, that not just the visit happens, but what
is the content of that.

So I think we need to nove beyond an
NQF in sone of our neasurenment strategy, not

just, did prenatal care occur, did that the
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postpartumvisit occur, but what actually
occurred during that visit?

And | think that we need to work nore
closely with the professional societies, so that
t here are meani ngful reconmendati ons around these
bundl ed care epi sodes that we expect to happen.

CHAI R GESTEN: But just so |
understand that, even if Esper was recorded,
specifically, it only accounts for a part of this
nmeasure, it doesn't account for the other
screeni ng aspects to it, right?

MR. BERTRAND: But ny point was, even
when we acted in the Esper codes --

CHAI R GESTEN: Have a specific code,
you don't see it.

MR. BERTRAND: -- yes, and |'m not
famliar with all of the pieces of this neasure.
|"mjust saying, if you' re | ooking at behavi oral
ri sk assessnment in pregnancy that was our focus.

W had this whole Esper. We did this
thing called the Heart. W created a website tool

for providers, we went out and spoke to the
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practices, it still didn't work. Because the
other issue is, until you have resources for
pregnant wonen to refer themto, people also
don't want to do this.

So -- and |, personally, had an
experience where | had a heroin-addi cted wonan on
a | abor floor, needed a bed for her and | call ed
-- anyway, | called and they basically said you
find a bed yourself and tell us how it went.

So, you know, and providers are
experiencing that, and | told them | was the
Medi cal Director for Medicaid. That still didn't
hel p. So anyway, so | think that there are
mul tiple issues here, but it's a really inportant
area of focus.

CHAI R GESTEN:  Anne.

M5. COHEN: So | have a coupl e of
things. | would agree with Rebekah, Dr. CGee, in
the fact there's only two hospitals in the
country that serve postpartum depression, Sso
that's a huge issue and outpatient services are

hi ghly | acki ng.
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One idea that |'ve heard tal ked about
a nunber of years ago is the Behavioral Ri sk
Factor Surveillance System the BRFSS Survey is
done very broadly by states.

And whi |l e nodul es can be expensive to
add, | know in the past they've | ooked at
mat ernal heal th nmeasurenent in that area and that
woul d be sonething that's already coll ected by
states, it's already on a public health |evel,
nore than two questions can be added and filled
in very quickly, and you could get a |arge anount
of data to the -- down in a nore concrete way to
| ook at what additional surveys could be done and
that provide -- so.

CHAIR GESTEN: Carol. |Is that -- |
call ed on you, even as you were putting your card
up?

M5. SAKALA: Thank you. So it |ooks
| i ke we have very inportant testing data from
Loui siana. | know that the PCPI process for the
perinatal care nmeasure set, kind of, stalled on

resources for testing, and that's an issue here,
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| think, that we don't really -- it's not really
piloted to nmy understanding. Does anyone know
whet her they have testing data that are avail abl e
for this neasure?

(O f m crophone di scussi on)

CHAI R GESTEN. So we are actually one
of the states that is nmaking a crack at trying to
report this. |It's not, what | would say, testing
data on the measure but an approach to doing it
junping onto a separate quality measurenent, an
| mprovenent project we're doing that's provider
and practice driven, in which we're asking
practices to review a random sanpl e of 20 cases
t hat we sel ect.

And it's a self-assessnent, so at this
point, there's no external audit, and asking
practices to |l ook at a nunber of different areas,
i ncluding risk screening on those patients, those
menbers, and reporting it.

And that's the vehicle that we're
getting at to use to be able to evaluate this.

And we see that, again, despite the fact that
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sel f-assessnent, the rates are -- they're not in
the 80s and 90s and so on, so if people are not
bei ng honest, they're really doing a | ousy job at
cheating at this test.

So clearly it's a challenge, | think
neeting all those different things. But that's
been one way of doing it. | know the
specifications for this neasure, electronic
health records, and it turns out that a | ot of
the providers actually use electronic health
records and they may be getting sonme of this
t hrough el ectronic health records, and nmany are
trying to build it into the electronic health
records, so that they can actually capture it on
a nore ongoi ng basis.

But that's not what | would describe
as through testing data for the neasure, but, you
know, our attenpt to try to create -- be able to
report on a neasure that we think is really
fundanental ly very inportant but very chall engi ng
to collect the data on.

And the data, admttedly, has
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limtations, given that so far we've only been
able to | ook at about half of the practices and
maybe in two years we'd have a conplete
state-wide look and it's self-assessnment dat a.
Go ahead.

DR SIDDIQ: | was just going to add,
and |"'mtrying to look for it, but I can't really
find it, but |I believe there's a nmeasure for just
| ooki ng at prenatal depression screening, and
that is a measure | do think states woul d feel
that they could be able to report on, because
that is something that providers do, typically,
code for and bill for and states actually capture
t hat dat a.

| think this one is always
chal | engi ng, because there's four conponents in
t hi s depression, tobacco, alcohol, and there's
one ot her one, IPV, yes, donestic violence, or
i ntimate partner violence.

So | think if you teased out the one
just for the depression, | think, you would

actually have a lot better results, in ternms of
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reporting.

CHAI R GESTEN: Andrew? Ckay. And |
suppose the really sneaky thing we could do is we
give this to the adult group.

(O f m crophone di scussi on)

CHAIR GESTEN: In fact with --

MS. LILLIE-BLANTON: Right, we could

CHAIR GESTEN. | think we're going to
tal k about --

(OFf m crophone di scussi on)

CHAI R GESTEN: -- tonorrow, about sone
of the neasures --

MS. LILLIE-BLANTON:  Ckay.

CHAIR GESTEN. -- that really cross
the child and the adult group on what these
measures --

MS. LILLIE-BLANTON: And al so, it
woul d be hel pful to go back to | ook at the
records when this neasure was added, because this
was not -- this measure was not in the initial

core set. We added it in, | think, 2013. So I
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want to revisit sone of the history to understand
what the di scussion was then.

| also know t hat whenever there's a
new nmeasur e added, uptake is generally sl ow
Maybe because states are focused on what they' ve
been focused on.

And, unless there's a really big push
or a problemin the state, it's hard to -- you
don't usually see a big junp. So while | am
concerned about this neasure, |I'msensitive to
the fact that it's only been in the core set for
the | ast two years.

CHAI R GESTEN:  Andr ea.

DR. BENIN:. Well, just a generic

comment. Wen | was | ooking through those sheets

where this -- however that data was aggregated
about why things were not -- so why states didn't
submt the -- there was a | ot -- everybody,

pretty nuch, |ooks |ike they responded, did not
have data, or other.
There was a | ot of other, and | don't

know if there's a way to get a little bit nore of
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a deep dive into sonme of that. It nay be worth
revanpi ng how t hose questions are asked, so that
it's alittle nore informative as to what the
probl ens are.

And | don't know where that all cones
from or what that thing is, but it may be worth
reachi ng out and getting sone different options
to check off, because it seens |ike the options
are -- were localized in those two categori es.

CHAI R GESTEN: Jeff.

DR, SCH FF: | was just going to add
on that we heard fromour friends from Louisiana
that there was a | ot of data that wasn't
avai l able, until they actually did a pile of
really great work, to make the data avail abl e.
Al right? So | think you have to totally keep
that in consideration, as well.

CHAI R GESTEN. So |' m wonderi ng
whet her we shoul d nove on to start tal ki ng about
sonme of the new suggested neasures and, well, |
t hi nk, pick up sonme of these, at |east two, of

t hese neasures, probably, tonorrow when we talk
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to the adult group about overlap areas. So we
did public coment, previously. Ckay. So the
next slides are about new neasures, new proposed
nmeasur es.

M5. GORHAM So may | suggest that you
open the Excel file that we sent to you, if you
could, pull that up on your laptop? It was
i ncluded in your big bundle of materials.

(OFf m crophone di scussi on)

M5. GORHAM  (Ckay, so during the 2014
expedited review by this Task Force, MAP
identified gaps in the nmeasure and nmeasures in
the core set, so all of the core set includes
sone of these measures.

MAP di d not perceive them as
conprehensive. So for exanple, we have two
measures in the child core set related to nenta
heal th, but others are available and in
devel opnment that we can consi der today.

So in preparation for this year's
review, staff conducted an anal ysis of avail able

nmeasures. W conpiled a list of NQF endorsed
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neasures, and then, also, sonme from PONP

nmeasur es, based on the MAP's recommendations to
revi ew PONP neasures under devel opnent. And

t hen, al so, other avail abl e neasures, and so that
is what you have in your Excel sheet.

You have different tabs, according to
t he neasure gaps, and so | just kind of want to
steer you away fromthe maternal and peri natal
tab, because we wi || discuss that tonorrow when
the Adult Task Force joins us.

Okay. So the list on the slide before
you sunmmari zes the potential gap-filling measures
that staff identify that you tal ked about | ast
year. W found neasures in cost -- we found, |I'm
sorry, cost neasures, nental and behavi oral
heal th nmeasures, care coordi nati on neasures, as
wel | as inpatient neasures.

W found "strong" --- what we
consider, and |I'musing air quotes, "strong"
nmeasures in these gap areas. And so as we
revi ewed avail abl e neasures to consider for

potential addition, we stayed m ndful that
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addi ti onal resources are required for each new
measure that we will consider.

And, as we heard earlier, states are
chal | enged t hrough resources, so they don't have
a bunch of unused resources kind of tucked away
in a corner to add a bunch of neasures.

And so with that in mnd, the staff
chose three neasures that we consider as staff
picks. W are not wed to these neasures, but
they are just a starting point for your -- just
to start the conversation. So we can nove on

| just want to just reiterate the
deci si on categories discussed earlier, by Nadine,
and so this task force will focus nostly on
support and conditional support.

kay. So the list you have in front
of you are all the avail abl e neasures and cost
and readn ssions gap area, and the one that is
hi ghl i ghted, the 2393, will be our quote unquote
staff pick.

And we'll go, I'lIl go into that a

little bit nore in detail, but we wanted to, kind
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of, give you that list. And we favored the old
conditions, rather than condition-specific
measure for readm ssion.

kay, so the nental and behavi oral
health gap area, we have ten avail abl e nmeasures
in this gap area and we identified two that we
t hought were rather strong. So we can nove to
t he next slide.

One pick is the antipsychotic use for
children under age of 5 years old. That is 2337
and that is an NQF-endorsed neasure.

(OFf m crophone di scussi on)

M5. GORHAM No, I'msorry. This on
the first slide. Exactly. The 2337 is
NQF- endorsed. And then we have the ot her staff
pick that is not endorsed, and that is a
conplinment, the use of nultiple concurrent
anti psychotics in children and adol escents. So
those are the two staff picks in that particular
gap area.

DR. LACEY: Shaconna, can | ask a

guesti on?
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M5. GORHAM  Yes.

DR. LACEY: So I know that Sarah told
us this norning that there are different reasons
why NQF has not endorsed a particul ar neasure,
it's not necessarily linked to it being rejected.
There are a |l ot of reasons why it's not there.

So do you have any nore detail around
the use of nultiple concurrent antipsychotics in
chil dren and adol escents? Because that's pretty
-- it seens pretty serious.

M5. GCORHAM Yes. So as | present all
t he avail abl e neasures, then we'll go back and
give a little bit nore detail about the
i ndi vi dual measures the staff picked, as well as,
a lot of the information is on your Excel sheet,
and so we'll kind of go back and forth.

(O f m crophone di scussi on)

DR. ADDRIM Can | ask a question
about the behavioral health nmeasures?

(O f m crophone di scussi on)

DR ADDRIM In light of the

di scussion that we've had this norning, it seened
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like a | ot of people centered around a coupl e of
| ssues, one around ADHD and treatnent of ADHD
and two, with access to behavioral health
services. Were there any neasures that in your
research that address those two issues?

M5. GORHAM So in light of the
conversation, we did of course, sone background
work. And in |light of the conversation, we
researched, while sitting here and over the
break, two ADH neasures, mnmeasures in prinmary care
i n school -aged kids that was, at one tine,
endorsed by NQF, but the steward opted to retire
t he neasure, due to lack of testing data. So
those were two neasures. And in your spreadsheet
and, Sarah, help ne to renenber, we do have a
i st of other neasures.

(O f m crophone di scussion)

M5. LASH  Everything in the
spreadsheet would match the table you' re seeing
on the screen. Although, nmea culpa, | renoved
one ot her nmeasure fromthe PQNP, related to ADHD

care, because | thought we already had that
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covered in the core set.

So we have, for your consideration,
and this was not in your neeting materials, it's
sort of a just in tine opportunity to | ook at
anot her neasure call ed behavi oral therapy, as
first-line treatnent for preschool -aged children
wi t h ADHD.

And so we woul d have to, | think, take
sone time to understand nore of the properties of
this nmeasure and determne if it's a good fit for
the program Kevin seens to be famliar with it.

DR. LARSEN: Yes, just another couple
of comments. So we've been building a nunber of
-- and what | mean by we, ONC, under, under, kind
of , |l eadership and stewardship from Marsha's
team have been buil ding sone of these neasures
for EHRs and for the Meani ngful Use Program

And so they're not clains-based
measures, but they're eCQWs, so electronic
gual ity neasures for the purpose of com ng out of
an EHR

A coupl e of these are already in
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Meani ngful Use Stage Il, and we are building, for
exanple, the nultiple concurrent antipsychotics
in children for EHRs and have that nearly

conpl et ed now.

And so, happy to, at whatever point,
to tal k about these non-cl ai ns-based neasures, as
well, that to this, kind of, alignment question I
read earlier.

MS. LASH Foster, | also noticed that
we did find it, after all, and it's in the sheet
just on the inpatient tab. So if you can | ook at
t he hi gh-1evel nmeasure description there in your
information. It's the purple tab.

(OFf m crophone di scussion)

MS. LASH It's Row 7.

M5. DOUGHERTY: Onh, before you | eave

M5. LASH  Sure.

M5. DOUGHERTY: --- the psychotropics.
So a question. The neasure, Use of
Anti-Psychotic Medications in Very Young

Chil dren, NSIG delivery, how does that differ
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fromthe pharnmacy -- pharnaceutical neasure that
was in the page before -- the slide before, that
you're -- that the staff is picking, to
reconmend?

M5. LASH  Shaconna's going to go over
each one in a little bit nore detail. So
essentially, Nunber 2337 | ooks at prescription of
an anti-psychotic to a child less than five years
of age.

The denom nator popul ation for this
non- endor sed neasure for the use of nultiple
anti-psychotics is broader.

M5. DOUGHERTY: No, |'mtalking about
the | ast one on this chart, use of very young
children --

M5. LASH  Yes.

M5. DOUGHERTY: -- which | assune
woul d be under five, but I"'mkind --

M5. LASH It is likely very simlar
We picked the one that had gone through the
endor senment process, as the staff pick, for that

reason.
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M5. DOUGHERTY: Because it had gone
t hrough the staff?

M5. LASH  Because it has, yes,
conpl eted the scientific review

M5. DOUGHERTY: kay. Thank you.

DR WHITE: Al right, | have a
guestion for one of our colleagues. | wonder if
the -- the gentleman fromthe ONC?

DR. LARSEN: Yes, Kevin Larsen

DR. WHI TE: Kevin? Can you comment a
bit about the penetration of EHR and then a
little bit of the EHR owners that have the
nmeasures turned and was reportable that, that we
have an interest in?

DR. LARSEN. Certainly. So on the
hospital side -- so the EHR Incentive Programis
for both hospitals and what are called eligible
provi ders.

On the hospital side, the EHR adoption
rates and the Meani ngful Use Attestation Rates
are over 90 percent U S. wide. And the rural and

urban mx is the sane. They both have obt ai ned
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t he sanme use.

The only hospitals that seemto be
| aggi ng, and they're at 70 percent, are what are
called the small urban hospitals, which are small
subur ban hospitals, which we think are |argely
specialty hospitals, |ike orthopedics and
cardi ol ogy hospitals that are kind of private
practice groups.

On the physician side, eligible
provi ders, about 65 percent of providers in the
U.S. have attested to Meani ngful Use, either
t hrough the Medicare or the Medicaid program so
the penetration on the provider side is also
guite high. Sone states are -- over 90 percent
of their providers have attested to Meani ngful
Use.

A nunber of these neasures, we put
into the Meaningful Use Stage Il Rule, as what
was called a recommended pediatric core set, so
we didn't require that the vendors use them

But we did call out what -- we worked

wi th, again, Marsha's group on what woul d be the
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t hose that we thought woul d be nost inportant or
ki nd of address some of the big priority areas
for children.

And so there are --- there is a
recomrended core set in children, and what we
know, from what the vendors have done, is they
went to the core sets. They went to the adult
core set, and they went to pediatrics core set,
and there's a really high penetration of the
nmeasures that we put into that core set in
Meani ngf ul Use Stage I1.

So the penetration there is nearly
conpletely for their availability in the
provi ders that have adopted EHRs under, either
Medi cai d, or Medi care.

DR. LARSEN. There's a little bit of
nuance in that, so for exanple, sonme of the oral
heal t h neasures were targeted at denta
practices.

And so we know that under the denta

practices, they're going to be nuch nore likely
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to have put in the oral health nmeasures than sone
of the traditional EVMR practices ainmed at
permanent care didn't prioritize sonme of the oral
heal th neasures in the same way that a denta
practice woul d.

DR. BENIN:. So just to clarify, the 90
percent and the 65 percent, are those pediatric
facilities?

DR. LARSEN. | can look, I'Il junmp in
line to see if | can pull out PEDS versus adults.
| think that they're -- the rate of hospital,
pedi atric hospitals that have attested Meani ngful
Use is slightly Iower than the rate of general
hospitals, which also do a fair bit of pediatric
care.

So, | don't know about the -- that we
have that data for non-hospital -based care. W
know by specialists. And we know that primary
care has a very high rate in pediatricians and
famly doctors that take care of the vast
majority children both have a high rate of

adoption. So we know by provider type or
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hospital type, but we don't know by the Medicaid
patients that receive care.

DR BENIN: | do think that the
vendors have been lax in supporting the building
of the pediatric neasures, perhaps with the sane
sort of support that the adult neasures have
gotten. But it's been a real chall enge.

CHAI R GESTEN: So Jeff and then Terry.

DR SCH FF: Yes. There was a
guestion that started this |ast binge, was both
ADHD and then al so access to behavi oral health,
and so | wanted us to call back that, we didn't
talk about that. And it appears, at |east, under
the nental health tab at Row 11, that basically
using caps as a sort of surrogate for access is
sonething for us to at | east be aware of and
consi der.

CHAI R GESTEN. Terry.

DR ADDRIM So | have a question. 1In
preparing for this neeting, because | feel very
strongly that the core set doesn't reflect, |

t hi nk, enough of behavioral health, | nean, if
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you haven't gotten that, yet.

| did | ook up on the behavioral health
framework that was done with NQF and HHS. Those
NQF numbers, 0107, Managenent of ADHD and Prinmary
Care for School - Aged Children and Adol escents, is
that -- it's a provider |evel neasure. | don't
know i f that --

M5. LASH That's one of the two
measures we nentioned that is | ost endorsement,
since it was --

DR ADRIM Onh.

M5. LASH -- initially reviewed,
unfortunately.

(OFf m crophone di scussion)

CHAI R GESTEN:.  Shucks. Denise, do you
have your --

M5. DOUGHERTY: Onh, |I'msorry. | --

CHAI R GESTEN. Can you turn your mc
off, too?

M5. DOUGHERTY:  Yes.

CHAI R GESTEN:  Anne.

M5. COHEN: Yes, | just want to
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capture fromthis norning, to sort of add to the
gaps list in this behavioral health area and that
concept of trauna-driven behavioral health,
because | think that's an area that we haven't

| ooked at, and, | believe, through the duals
group, the last tinme we | ooked at health

di sparities, one of the areas that cane up was
trauma-rel ated care in adults and children under
the i nfluence of overall health. So it's a new
up and com ng area and we need to, kind of,

hi ghlight that, as an area to | ook at for future

st udy.

(O f m crophone di scussi on)

CHAI R GESTEN:. Go ahead, Andrea.

DR. BENIN. -- we're on this topic of
behavi oral health gap, | would just add the -- a

really |arge gap around the anount of tine
children with behavioral health problens spend in
the ED, and so sort of ED length of stay, or sone
type of metric around the burden on the -- of
time in the energency room which is pretty

untenable at this point. And, certainly, in our
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CHAI R GESTEN: So before | get to
Rebekah, Jeff, | want to nake sure | understood
your -- what you were suggesting. Were you
suggesting, in ternms of the access, that within
CAHPS, there's a potential inability to generate
a nmeasure related to access to behavioral health
or that that m ght be a vehicle to do that? |
just want to circle back to it.

DR. SCH FF: | was just using the
resources you all had, and | hadn't heard it
call ed out or show up on that |list as a nmeasure
to consider that was in the space of behaviora
health access. | wasn't, necessarily, comrenting
on -- it was -- if | was endorsing it, or not,
but just that it is there, available with these
list of other things to consider.

CHAI R GESTEN:  Rebekah.

MR. BERTRAND: Just wanted to add, and
| know |'ve already said this, but the
prematurity neasure, progesterone, and we coul d

use any help that could be offered to us, in
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terms of getting it endorsed and hel ping us with
t hat process.

And nunber 2, cross-sector neasures.
So, you know, mny opinion is schools have as mnuch
or nore, responsibility for pediatric obesity, as
do pedi atricians, so can we do cross-sector
measur es?

Particularly relevant in states where
state agencies are often funded by a super
budget, how do we have cross sector neasures,
whether it's prison health, or health in
educati on? And how do we start to work to devel op
those types of things? | think it would require
a conversation. They're not just going to happen
spont aneously i n ny opinion.

CHAIR GESTEN: So | think we're
starting to have -- we're having a conversation
about general gaps, which is -- which is fine. |
think we want to -- we had sone of it -- you al
had sonme of it this norning, and we're going to,
| think, circle back to it, as well.

But, | think, for right now, it would
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be hel pful to know whether the three measures
that are being teed up, or their nmeasures that
acconpany them excite interest, deal with
concerns or questions that were rai sed about gaps
and gaps related to behavioral health.

Clearly, two of themrelate to
behavi oral health. One of themis an inpatient
measur e about readm ssion and that gets to issues
around care coordi nation, and so | think that
they are ained in the direction of gaps that have
been identified.

The question is, do they hit the
target for this group or not, and are there any
guesti ons about those three? Because, | think,
we're going to want to probably take a vote about
whet her they these are ones that we want to put
on the list for potential endorsenment to go
forward. Marc

M5. GORHAM  Before --

DR LEIB: Oh.

MS. GORHAM Before we do that, can |

actually go through nore detail about the three
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neasures? And then we can take comments. And so

DR LEIB: Sure. | just had a general
guestions --

CHAI R GESTEN. Ch, okay.

DR. LEIB: -- not about these three
but about behavioral health. Gven that we're
talking strictly behavioral health, and we're
talking children are on anti-psychotics, why -- |
was j ust wondering why there was no
consideration, or at |least there wasn't an
acceptance of like the netabolic nonitoring of
children who are on anti-psychotics, which seens
like it would be a relatively easy neasure to see

if there is the |ab tests that are done once a

year, or once -- whatever the proper neasure
woul d be? | just wondered why those weren't part
of it.

M5. LASH W can definitely talk nore
about the pros and cons of these neasures. It
was a tough call. On this particul ar page, they

all seemto be alittle narrow for our |iking.
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t hat ADH neasure -- ADHD neasure that we don't
particularly | ove today about followup visits.
They seemto be a little in that vein, so | wll
suggest that we cone back to that.

CHAIR GESTEN. So if it's okay with
t he fol ks who have cards, unless you have
sonmet hing urgent on this point, I'"'mgoing to turn
it over to Shaconna to go through the detail of
t hese three neasures.

M5. DOUGHERTY: Well, |'m wondering
whet her peopl e have had a chance to | ook at the
other tabs on this -- other nmeasures to --

CHAI R GESTEN. Wbhuld you like to take
a vote to see if they've | ooked at them or would
-- | mean, | think, why -- Denise, why don't we
do this, why don't we go through these, and then
it'll be an open conversation about the ones that
the staff did not pick as well as the other ones
that are in the docunent that was sent to you
all?

M5. DOUGHERTY: Ckay.
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CHAIR GESTEN: Is that fair?

(No Response.)

CHAI R GESTEN. Ckay?

M5. DOUGHERTY:  Yes.

CHAI R GESTEN. W're not voting right
now. W're not voting. W'Il have a thorough
conversation before we do any voti ng.

M5. GORHAM (Ckay. So the avail able
nmeasures in the care coordination gap area are --
well, they're not on the slide, yet. Hold on.
Okay. So those are the avail able neasures in the
care coordination gap area. W did not have any
staff picks in that particular gap area.

The next slide, the inpatient gap
area, | just want to bring your attention to the
measure next to the last. Wile it was not a
staff pick, we alluded to it earlier about the
behavi oral therapy at the first-line treatnent
for preschool -aged children wi th ADHD.

Sir, I kind of nentioned that earlier,
so | just wanted to kind of highlight that it is

in the inpatient gap area, and we can discuss it
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nore, if you would |ike.

(O f m crophone di scussi on)

M5. GORHAM  So one of the --

(O f m crophone di scussi on)

CHAIR GESTEN: | think folks are
bubbl i ng over.

MS. GORHAM  Ri ght.

CHAI R GESTEN: So Denise. | don't
want to stop the boil. Go ahead.

M5. DOUGHERTY: So on care
coordi nation, |I'mwondering why, unless |I'm not
| ooking at this correctly, why the new famly
experience of care coordination neasures -- it's
a survey, but it's a set of 20 nmeasures, is not
listed at all? | understand it's not endorsed,
yet, but --

M5. GORHAM |t sounds famliar, so we
think that it is --

M5. DOUGHERTY: Care coordi nation

M5. GORHAM -- yes, it's on the, it
should --

M5. DOUGHERTY: Onh it is. |'msorry.
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MS. GORHAM -- under behavioral --
MS. DOUGHERTY: I'msorry. |'msorry.
MS. GORHAM -- under behavi oral

M5. DOUGHERTY: It is there.
(OFf m crophone di scussi on)
MS. DOUGHERTY: It's --

(O f m crophone di scussi on)

M5. DOUGHERTY: Yes. Ckay.

CHAIR GESTEN. It's okay. As Emly

"never mnd". Kevin, did you want
or no?
DR. LARSEN: I1'll save it.

CHAI R GESTEN: Ckay.

DR. LARSEN: Just until we get to the

overall conversati on.

MS. LILLIE-BLANTON: Ckay. Question

around the 1360, audi ol ogi cal eval uation, no
| ater than three nonths of age. | just want to
make sure there's discussion, or at |least we're

maki ng a consci ence deci si on, because the issue
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wi th both hearing and vision screening continues
to get raised of CM5, and we have trusted this
body to say to us, there is no neasure that could
hel p us grasp well whether or not children

enrolled in Medicaid are getting the screenings

t hey need for hearing and vision. But | just
wanted to make sure that we're --- | nean, |I'm
hearing from NQF they feel like this is a measure

t hat has val ue.

DR SIDDIQ: It's --

MS. LILLIE-BLANTON: That's fine.

DR. SIDDIQ: And then to that
measure, is that an inpatient nmeasure because the
newborn, as part of the newborn screening, and
during the hospital, of course, is when that
heari ng screeni ng takes place?

(No Response.)

DR SIDDIQ: That's what | -- that's
what | thought, okay.

CHAIR GESTEN: It |l ooks to ne |ike
i npatient is an unfortunate word to put on the

slide for these neasures. |'mnot quite sure how
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it happened, is that all right. It's just, maybe
sone of them do, sone of themdon't?

M5. LASH: | even asked that we double
check that one, because it seens |ike, of course,
you're not in the hospital for the entire first
three nonths of your life, you can have the
screening at a later date. That is what the
measure subm ssion formsaid. W could --

CHAIR GESTEN. And let nme --

M5. LASH  There m ght be
opportunities in nultiple settings of care.

CHAI R GESTEN:. Let ne speak for the
staff that because they chose sone things, which
we're going to talk about, it doesn't nean the
ot her ones aren't worthy, or that they're not --
and they clearly are on the list, and they are
avai l abl e for our conversation and consi derati on.

But how about if we just get the
through the slides |I've just offered. Get through
the slides, their decision naking, and then we
can revisit that.

| think, you know, Sarah nentioned up
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front that this is where they | anded, not because
it was the sumtotal of the universe of neasures
t hat m ght be adequate or fill gaps, and so on.
So, Shaconna.

M5. GORHAM And we'l |l discuss these
t hree neasures that staff quote unquote picked,
and Nadine and | are taking notes. So the
nmeasures that you have brought up, such as the
1360, we'll nake sure we go back to the Exce
sheet and | ook at those as well.

kay. So the first neasure that we
highlighted is the pediatric all conditions
readm ssions neasure. It is a new nmeasure from
the Centers of Excellence, endorsed by NQF. This
measure includes all conditions and covers
patients discharged fromgeneral acute care
hospitals, including children's hospitals.

It is an outconme facilities |evel
measure. The data source is admnistrative
claims. There are quite a bit of exclusions to
this particular neasure and a detailed |ist of

t hose exclusions are in your Excel spreadsheet.
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And so if we want to go there now, and
| don't knowif it's better to go to the Excel
spreadsheet or go through the other two neasures?
Just --

CHAI R GESTEN: Let's do that. The
measur es.

M5. GORHAM -- just go through the
ot her two neasures, okay.

CHAI R GESTEN:  Yes.

M5. GORHAM  (Ckay, and then we have
the antipsychotic use in children under 5 years
of age. That is the NQF-endorsed 2337 neasure.
So this gives enphasis, giving enphasis placed on
t he anti psychotic use.

W highlighted two neasures in the
mental health gap area. Again, it is
NQF- endorsed, and it is stewarded by the Pharnacy
Quality Allowance. |t measures antipsychotic use
in very young children. 1It's a process neasure,
a health plan | evel neasure with no excl usions.

The | ast neasure, the use of multiple

concurrent antipsychotics, is not NQF- endorsed.
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It is stewarded by NCINQ It is a process
measure and it would be used in anbul atory
settings using adnministrative clains data. GCkay?

So we can actually | ook at the other
measures. |'mpulling ny Excel spreadsheet up,
as well. So do you want to start? | don't --

CHAIR GESTEN. Well, can | just take
a wild guess at the things -- these three things,
why staff m ght have found these attractive and
why they're worthy of our consideration, maybe,
as the first things to consider.

One, it seens to ne, is obviously the
NQF endorsenent. Two, the readm ssion neasure
has anal ogi es and for adults and for other
popul ati ons and has sonme alignment with other
nmeasures for other purposes, and while inperfect,
|ike all neasures, it tries to get at this issue
about integration of care and care coordi nation
and foll owup of care and so on, as well as,
potentially, resource use.

And the other two are ained in the

di rection of behavioral health and filling gaps,
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concerns about safety, and again, the fact that
these are adm ni strati ve neasures nake them
probably, attractive, God bless you, as a -- soO
| " mjust guessing, because you guys are --

M5. GORHAM  Very good guess.

CHAI R GESTEN: Does that --

M5. GORHAM It does.

CHAI R GESTEN. W were just reflecting
what sone of the advantages are. Not that they're
not, they're not issues; they're not things that
we should tal k about for the other neasures, as
wel | .

So anyhow, | think what we want to do
s invite sone specific conversation about these
t hree neasures and then -- why don't we do that
first, and then take up the issue of, is there a
better neasure getting the sane concept? Is this
the wong concept to be getting at and invite
ot her, sort of, nomnations, if you wll? So,
Kevi n.

DR. LARSEN:. Just to speak a little

bit to that nultiple concurrent antipsychotics in
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children. |'m devel opi ng one analog to that for
use in electronic health records.

As we went to our expert panels that
was viewed as a really inportant topic in
children, especially in children on Medicaid, and
it's al so sonething that was neasurabl e.

One of the challenges in neasuring
behavi oral health in general and, especially,
behavi oral health in children is, there are not
very many things that we could find that we coul d
build a neasure that we could inplenent very
straightforwardly, and this was, certainly, one
of those pl aces.

And as we have tal ked to various
st akehol ders about as we've been devel oping this
for the last few years, they' ve been very
i nterested and engaged in the measure.

It may seemnarrow. |'ll tell you
it's conplex to inplenent because the way to --
you have to be able to nathematically account for
when there's appropriate switching from one

nmedi cati on to anot her versus when there's
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| nappropriate doubling up and overlap of

medi cati ons, and so it becones a conbi natori al
challenge. 1It's not an undoabl e one. But,

bef ore you want something nore conplicated than
this, you mght try one of these first.

CHAI R GESTEN: Could | just ask a
guestion that | think people asked before, wanted
to know t he details about the non-endorsed, and
"' massumng, at this point, it's not endorsed,
not because it was rejected, but it has not been

(OFf m crophone di scussi on)

CHAIR GESTEN: It's not been
submtted. Do you we know if it will be, or if
it mght be, or it's about to be, or never wll
be?

M5. LASH  There's a few noving
pi eces. W would hope that there would be an
opportunity to | ook at a nunber of neasures, or
child health in the com ng year.

CHAI R GESTEN. Marsha, did you have --

your card is up, did you have sonet hi ng?
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MS. LILLIE-BLANTON: Oh no, |'msorry.

CHAI R GESTEN. Ckay. Jeff and then
Terry.

DR SCH FF: So | don't -- |I'm|l ooking
into subject matter experts now, and that could
be anybody else in the room other than ne. |Is
there a relatively short |ist of the diagnoses
that are really driving the antipsychotic use?
Li ke --

(O f m crophone di scussi on)

DR. SCH FF: What -- I'msorry. |
mean, so like what's, what are people really
prescribing these for, is this --

(OFf m crophone di scussion)

DR SCH FF: Well that's what |
t hought, okay. So --

(O f m crophone di scussi on)

DR. SCH FF: -- so okay. So great.

(OFf m crophone di scussi on)

DR, SCH FF: Well that's what ny
unsubj ect matter expert brain was suggesting to

me, but | wasn't sure if that was right. And so,
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| wonder if we al so, nmaybe not instead of, but

al so want to be considering if really the problem
that we're trying to get at is how we're managi ng
children with ADHD, this feels a little bit,

nmean, maybe, relevant, but roundabout, and for,
maybe, us to be thinking about that.

DR. LARSEN. If | can make a quick
comment? We're also building an outconmes neasure
for ADHD, based on an AAP guideline that ---
where you do a behavi oral assessnment by parents
and teachers on a standardi zed scale at the
di agnosi s, and you do the sane behavi oral
assessnent after a few nonths, and it's agnostic
to treatnment, so whatever treatnment parents and
doct or woul d choose, you just see if you achieve
t hat out cone.

Peopl e are very excited about it.
It's going to be a while before we have enough
of fices that inplenented routine collection of
that kind of patient reported outcone instrunent
for us to be able to rely on that routinely.

We're using the Vanderbilt, as part of
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this nmeasure, but there are a nunber of these
around, and it's essentially an objective,

wel | -studi ed, well-validated scale. And that
patient reported outconme nodel is sonething we
really believe in in overall neasure devel opnent,
but it's going to be a while before those are

i npl enented in a way that we're ready to use them
routinely in care, | think.

CHAI R GESTEN. Terry.

DR ADDRIM Yes, | just kind of
wanted to ask the staff who chose these two, you
know, | understand antipsychotic use for children
under 5 years old. | nean that's a huge issue.
There's no indication, really, for children under
5 to be on antipsychoti cs.

But, is the reason why you chose the
mul ti ple current antipsychotics because it's easy
to neasure and that's all we have? | nean, |I'm
not --

M5. LASH It seened |ike a huge red
flag, but this is kind of a borderline never

event to be on nultiple concurrent antipsychotic
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nmedi cation at a young age. It was just one of
those nultiple | enses, at which the ADHD care was
bei ng exam ned.

So if there is a neasure you feel
woul d be a superior choice to be the conpl enent
to the use in children under 5 --

DR ADDRIM No, | nean, | think it --

M5. LASH -- then, yes.

DR ADDRIM | think it's a good
measure. | think, though -- | can't hel p but
think that there's a limt through how nany
measures that we can recomend. And so | know
| ast year we prioritized the neasures, so -- and
it's tough.

But | just have to echo what ny
col | eagues have been sayi ng about really
searching for nore appropriate behavioral health
nmeasures that kind of get at what we're | ooking
at in ADHD, you know. Show our thoughts.

CHAIR GESTEN. So let ne just coment
on that. So | think we're at a phase now where

we don't necessarily have to worry about
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prioritizing. | think you're right, Terry, that
there's going to conme a point where in which
we're going to be asking you all to do that.

Recogni zing that, it's likely that it
will be alimted nunber that would be introduced
to the set. But for right now, I would encourage
folks to think about the nmerit of the nmeasure
itself.

And | would just coment that the
mul ti ple concurrent is one that we use both for
kids and for adults. It does -- the nunbers are
alittle eye-popping, shocking, and so it has
sonme synergy there, in ternms of |ooking at kids
and adol escents, as well as adults.

And had some success, in ternms of
actually making a dent in this, as well, in an
I mprovenent program But, again, that doesn't
mean that it's the best of all neasures rel ated
to the concept.

| would say, in terns of the
di agnoses, when we | ooked for kids, we

oftentimes, and adults, frankly, we often don't
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see specific behavioral health diagnoses. So,
one of the nobst comon di aghoses is none, for
seeing this, or nothing clearly that you can
associate with this.

And when you talk to a child
psychi atrist, or fol ks, they, you know, nay be
prescribing it for ADHD, or off-label, or related
to synptons, both for adults and for kids. So |
think there was a -- | don't know who's first.
Susan.

DR. LACEY: Sarah, can you -- |I'm
going to go back to after you asked the question,
Foster, so how are these being queued up to be --
get on the table at NQF, et cetera? And you said
there was sone pieces and sone parts, but you're
not really -- | just want to get a little
clarity, because it sounded like things weren't
going to nove forward on the ones that we were
going to propose, in a long period of tine, or
did I m sunderstand?

MS. LASH No, there are -- there's a

| ot of variety in the readi ness of some of these
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non- endor sed nmeasures for inplenentation. So ny
recomrendation to the Task Force woul d be that
you might -- this is really up to you not ne,
suggest that a neasure like the nultiple
concurrent antipsychotics is conditionally
supported for CVM5 to use in the programafter it
has successfully cleared an NQF endor senent

revi ew.

It would be ny prediction that that
woul dn't be conplete for the annual update that
woul d take place at the end of 2015, we're
al ready hal fway through the year, but that, next
year that recomrendati on would still be in play,
and it could give CM5 the freedomthat they would
need to act on adding the neasure at that tine.

O, if CMSis confortable with it at
its current stage of devel opnent, they could kind
of overrule the MAP and throw it in. So there's
a few pathways that all of these recomrendations
can take.

CHAI R GESTEN. Sarah, | nay be

overstepping here, but | -- ny interpretation of
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what Sarah just said, based on history with NOQF
and wi th neasure devel opers is that having
condi ti onal endorsenent kind of waves out, yes,
we'll use this neasure if, and soneti nes can be
hel pful in getting the nmeasure devel opers to the
tabl e of going through the process of getting the
endorsenment. At least that's ny interpretation.

M5. LASH  Sure.

CHAI R GESTEN: So some of the val ue of
t he conditional endorsenent process, if the group
feels it's prom sing but wants that NQF process
to reviewit nmay be helpful in getting it to that
| ast stage. Not always, but | think that's part
of it. So Anne, Andrea and then, Alvia, all the
A's.

M5. COHEN: So this is an area | feel
pretty strongly about, and | was going to address
Jeff's question about the use of antipsychotics
and, kind of, why? | knowin the disability
field I'"ve seen themused in a nunber of ways.

Al five ways. One is, because it's not entirely

enlisted devel opment disability or autism and so
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that's, sort of, the first line of trying,
because there's a behavioral nmental health
condition. There's actually a really amazing ---
and I'Il send this study that | just found about
pedi atric psychosis out of NYU It's a child
study center. And they | ook at the actual weight
of psychosis in children in use of antipsychotics
and how you tease that out. So that will give you
val uabl e background. So that's one thing.

And then, even the seizure di sorders
have been used to --- |ooking at antipsychotics,
and so that's, kind of, another thing to | ook at.

In my mind, where | was seeing at the
Medi caid | evel working for a plan, where we had
t he bi ggest problens -- and oftentinmes and this
was true in adults and true in kids, although it
| ooks like increasingly true for children, issues
of multiple psychotropic drugs. So | really
strongly --- the nmultiple concurring
antipsychotics is really critical for us to | ook
at, because it covers a broader area than just

mental health, and | really feel |ike when we
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need the institutional data about what's
happeni ng to kids on these nmeds and we don't have
that. And | think that this nmeasure could go a
| ong way to, sort of, pronoting the need to study
that nore on an individual basis.
CHAI R GESTEN: Thanks, Anne. Andrea.
DR. BENIN: Sarah, were there
particular criteria that staff used to pull out
nmeasures that mght help us, if we understood
those a little bit, how to think about these?
M5. LASH  Sure. W favored
cl ai ms- based, or other adm nistratively derived
nmeasures, over patient surveys and registry-based
neasures, and even sone that can only be
extracted froman electronic health record,
because of what we've heard from states and
partners, about large scale statewide feasibility
when things are derived fromthose data sources.
W | ooked at neasures that would
capture the broad slice of the Medicaid
popul ation, so that's why we favored the al

condition readm ssion over the respiratory
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condi ti ons.

|'d say, those were the primary
drivers. And in some cases, we were |ooking for
measures that were dissimlar frommetrics
already collected in the core set, so they were,
sort of, taking on a real gap area in our new
aspect of care that isn't being exam ned.

DR. BENIN:. Ckay. That's hel pful,
thank you. | just, one other framework thing.
As | look at these and | tried to think about how
to place themin nmy mnd, one of the things that
m ght help me woul d be thinking about the
framework of this list alittle bit differently,
not super differently, but there are a coupl e of
these netrics that are, where we don't really
know what the right answer is netric.

So they're, sort of, alittle bit nore
popul ation healthy in sone -- | don't know what
the right word is, exactly, but where we don't
know if what, it's not -- let me try to be nore
cl ear.

Wth i muni zati ons, we want it to be
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100 percent. W're clear what the target is. W
may or not ever get there, but we're pretty clear
what the target is.

Wth sone of these neasures, we're
not totally clear what the target is and those
are kind of a different type of netric to nme, and
they're a little bit nore epidem ol ogical in sone
ways and -- or population healthier. |'m not
sure what that is

| think, you know, the live births

wei ghing | ess than 2,500 grans. That's anot her

exanple of that. | don't know what the right
nunber is. |'mnot even 100 percent sure what we
do to prevent it all, but, you know, it's |ike

really nultifactorial.

So | guess, | just wonder if there's
anot her access that sone of these things should
go under that m ght help us, as we're thinking
about the framework, because what bucket am |
putting this in?

Like, aml, as a provider -- | nean,

| know we're trying to hold the states
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accountable for this, conceptually, but like, as
a provider, I'mthinking, what am| doing to nove
this, right?

And so if | think about these a little
bit differently ---- and along with that, |
guess, |I'mwondering if there's a category that,
you know, that Medicaid would want to consi der
that would be alnost |like a pilot category?

And maybe that's not necessary,
because this idea that these are optional anyway,
but if we're trying to -- we alnost need like a
run-in section, right? Like, we need to be able
to say, you know what? We're not really going to
tell everybody that you should be doi ng XYZ
nmetric yet because there's not a | ot of
background data on it yet, but there is all these
new nmeasures and we kind of need to start getting
peopl e neasuring things.

So if thereis a-- it wuld al nost be
like a run-in section where we could start to get
sonme experience and encouragi ng people, you know,

states to | ook at those netrics. | think that
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will help us in the long run, and it m ght inpact
how | think about some of these netrics.

So for exanple, the readm ssion
nmetric, that's, you know, it's a pretty good
metric. It's a Centers of Excellence netric, but
the first thing | think of when |I | ook at that
nmetric is you're going to have it at the state
| evel .

So that's great in a big state, like
Texas, or California, but in a snall state, you
know, you don't know where those patients are

being readmtted. So if you're only |ooking at

state | evel data, you know, | don't know exactly
what that neans. | don't think we know how
that'll play out on a big level, right?

So I look at that from New Engl and and
I"mlike, I don't know where they're going to be
readmtted. And so that's the thing that's
al ways bot hered nme about that netric. Having
said that, it's the closest thing we're going to
get to, you know, one of these big player kinds

of nmetrics for children's hospitals.
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So | think about these neasures in a
coupl e of different ways, and |'mjust wonderi ng
if there's a little bit of, you know,
framewor ki ng that would help us, as we nove this
forward? | don't know.

CHAI R GESTEN. Great points. Alvia.

DR. SIDDIQ: So |ooking at the two
anti psychotic use neasures, | ---- it sounds
| i ke, just from hearing experiences fromyourself
and others that the use of nultiple concurrent
anti psychotics in children and adol escents nakes
sense. It's one that we should be | ooking at.

The second one with anti psychotic use
in children under 5, | kind of agree that |'m not
really seeing, hopefully, that that's really
preval ent in our Medicaid popul ations.

Whereas, there is a neasure that's in
t he Excel under nental health, neasure four,
whi ch says followup for patients that are on
anti psychotics. And | know we're already doing
foll owup for ADHD and ADD patients, but | would

suggest that we | ook at that neasure in
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particul ar, nunber four.

Li ke you said, you know, this one
doesn't even have exclusions for seizure disorder
patients, for exanple, where it's rarely going to
be actually prescribed by pediatricians and
fam |y physicians that are seeing pediatric
patients. So | would reconmend | ooking at that,
measure nunber four, in the nental health
secti on.

And the second was the pediatric
all-condition readm ssion neasure. | was curious
if there's one for anbul atory-sensitive
conditions, and | don't think there is one, but
that's hopefully where NQF and ot her stewards are
hopeful | y goi ng towards.

And then | ooking at the adult set, we
know that there's a couple -- one for heart
failure, one for diabetes, so it's helpful to
know what the top five or ten, readmn ssion
di agnoses are for pediatric hospitalized patients
and then try and nmaybe pick out one of those,

per haps? Just to be able to give a little bit
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nore focus to that specific neasure.

MS5. LASH On the readm ssi on neasure,
| do believe the neasure steward was planning to
join us to sort of help clarify sonme of these.

Is that |ine open?

DR, SCHUSTER:. Mark Schuster is here,
can you hear ne?

M5. LASH  Yes we can, please go
ahead.

DR. SCHUSTER So we did | ook at
specific conditions the way the adults did.

So first of all, our measure is very
much harnoni zed with the adult neasure,

i ntentionally, because this was all funded by CVS
and AHRQ and the idea was that we wanted
hospitals and states that insures everybody to be
able to have a commobn approach to neasuring
readm ssi ons.

And in ternms of the disease-specific
-- or condition-specific neasures, we did create
the |l ower respiratory infection neasure, as a

parallel to the congestive heart failure,
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nyocardi al infarction, pneunonia neasures for
adul ts.

The one we reviewed ---- quite a |l ong
| i st of candi date measures for condition-specific
neasures, and the one that panned out was | ower
respiratory infection, in terns of enough
variability and enough preval ence across a w de
array of institutions to be able to feel |ike one
that we felt could work at a national level. And
clearly, the all-condition neasure, also was able
to work at a national level. So that is how we
came up with LRI.

CHAI R GESTEN: Very hel pful, thank
you. Susan.

DR. LACEY: In response to that
comment, the pediatric all-condition readn ssion
nmeasure, as we know, it's caused a great deal of
consternation in the adult popul ation. People
really, really, really struggle with it for a
variety of reasons.

And so | understand the m ndset of

marrying pediatric indicators that are aligned
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with adult indicators. And |I'mnot saying that
this body, or the Center of Excellence, is saying
that that is the majority of reason of why we
shoul d have this, but the pediatric all-condition
readm ssi on neasure seens |ike alnost a fishing
expedition in nmy mnd.

And it's like, what are we trying to
do here? Because |'mnot sure where we're going
in the adult land. | think nost people aren't,
and they certainly are struggling with what to do
about it and who's responsible, |ike the
multi-state -- if you live on the state line. So
it just feels like the I evel of specificity and
knowl edge we have about that, to ne, it's
prenmat ur e.

CHAI R GESTEN. Jeff, and then, Terry.

DR. CONVI SSAR: |I'mjust going to
speak for nmy own experience in our organization.
The adult readm ssion nmeasure ---- not obviously
just solely in the Medicaid popul ation, but for
all of our nenbership have driven an enor nous

anount of quality inprovenent. Fromthings |ike
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pal liative care, end-of-life care, to transitions
in care and the coordination across settings.

So | don't -- again, I'll defer to
pedi atric specialists, because again, | nean |
don't know that we've been doing that. But in
the adult side, | nean, it's driven incredible
anount of inprovenent.

DR. SCHUSTER. So can | junp in here?
It's Mark, again. Wuld it be reasonable for ne
to respond to the | ast two comments?

CHAI R GESTEN. Sure, Mark, go ahead.

DR. SCHUSTER  Thanks. So the | ast
speaker really captured what we were trying to do
and what we've been observing, which is
readm ssions, as a possibility, has been ---- and
this is all anecdotal, but we've been observing
across the country substantial efforts to inprove
t he di scharge planning, the discharge
i nstructions, the coordination with the primry
care providers, making sure patients are going to
actually fill a prescription know howto do it.

It fills like it's driving a |ot of
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guality inmprovenent and that is, | believe, CM5 s
-- part of CMS's notivation for having the adult
nmeasure and for selecting the pediatric neasure
to be one of the ones assigned to the PQW. And
| think that we want pediatrics to benefit from
all these efforts the same way that the adults
are, and that's a big part of this.

CHAI R GESTEN. Great. Thank you,
Mark. Terry.

DR ADDRIM Mark, can | ask, because
ny gestalt is, as a pediatrician working in the
pedi atric emergency departnent that we in
pediatrics do this better than adults.

So | can see, you know, having this
ki nd of nmeasure for adults because they don't --
and this is, again, anecdotal performas well ---
- | nmean, not that we're better, but just saying
that closing the | oop and, you know, discharge
i nstructions, nedical hones started in pediatrics
and so on and so forth. So do you have data that
denonstrates that there's a |lot of preventable,

you know, hospital 30-day readm ssions, that's
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nunber one.

And Nunber 2, when | first | ooked at
t hese two nmeasures, | nean, | thought that the
pediatric lower respiratory infection readm ssion
measure was probably better, for two reasons.

Nunber one, you know, there are a | ot
of asthma, preventable asthnma adm ssions and
readm ssi ons, and nunber two, we now have new
guidelines with regard to bronchiolitis where,
you know, you can see excess readm ssions for
bronchiolitis based on those particul ar
guidelines. So |I thought maybe you coul d comrent
on those.

DR. SCHUSTER. Well, | don't want to
seemtoo biased by my own discipline, but | am
thrilled that you think that pediatrics is doing
a better job, but | also think there's a | ot of
roomto nove.

And so yes, there are traditions of
trying to give instructions of patient-centered
medi cal honme, but |I'mnot sure we always do as

well as we would like in even informng the
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primary care provider that the patient was
admtted, let alone that they're now goi ng hone
and need to be seen the next day.

And | know we often give instructions
-- well we do give instructions, but we don't
al ways make sure that the famly actually
understands them W don't always have t hem
repeat them back to us. W don't always give
them t he support that they' re going to need once
they go home, and so | do think that we have a
fair amount of roomto nove.

W' ve al so got a study that's not yet
publ i shed because we're still witing it, where
we' ve | ooked at all of the readm ssions at one
| arge children's hospital during a several -nonth
period, and interviewed the parent, the child, if
the child' s an adol escent, the primary care
provi der, the attendi ng physician, the primary
nurse, the caseworkers, et cetera, et cetera, and
it was over 1,400 interviews and found that about
a third of them appear to be preventable.

So | do think preventable -- we al so
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do chart review, so -- but that's, this is not a
public forum so | hope it can still be published
by an academ c journal.

And so | do think there's plenty of
roomto nove in pediatrics. And so | do think
that -- | don't think we're in a position where
we can say the adults need this neasure and the
children don't. |If the adults need the neasure,
| think the children do.

In terms of |lower respiratory
infections, | think it's -- | think it's a great
nmeasure too, you know, we're very proud of what
we devel oped, so |I'm not sure what to say there.

Asthma is a condition, which, you
know, has hi gher preval ence, but | ower
readm ssion rates -- you know, it's a higher
preval ence pediatric condition, but it has | ower
readm ssion rates than a nunber of other
pedi atric conditions.

So the overall nunber of readm ssions
can be high in asthma just because the base rate

is so high. | don't knowif | said that clearly,
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| hope |I did, but there are other conditions in
pedi atrics that have nuch hi gher readm ssion
rates, which are captured by the all-condition
nmeasure.

CHAI R GESTEN: Thanks, Mark. So |I'm
-- they pay nme the big bucks to keep track of
time and to make sure that we get our job done.
So I'"'m Il ooking at the clock and thinking about
the fact that we have to lay it -- have a ful
di scussi on of the neasures on the tables, invite
you to put neasures on the table, vote on themin
sonme way, and prioritize thembefore like, 4:15
p. m

So we have a lot to get to. So the
conversation's great, but | just encourage people
to be as concise, as possible. Kevin.

DR. LARSEN: Yes, | just wanted a
gui ck support for the pediatric all-cause
readm ssion. W have seen it's really nmeasurable
at the national |evel inpact of the adult
readm ssion, it was not wthout pain, on behalf

of , I think, many people invol ved.
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But it -- to the | ast speaker's point,
t hese are sonme of the few neasures that actually
enconpass a whol e range of people with various
needs. And so as we talk to outside stakehol ders
that continue to tell us, don't pick narrow
nmeasures that only neasure against a really
specific set of people, where is this rel evance
for nme?

And t hese readni ssion neasures have a
hi gh amount of rel evance, are often used to
drive, not only things |like care coordination
but al so, integration with community services and
supports, and we've seen amazi ng i nprovenents.

CHAI R GESTEN:. Alvia, your card is up,
did you -- oh

DR SIDDIQ: OCh, so |l just had a
comment and then a proposal to add a coupl e of
measures to this |ist.

So the first coment | was going to
say is it sounds like the pediatric all-condition
readm ssion rate neasure, it does align well with

the adult, it is inportant across the board, but
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| do think that pediatric LRI one is also very
| mportant.

So | woul d propose the addition of
that neasure on the list of us at |east
di scussing, or voting on, again, as an additional
nmeasure to propose, recognizing that there are
limted resources, but al so recognizing that
anongst the pediatric popul ati on, when you're
tal ki ng about the top ten hospitalization
di agnoses, LRI, you know, is probably number one
or one of the number ones, so asthmm,
bronchiolitis, for this population, so | think it
is inmportant to focus on that one in addition to
t he all -cause.

And then the second was going back to
t hat nunber four, use of followup visit for
chil dren and adol escents on anti psychotics. |
know it's not an endorsed neasure, we are | ooking
at anot her non-endorsed neasure from NQF, but |
didn't hear any feedback, in terns of where
that's on the pipeline, in terns of through NQF

Are we close, or is it going to be endorsed, and
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| would propose, at least, for all of us to vote
on those additional two neasures, in addition to
t hese three neasures.

M5. GORHAM So just a bit of
clarification. There is -- there are two
measures in your spreadsheet on nental health.
You referred to measure nunber four, but that is
actually not the nmeasure that | think you're
t al ki ng about .

DR SIDDIQ: I'msorry, nunber five
followup visits for children --

M5. GORHAM  So |ine nunber five.

DR. SIDDIQ: -- and adol escents on
anti psychoti cs.

M5. GORHAM  Ri ght.

DR SIDDIQ: Yes.

M5. GORHAM  (Kkay.

DR SIDDIQ: |Is that close to NQF
endorsenent, or is it in the pipeline?

MS. LASH It hasn't been submtted,
but we do -- it's our best information that

devel opnment is conplete. So we'll be waiting for
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the child health project to open. | think
they're all in relatively the sane pl ace.
There's a group of neasures fromthe sane
steward

CHAI R GESTEN: Marc.

DR. LEIB: | can tell you that by
focusi ng on readm ssions, you can really drive,
as Jeff said, a lot of inprovenent and | ower
cost. You get both. You decrease your cost and
you get better care all conbined, what nore could
you want? That's ultimte val ue.

| amnot sure if you do the all-cause
readm ssion that woul d include the adm ssions for
LRI's, why would you then want to segregate those
out, as a separate neasure, it seens |ike

duplicative work.

DR SIDDIQ: So I'll just foll ow up
that | ---- ny concern is when we're asking
states to report on this -- and again, just

| ooking at all conditions, whether there's
meani ngf ul work being done in a specific

condi ti on.
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When you | ook at LRI as separate from
all conditions, you could have states that would
actually focus, possibly, quality inprovenent
when they recogni ze maybe their all-condition
rate doesn't | ook too bad, but their LR one
| ooks pretty high. Again, recognizing that the
conditions that would be nost at top, in terns of
di agnoses for pediatric Medicaid popul ations for
hospi tal readm ssions woul d be around ast hmg,
bronchiolitis readm ssions.

CHAI R GESTEN:  Andr ea.

DR. BEN N: Process question, are we
going to be block voting or individually voting
on these?

CHAI R GESTEN. | woul d propose that we
i ndividually vote on these when we get to voting.

DR. BENIN. Al right.

CHAIR GESTEN: | think right now we're
still kind of --

DR. BENIN. Ch, I'mjust --

CHAIR GESTEN. -- trying to get a

sense of whether these --
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DR. BENIN: | just wanted to make sure

CHAI R GESTEN: -- should stay on the
tabl e, what other things do we want to put on the
t abl e.

My suggestion would be, we did have --
unl ess there's any other burning comments that
you want to nmake about these three, there were
ot her neasures that were not prioritized in the
| ast round that we had that we m ght want to go
back to briefly.

Two of the three are the ones, |
think, we're going to take up tonorrow when we
talk to adults because they relate, as well, to
pregnancy, exclusive breast m |k feeding, and
delivery of under 1,500 graminfants at the
appropriate | evel of care.

But we might want to just have a brief
conversation, or refresher course, in the denta
seal ant neasure, which was one that, again, was
put on the table last tine, didn't nake the --

you know, the MAP top three or four list, but we
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m ght want to take it up again right now and j ust
have a di scussi on.

And then ny suggestion is that people,
you know, put things on the table that we'll ----
| hope we're keeping track of over here, and then
at sonme point there will be sonme voting, we can
get a chance to prioritize. Does that sound
okay, could we do that?

So dental sealants, do you want to say
sonet hi ng about the neasure, introducing --

M5. LASH | can do that. |If you | ook
at your tab above the current child core set --
pardon ne. You can see the neasure of seal ants
for children at the | ower age range.

Essentially they are two separate
nmeasur es because they're designed to capture the
first and second set of nmolars, and CMS chose to
add one, but not the other.

They had, | think, a conbination of
drivers for that decision, including there was a
sort of statutory requirenent that they

specifically look at that first set of seal ant
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appl i cati on.

And there was some di scussion within
the MAP that, if you are doing quality
I mprovenent around seal ants, we woul d be hopi ng
t hat behavi or change woul d affect the second
application as well.

So when we ranked | ast year's
priorities for addition, the younger age group
cane out ahead of the 10 to 14, but it would
still be in play for this year, if the group
t hi nks that we need to have nore oral health
measur enent. Anne?

M5. COHEN: So | have an oral health
measur enment area, and then, | al so have an
additional one to add that we had on the |i st,
but has seened to be falling off in the
conversation, so which would you like nme to
address first?

M5. LASH Wiy don't you start with

the oral health?

M5. COHEN:. Ckay, so oral health anong

kids with disabilities, in particular,
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devel opnental disabilities, is a huge challenge,
and they frequently don't get it. And | don't
know whet her this nmeasure, exactly gets at their
needs, or not. |If it does, it needs to be
stratified for this population at m ni mum

A big issue is the need for general
anesthesia in sone kids with disabilities who
need speci alized equi prent and chairs and, it
just ---- it just falls off the list. And so |
don't think there's a specific measure, but there
really needs to be a focus within CVM5 to | ook at
this because it's one of the nunber one
preventative health issues with the popul ation.

So that's one, and then there is an
ADHD neasure that was behavioral health
i ntervention before nedication, | thought?

MS. LASH Yes, it's our --

M5. COHEN:. Ckay.

M5. LASH -- frontline behavioral
t her apy.

MS. COHEN: Yes, and | think that |

am sort of, advocating for considering that to
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repl ace the ADHD neasure that has been
probl emati c.

M5. LASH  The foll owup --

M5. COHEN:  Yes.

M5. LASH  -- care neasure. Ckay. |
think that's noted. Ckay.

DR. LARSEN. Just to ---- again, quick
alignment. The breast mlk feeding is in the
Meani ngf ul Use hospital neasure set, and the
dental sealant is in the Meaningful Use pediatric
set for data collection under the EHRs.

| can I ook quickly -- 1 think we
didn't split it by age group the way you did
here, | think we m ght have done the whol e thing,
but 1'Il take a quick | ook.

Anot her nmeasure that we m ght consider
-- again, it's only been specified to date for
EHRs, is cavities in children. And so it's an
outcone ---- an oral health outcone neasure that
just asks to count cavities. And then, you count
cavities every year and you determ ne what range

of follow up and services have | ead those
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out cones, or not |lead to those outcones.

Whoever we ask to count the cavities.
So it could be the dentist, it could be the
primary care doctors, the neasure is agnostic to
the cavity counter.

It can be used with dental clainms, and
so every tine a claimfor a cavity cones through
it can work that way, but kids have to have
access to a dentist in order for you to actually
be able to count the cavities. So it's also
specified for pediatricians to be able to count
cavities and use that as an outcone.

Now again, it requires a new data
source, because if kids aren't getting any oral
health care, you're not actually going to know
whi ch of them had cavities, but it's an outcones
nmeasur e.

DR WHITE: | do have a question, or
maybe a clarification, fromAnne -- from Anne
Cohen, on the recomrendation for the frontline
behavi oral therapy prior to antipsychotics for

children with ADHD ---- it's for children with
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ADHD.

So are we proposing that we will be
able to find the treatnments within our clains
coded data, so that there will not be a need for
medi cal record review?

MS. COHEN: You know, | don't know if
| had gone that in detail. | wanted to just
di scuss it, because |I know that the existing
measure wasn't sonething that seened to be
responsi ve.

And | know from Dr. Gee, one of the
t hi ngs she suggested is | ooking at intervention
before nmedi cation, so that's nore what | was
| ooking at. | think that it's worth further
debate whether that's an inappropriate neasure,
but I wanted to highlight it as a need.

DR. WH TE: You know, | think that we
shoul d al so understand that there are sone ot her
pressures around the use of antipsychotics, or
t he di agnosis of ADHD in children. | mean, there
are soci oeconomc, or certainly potential for

secondary gain, with this diagnosis.

Neal R. Gross and Co., Inc.

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

It is a diagnosis where there could be
an application for social security disability, or
SSI, so | think that we really nust keep this in
m nd, as we think about this neasure, and the
nunber of children that has this diagnosis and
that is receiving treatnent.

CHAI R GESTEN: So the Chair needs a
little orientation, sorry. Are we at the point
of fol ks suggesting specific new neasures, in
addition to the three, in addition to,
potentially, dental seal ants?

M5. LASH Yes. So the flip chart
behi nd ne was ny running | og of nmeasures people
wanted to revisit over the course of this prior
di scussi on.

So | think that we would want to
individually take up the three staff picks, the
seal ants nmeasure, and everythi ng behind ne.

CHAI R GESTEN.  Ckay.

M5. LASH So it's gotten to be quite
a long list.

CHAI R GESTEN:. So sone of the things

Neal R. Gross and Co., Inc.
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behi nd you, so again, | would encourage us, for
right now, we'll have a conversation, | think,
about gap areas, about what the neasures don't
do.

Ri ght now, | think, our challenge is
to say what other neasures that we have had a
chance to | ook at the specifications, again, not
i n devel opnent, al though, certainly, measures
t hat haven't been NQF endorsed, are on the table,
but what other neasures, particularly, measures
that relate to identified gap areas, should this
group put on that table for eventual voting,
along with those other ones?

M5. LASH And | can reviewit --- if
you can't read it.

CHAI R GESTEN:. Ckay. Terry.

DR ADDRIM Can | just ask a
guestion? Can you just review, very briefly, the
excl usive breast m |k feedi ng neasure?

M5. LASH We're planning to discuss
that tonmorrow norning. That is a Joint

Conmmi ssi on neasure that goes in a bundle with a
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C-section and a few other birth outcone oriented
nmeasur es.

W are revisiting it tonorrow with the
whol e perinatal discussion, because the Joint
Commi ssion has recently nade a pretty significant
change to renpove the subset neasure you see
described in the nmeasure title. So we'll have to
put a pin in that one.

CHAI R GESTEN: Jeff.

DR, SCH FF: | think if you're asking,
are there other things we want on the list to
di scuss, it's that CAHPS one about availability
of behavioral health services. 1Is that there?
Oh, there you go. Sorry. Thank you.

(OFf m crophone di scussi on)

DR SCH FF: Yes.

CHAI R GESTEN. O her suggestions of
speci fic nmeasures that folks want to be sure is
on that |ist, because | think what we're going to
do after we exhaust the list, is potentially take
sone votes, get a sense of the support for each

of the measures, assum ng they even nay get lots
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of votes, then we'll think about whether we need
to, or want to prioritize, depending on how many,
what ki nd of support there is, the neasures.

s the hearing, hearing's on there?

(O f m crophone di scussi on)

CHAI R GESTEN:. Yes, okay. Susan.

DR. LACEY: So that newborn hearing
screening, is that what you're tal king about?

(OFf m crophone di scussi on)

DR LACEY: Is that a --

(OFf m crophone di scussi on)

DR LACEY: -- before three nonths.

(O f m crophone di scussi on)

DR. LACEY: Wuld a foll owup --

(OFf m crophone di scussi on)

DR. LACEY: Yes, | didn't hear
followup at the beginning, it's just a
screening. So is that a state-by-state mandate?
| thought that was --

(O f m crophone di scussi on)

DR. LACEY: | thought that happened.

I|'"m so maybe | was --
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DR ADDRIM R ght. So that was ny
poi nt, Marsha. | think when you --

(OFf m crophone di scussi on)

DR ADDRIM -- when you're talKking
about hearing --

(OFf m crophone di scussi on)

DR. ADDRIM -- screening, and the
pedi atrics population's different fromthe
i npatient side of things, in terns of newborn
care level, | think, it's pretty much universal.
But | think what you were getting at was hearing
screening for older children, so --

(O f m crophone di scussi on)

MS. LILLIE-BLANTON: But it said
i npatient, so | mean, | think it is inpatient, so
I"mconfortable with it, if it really is
i npatient and only inpatient.

DR. LACEY: GCkay, wait. So, Foster,
could you --

CHAI R GESTEN: What, go over the
measur e?

DR. LACEY: Yes, can you just --

Neal R. Gross and Co., Inc.

310

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

311

CHAI R GESTEN: What it is?

DR. LACEY: -- synthesize what was
said here, so we know what we're doi ng?

CHAI R GESTEN: So do you have the
nmeasure in front?

MS. LASH | do.

(OFf m crophone di scussi on)

M5. LASH We're on the inpatient tab,
Row Number 4, audi ol ogical evaluation no |ater
than three nonths of age. Assesses the
per cent age of newborns, who did not pass hearing
screeni ng, and have an audi ol ogi cal eval uati on no
| ater than three nonths of age.

CHAIR GESTEN. So it's actually nore,
it's both. |It's both screening, not passing the
screening, and then having a followup within
three nonths. So it's not just the screening, as
was nentioned, which is, | think, currently --
well, in nmany states, maybe all states,
requi renent for newborns. But it's the next
step. If you failed the hearing test, did you

have an evaluation within a certain tine frame?
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Does that hel p, Susan?

DR LACEY: Yes.

M5. LASH It's the CDC s neasure.
They have noted nultiple care settings, so the
hospital, as well as anbul atory care, and a
multiple I evels of analysis that which this could
be applied, including individual and group
practice clinicians, facilities, and national and
stat e popul ati ons.

DR. LACEY: So then, can | ask Kevin,
where we are on, on this nmeasure, in your --

DR. LARSEN: So in Meaningful Use we
have the hearing screening, prior to hospita
di scharge. | don't know about this follow up, we
have not done an eMeasure for this additiona
foll owup after hospital screening.

W' ve been building a related neasure
around vi sual screening in the outpatient office
and had a nunber of discussions about whether or
not to include the follow up responsibility in
t hat .

And nost of our expert panels say that
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that's a nuch bigger leap to track all of the
appropriate followup than to just assure that

t he screening and treatnent has happened, so nost
of the expert panels have told us to put those
into two neasures and not try to lunp them al

i nto one.

CHAI R GESTEN: Any ot her questions
about that neasure?

(No Response.)

CHAI R GESTEN: Thank you. Again, any
-- go ahead.

M5. GCORHAM Oh, I'msorry. | wsh
had my notes with me. W actually, another
project that | aminvolved in, we actually had
CDC here | ast week, and so that neasure was one
measure that we reviewed and that is on our CDP
si de.

So they were actually up for
mai nt enance, and the Committee, after hearing the
scientific evidence and reliability and all of
that, went through the neasure and we are

actual ly continuing endor senent.
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And we brought up sone really good
poi nts about the neasure, so as you all talk,

"1l kind of see if |I can find ny notes on the
conputer and see if | can add anything
addi tional .

CHAIR GESTEN:. So | don't, when we
start voting everyone gets nervous, | get
nervous, so before we start nmki ng peopl e nervous
about voting, | want to nmake sure that the plate
that we set, in ternms of things we're going to
vote on, |looks right. That the folks aren't
hol di ng back recomrendati ons for discussion.

Al t hough, again, after we vote we can
al so put sonething else on the table. | think it
doesn't -- things don't conclude until we've done
sonme prioritization and we go hone and that is
not, we're not there, yet, and so --

DR. ADIRIM SO what specifically are
we voting for?

CHAI R GESTEN. M suggestion woul d be
that we | ook at each of the ones, individually,

the ones that were teed up by NQF staff, the
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ones, if there's a specific nmeasure up there that
relates to the -- either the issue, or specific
nmeasure.

And ny suggestion to the group woul d
be that we have, by show of hands, see how nuch
support there is for each nmeasure. And then,
once we see how the neasures play out, then we
can tal k about prioritization process, if
necessary, right, assumng that there's lots of
nmeasures that gets |lots of support that, which
may, or may not happen.

DR. ADDRIM Can | add to that?

CHAI R GESTEN:  Yes.

DR ADDRIM Going into the vote, |
actually want to be pretty crystal clear about
whet her we're voting for imrediate use by CMS, as
full support, or whether there would have to be
sone type of condition placed on the neasure
before it would be ready for use?

(O f m crophone di scussi on)

DR WHITE: -- and how nmany tota

measures are we voting for?
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have CAHPS, we have a followup on the

and caviti es.
DR. LACEY: Last tinme --

CHAI R GESTEN: (Go ahead.

differently this tinme.

CHAI R GESTEN: W are, we tal
that, and we can do it that way, as well,
you get three votes and put stickers up,
is howwe did it l[ast tine.

| guess, | was thinking that

Neal R. Gross and Co., Inc.
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CHAI R GESTEN. As nmany as we want,
right now So as many as are teed up, so we have

the three, we have seal ants, we have hearing, we

anti psychotics, we have the |lower respiratory,

DR. LACEY: Last tinme, we did this
differently. W, can sonebody renenber we got
three votes, it seens |like we were able to vote

for three and then we had, and we were able to

get the top three. | nean, it worked out really
well, so could we, maybe, either do that again,
or -- because it sounds like we're doing it

ked about
wher e
| think

if there

were nmeasures that, | was thinking that we m ght
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want to vote on these individually, and then, do
prioritization next, and do this in two steps. |
can't recall, exactly, why we did it the way we
did it, previously, but I'mopen to an

al ternative suggestion about how to do this.

DR. LACEY: | don't care, but | don't
understand how many that | get to vote for, one
of all of these long lists, | can vote for all of
t hen?

CHAI R GESTEN: | am proposing that you
can vote for any of them Not voting, voting for
it, obviously, says that you're supportive of it,
not voting for it says you're not.

DR. LACEY: Correct.

CHAI R GESTEN. And that, by virtue of
counting up the votes, we would get sone sense of
how t he group feels about the prioritization, or
whi ch ones have nore votes. Dependi ng how t hat
turns out, we mght then want to do a
prioritization process, as a secondary step.
Again, just a proposal, it's not, I'm--- 1In

terms of Sarah's, your comment, what we can do is
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we can vote each one as unconditional support,
condi tional support, or no support, | guess, in
order to tease out that issue, unless you have
anot her idea?

M5. LASH Can we tell you that,
real |y suggest we take one vote per neasures, but
that there's a notion fromthe Task Force to say
| propose neasure X, Y, Z, to be added with full
support. O, conditional support, pending
endor senent .

CHAI R GESTEN: Ckay. So you want a
speci fic nom nation for each neasure?

M5. LASH | would |ike soneone to try
to put a stick in the stand --

CHAI R GESTEN: Ckay.

MS. LASH -- on each one, and we can
react to that --

CHAI R GESTEN: Ckay.

M5. LASH -- and see how cl ose we
are.

CHAI R GESTEN:. Lots of cards up, so
let's, we're tal king about process, | don't know
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whose was up first?
DR LEIB: 1'Il let Jeff go first.
CHAI R GESTEN: Jeff, we'll do Jeff

Marc, and then, Al via.

really smart. | know this stuff. |'m wonder

are things I'm 1like, you know, drawn to. If,

per haps, you all could, sort of, share with us

them sort of, to neet your guys, sort of, pic

So that's -- informative type thing.

qgui ckly. The first neasure on that |ist,
surveying the famly about their experience of
care coordination.

| haven't seen a lot of states wt
| ot of extra capacity to do survey-based
measures. That does not tend to be Iike a nice
plug and play. But, if you're interested as c

coordination, as a gap, feel free to vote for

Neal R. Gross and Co., Inc.

DR SCH FF: So the ones that are on

that list, the staff didn't pick. You guys are

ng,

i f before we vote, because sone of those things

what the challenges were with those, | didn't get

ks.

M5. LASH Sure, let ne try to do that

h a

are

it.
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This front |ine behavioral therapy for
ADHD was not a staff pick, because we thought we
al ready had a nmeasure of ADHD, it's only today's
conversation that really brought to Iight sone
flaws with people's perception of how narrow t hat
measure is.

Heari ng screening was not on MAP' s
list of gaps that we were aware that you were
interested in, but we've heard a | ot of good
justification for why that mght be a priority.

Whet her states are publically
reporting on CAHPS results related to behavi oral
health access. Again, relies on the
adm ni stration of the survey, so potentially |ess
f easi bl e.

Fol | ow- up appoi ntnments for
antipsychotics. | already described that we
| ooked at the pol ypharmacy neasure, as a
different lens on that, and we didn't want to
overload the list with antipsychotic neasures,
al t hough, there were many that were potential.

Lower respiratory readm ssions. W
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went for the broader and, kind of, cavities, we
were not aware of. Do you want --

DR. LARSEN. Let ne just, I'lIl give
you the details. There aren't very many, but
it's Measure CM5 75. That's howit's counted in
t he Meani ngful Use Program

Its nane is children who had cavities,
or decayed teeth. It's children ages 0 to 20
years, wWith a visit during the neasurenent
period, who had cavities, or decayed teeth, wth
no exclusions, or exceptions. |It's part of the
Meani ngf ul Use Core Set of nmeasures for children.

CHAI R GESTEN: Marc.

DR LEIB: Just a question, in order
to nove a nmeasure along, is it a sinple majority,
or is there a sinple majority required?

CHAI R GESTEN. So great question. So
ny notion was that we're just counting votes, as
a neasure of the degree of support, not
necessarily a pass, fail, or do we want to nove
it forward?

And it's, certainly, conceivabl e that
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i f everybody voted for sonmething that we would
say, we don't want to recommend it. But | would
think, unlikely, if half, or less, then we m ght
need to have a di scussi on about whether it goes
forward, or not.

But, I wasn't thinking, at least, in
this first round that it was anything nore than
just, kind of, gauging the anpunt of support for
each neasure.

M5. LASH O taking the stronghold
and maybe we shouldn't do the support,
condi tional support nuance. That would give it a
little bit different tone of a nore formnal
reconmendati on where we --

CHAI R GESTEN.  Ckay.

M5. LASH -- would need greater than
60 percent. That's eight of you.

CHAI R GESTEN. Ckay. Alvia.

DR SIDDIQ: | just wanted to, | felt
the need to, to clarify nmy comments about the
heari ng screen one, in particular, but also,

again, looking at all these neasures, one of the
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key areas of gaps for our pediatric core set has
been care coordinati on and nmeasures that really
tal k about the outcones of care coordination and
whet her that's occurring.

Looking at the fact that CVM5 i s now
proposi ng Medi cai d nanaged care rules, network
adequacy, all of that does cone to play in that
Hearing Screening |, if you' re |ooking at
foll owup for an abnormal screen within three
nonths. So | do support that one.

And, again, followup for
antipsychotics | think, again, speaks to care
coordination. So | just wanted to nmake those
comments on that.

CHAI R GESTEN:  Susan.

DR. LACEY: |'m back to the hearing
one. | just want to be sure. That seens like a
pretty busy neasure, if we're going to do initial
recomrendati on for intervention, or what have
you, and then a follow up, all captured in one
thing. So to neet the mark, you have to hit al

three of those subsuned within the one, right?
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CHAI R GESTEN: Correct. That woul d be
ny under st andi ng of the neasure.

DR LACEY: So that's what we're
voting on?

(O f m crophone di scussi on)

CHAI R GESTEN: That's what t hat
measure is.

DR LEIB: | don't read the neasure
that way. | read the neasure as of all the
newborns, who failed the screening. Wat
per cent age of those who failed went and had a
foll owup eval uation within three nonths.

DR LACEY: That nakes sense.

CHAI R GESTEN. So that --

DR LEIB: That is what I, that's ny
reasoning | make, right --

M5. LASH  That nakes sense.

DR LEIB: | could be wong.

CHAI R GESTEN: But does that nean if
you don't screen you're, you're not in the
measur e?

(O f m crophone di scussi on)
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CHAIR GESTEN. Is that the way that --

DR LACEY: It's a universal --

CHAIR GESTEN. Is --

(O f m crophone di scussi on)

DR LEIB: Yes.

(OFf m crophone di scussi on)

DR. LEIB: Yes, screening is fair. |
mean, it's required by state law on --

CHAIR GESTEN:. So it's screen, you
have to get the result.

DR LEIB: It fails.

CHAI R GESTEN. You have to get the
results and then you have to get infornmation that
says whet her a foll ow up happens.

(OFf m crophone di scussi on)

CHAIR GESTEN. That's -- right?

FEMALE PARTI Cl PANT: There are two
parts to it.

CHAI R GESTEN.  Ckay.

(O f m crophone di scussi on)

CHAI R GESTEN: There are two out of

three. You're saying the third, the screening is
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presuned?
(O f m crophone di scussi on)
CHAIR GESTEN: That's what's called a
ganeabl e aspect to a neasure. So --
(O f m crophone di scussi on)
CHAI R GESTEN:. -- Carol, then Sandra.
M5. SAKALA: Coul d you, please,

asterisk the neasures on that list that are NOQF

endor sed?

CHAI R GESTEN:  Sandr a.

DR. WHITE: Since we are adding
measures for the child core neasures, | wanted to

be sure that | didn't mss ny opportunity to talk
about a popul ation, children are considered under
the age of 18, or 21, is that correct?

(OFf m crophone di scussi on)

Well, if we're adding neasures, | know that this
particul ar nmeasure falls under the naternal and
perinatal health. O, the population that |I have
the nost interest inis children, or teens.

So I want to open the conversation

Neal R. Gross and Co., Inc.
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today, even if we nust put it until tonorrow,
peer literature review support that it is

i mportant for wonen to have access to LARCs

i medi ately after delivery.

And when | read the neasures that is
in the perinatal tab, it is neasuring the access
to LARCs within 99 days. That does not get at
the i ssue of having access to access to LARCs,

i medi at el y post partum

So what |'d like to -- well, first of
all, | believe, that the literature supports that
LARCs, imedi ately after delivery, is of value,
it's valuable. The greatest barrier to
initiating this is because of reinbursenent. And
that is because the state pays for pregnancy, as
a global fee, and for all of its related care.

So what woul d need to occur is for the
state to be the convener, the catal yst, as well
as the change agent and rei nbursenent for
post partum contraceptive services in the
i n-patient setting, so that the physician is

rei mbursed for the education and the procedure,
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and the facility has the device stocked within
t he pharnacy.

This is inportant because teens, or
adol escent pregnancy -- that's ages 13 to 21, 12
to 49 percent of themare pregnant again within
one year.

And if we are | ooking at reducing N CU
stays, we are |ooking at increasing
I nterpregnancy intervals, we are | ooking at
decreasing the risk of pre-termbirth and | ow
birth weight and the indirect cost of teen
pregnancy, then we nust seriously consider having
LARCs avail able to wonen, particularly teenage
and adol escent wonen, imredi ately postpartum and
that is within three days of birth.

CHAI R GESTEN. So, Sandra, are you
proposi ng a specific neasure?

DR VWHI TE: Yes | am

CHAIR GESTEN. Is it in --

DR. WHITE: |'m proposing a
nodi fication to the neasure that is already on

the maternal and perinatal tab. |[|'m proposing

Neal R. Gross and Co., Inc.

328

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

329

t hat we have three subneasures, a subneasure A,
subneasure B, and a subneasure C.

Subneasure A woul d the three-day
post-delivery of being able to receive a LARC,
with these changes by the state for
rei mhursenent. And then, the other neasures, as
stated within the neasure that's already there.

CHAI R GESTEN. Ckay, just a process
guestion, we'll be taking up this neasure
t onor r ow?

MS. LASH  Tonorrow, mmhnmm

CHAI R GESTEN. Ckay. So we'll, as you
say, put a pinin it for tonorrow, or whatever --

MS. LASH  Yes.

CHAI R GESTEN: -- whatever that
t erm nol ogy is.

M5. LASH W certainly want to have
t he conversation with both groups about, | think
you were naking a very strong case, this needs to
be in the child core set, in addition to the
adult core, and so we want to, specifically, take

this up with the group present.
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DR. WHI TE: Thank you so very much.

CHAI R GESTEN.  Anne.

M5. COHEN: So | know there's a | ot of
confusi on about the -- screening one and | wanted
to add on, and |I'm sure peopl e have t hought about
this, but | think that we're all clear that kids
are screened at birth.

The issue is the foll owup. And
think this one gets the fact, as to whether
states are utilizing EPSDT services for the
heari ng screeni ng conmponent.

And there was a study done in 2010,

t here's been invol ved studies that nost states
are not fully utilizing all the EPSDT screens,
and one of themthat was highlighted was heari ng.
And that's what that gets at.

And there's a whole article about the
Nat i onal Health Law Programthat comes in, Sarah
t hat backs up why the rationale for doing that
nmeasure actually, kind of, makes sense.

CHAIR GESTEN: G eat. | don't know

who was next, Andrea.
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DR. BENIN: Ch, just for
clarification. It |looks to nme as though the
behavi oral therapy for ADHD netric is dependi ng
on the paper nedical record, electronic nedical

record, so it looks like it's based on nedi cal

record review. |'mwondering, if that's why you
had taken it off the list --- originally? So now
I"'ma little bit nore confused as to what |, ny

opi nion, about that netric. Are we, are we
shying away fromnetrics that rely on record
review, or we, like, do we have a gl obal opinion
on that, are we --

(O f m crophone di scussi on)

CHAI R GESTEN:. Well, Susan's not
there. Marc, do you have your --

DR LEIB: | just have a follow up
guestion for Anne. Wen you said not utilizing
EPSDT services for hearing screenings, do you
mean not paying for it separately, or not doing
it at all?

M5. COHEN: There's a | ack of

awar eness, in relation of that category, of that
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-- category. So for instance, the state |evel

m ght be aware of it, but at the provider |evel
it's not happening, or they're not aware that
there's an opportunity to bill for it, under that
specific program or there's just not utilization
of the services.

DR. LEIB: Onh, you're not talKking
about the newborn screening, because that's
required --

M5. COHEN: No, not tal king about
that, so --- So the concern, initially, from
Susan, was that the neasure was really too
conplicated, right? And so the idea is you have
to figure out, who wasn't screened, and if they
weren't screened, did they get the followup in
all of the events?

And to ne, what | read about that
nmeasure is, ideally, under the EPSDT Program
you're going to know, these are the kids that did
not, that failed the review ng test.

So if they failed the hearing test,

did they actually get the foll owup screening and
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treatnent? And that's what | nmean about that not
utilizing the EPSDT category, is that second
part.

CHAI R GESTEN. So before we get to
ot her questions, Shaconna, you have sonething you
want to add to this nmeasure, this hearing
nmeasure, itself?

M5. GORHAM So specifically for the
1360, as | said, we reviewed it |ast week in our
ENT review, so this neasure is a followup to the
newborn hearing screeni ng neasure, an eval uation
by audi ol ogi sts, to determ ne whether there is a
heari ng problem or not, so it is the screening
and actual evaluation. Excuse ne.

There are variations in the state
requi renents for audiologists to report this
data. There's definitely opportunity for
| mprovenent, as the 2012 results were 69 percent.

(OFf m crophone di scussi on)

M5. GORHAM  Si xty-ni ne percent and,
yes, as the neasure is witten now. And there

are disparities and followup after initial
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screeni ngs, and we tal ked about that, as well.

The Conmittee voted 100 percent to
continue endorsenment for this particular neasure,
because they thought it was really inportant,
wth no conditions, so --

(OFf m crophone di scussi on)

M5. GORHAM  Per Conmittee
conversation, the neasure is really inportant.

CHAI R GESTEN: Al vi a.

DR SIDDIQ: So two quick things, one
just going along the |Iines, again, about the
heari ng screening nmeasure. |If you have an
abnormal hearing screening in the hospital, after
t he newborn screen, that is a code. That is
sonet hing that can be easily captured.

| think the challenge will be getting
t hat audi ol ogi ¢ eval uation foll ow up code, but
again, it's something that | think, 69 percent is
really sad. | think, us, a lot of the pediatric
provi ders around this corner are frustrated by
that one, so | strongly recomrend that.

Now t he second thing. Sarah, | know
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you had said, even if it's not NQF endorsed,
there's some that are on the pipeline, they're
conplete, they're, sort of, pending NQF, could
you put like a P next to those, for another
synbol ?

M5. LASH | don't think any of the
nmeasures we've di scussed are --

(O f m crophone di scussi on)

M5. LASH -- still in an early stage
of devel opnent. Maybe Kevin can --

DR LARSEN: Yes the --

(OFf m crophone di scussi on)

FEMALE PARTI CI PANT: -- you said it
contains the foll owup anti psychotic one.

CHAI R GESTEN: Actually, while we're
gi ving you work to do, these three, it would be
hel pful if we could --- to refer to, because we
are going to vote very soon. So but they're not
up on the board, and maybe that's a good place to
put the votes.

M5. LASH  kay.

CHAI R GESTEN: So those three, naybe
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should go on there, along with sealants. Kevin.

DR. LARSEN: Yes, I'Ill just say the
chil dren who have dental decay, or cavities,
there is an NQF endorsed neasure in that space
that nmeasure that is in the EHR i ncentive program
is a nodification of the endorsed neasure, and
the nodification is to expand the age range, it
only went up to 17, we went up to 20, and to
change the data source to the EHR from what was a
popul ati on heal th survey nmeasure, phone calls to
t he parents.

So it's structurally nearly identical
to the endorsed neasure, other than those two
m nor nodifications and, it's again, been in the
program for three years now.

CHAI R GESTEN. WMarc, did you -- your
card' s up.

DR LEIB: kay.

CHAI R GESTEN: Jeff.

DR. SCH FF: | have a question about,
just the experience of care coordination if it,

whenever that's the right tine, is it now? Ckay.
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| s there soneone who could explain what that --
mean, it |looks |like there's 19 donmmi ns, and we
were having trouble with the assessnent of
behavi oral health, with five, like, really
obviously inportant things. So could sonmeone
just could --

CHAI R GESTEN: Make whoever nom nat ed
it to explainit to us?

DR. SCH FF: No, I"'mnot |ooking to
call anybody out, |I'mjust wanting to understand,
so | can know how to vote.

CHAI R GESTEN: Ckay. Deni se,
experience of care.

M5. LASH  Yes, you were speaking in
favor of the experience of care survey earlier.

MS. DOUGHERTY:  Yes.

M5. LASH  Any further rationale, as
to why you'd like to see it added?

CHAI R GESTEN. O, Jeff, did you have
a specific questions about its components, or
testing, or validation, or Iimtation issues, |I'm

not sure, all the above, none of the above?
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DR. SCH FF: Yes, | nean, and maybe
|"mjust against, and |'mnot sure if it's for
Deni se, or, |like, that neasure, you know, sort
of, through the rubric, if you will, of decision
maki ng t hat has gone on, and | understand, you
know, clains data versus nmedi cal record review,
that's sinple for ne to understand, you know, how
does this one, with all of those dinensions, you
know, the point of views.

M5. DOUGHERTY: Well this is --
there's a ot of concern about children with
medi cal conplexity and this is built on top of a
pedi atric nedical conplexity algorithmthat has
been publi shed.

And this has been very wi dely tested
and it's being used in a couple of CMM projects,
to measure outcones for kids, who are nedically
conplex. So it's already being used. It's very
wel | tested. The publications aren't out, yet,
but it's -- so we had a webinar on it and there
were lots of interested people.

CHAI R GESTEN:. Sepheen, anti psychotics

Neal R. Gross and Co., Inc.
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seemto clarify the pipeline issue?

M5. BYRON: Hi. So there has been
sonme questions around antipsychotic neasures,
whet her they're done bei ng devel oped and whet her
t hey' re endorsed, and that sort of thing, so |
just wanted to speak to that.

I"'mwi th NCQA, but NCQA is the | ead of
the -- what you see as NCINQ the Center of
Excel | ence, under PQNP. So the antipsychotic
nmeasures are conplete. They have been devel oped.
They' ve been specified at a state |evel.

They' ve al so been specified at the
health plan level, in terns of alignnent, and as
Kevin was noting, one of themis also specified
for EHRs, and that's the nultiple concurrent
neasure that you see here, the NQF staff had
hi ghl i ght ed.

They were just finished conpletion of
devel opnents, so they haven't been submtted for
endorsenent, and there hasn't been an
opportunity, yet. So it's not that they've been

submtted and rejected, or anything like that.
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It's actually a suite of neasures and,
maybe, NQF can speak to why they chose one over
the others, but what | will explain, because
think there were sone questions anong the
Committee, is that we devel oped them really,
with sort of a logic in mnd.

So really we have sone that | ook at
appropri ateness and overuse of antipsychotics in
kids, so nmultiple concurrent use, which is in
there now, it's a | owest better neasure. That's
one where we, we will aimto, you know, avoid
use, when possi bl e.

We al so have a neasure that's on the
|ist that | ooks at the use of psycho social care
as first line treatnment. And so that neasure
says, if you don't have a prinmary indication for
anti psychotics, then did you try psycho soci al
care, as a first line, before putting kids on
medi cati ons? So that's another, kind of,
appropri at eness neasure.

And then, the foll ow up care mneasure,

whi ch you guys highlighted, says that you have a
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followup visit, if you' re on an antipsychotic.
Anot her neasure that was brought up was the

nmet abol i ¢ screening and the netabolic nonitoring
nmeasur es.

So this is because netabolic effects
are really pronounced in children and
adol escents. And because that can have such an
i npact on their devel opnent, we devel op the
nmeasures that say, did you get baseline
screening, if you were put on antipsychotics
within a defined period of tine.

And then, also, if you continue to be
on antipsychotics, did you have followup visits.
And then, there is one about the very young and
then there's one nore that | ooks at higher than
recommended dosages, if you're on antipsychoti cs.

And | know I went through those really
gui ckly and | apol ogi ze, because | have to | eave
in afewmnutes. But, | just wanted to |ay that
out, so you understood that these were al
devel oped and conpl et e.

CHAI R GESTEN: You got a question for
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Sepheen?

M5. COHEN: Yes. G ven how you
hi ghli ghted that, and that makes it nuch nore
clear, as to the intention of NCQA in devel opi ng
t hem

M5. BYRON: Yes.

M5. COHEN: G ven the fact that
they're | ooked at, as a suite, breaking them up,
is that possible? And if it is possible, which
one woul d nake the npbst sense to get at that,
sort of, category of mental health drugs?

M5. BYRON: That's a good questi on.
So they are a suite. It is possible to break
t hem up, because | understand that, you know,
burden's an issue.

| will note that they're all devel oped
for adm nistrative clains. So they're all
adm ni strative neasures, so feasibility around
t hese neasures is really good. Having to choose
anong themis very difficult, because they are
| i ke ny children.

But, I will note a couple of things
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for consideration. NCQA | ooked at these neasures
for the HEDIS Health Pl an Measure Set and

consi dered themfor HEDI S and chose three of them
across, sort of, those different topic areas.

So nultiple concurrent is in HED S,
because that one | ooks at a very inportant topic
area of whether kids are on, you know, nore than
one for a sustained period of tine.

They al so chose the netabolic testing
neasure, although, | woul d advocate for both the
screening and the testing, because | think that
basel i ne screening establishes the relationship
with the provider, and then the testing says that
you have an ongoi ng rel ationship there.

And then the access to psycho soci al
care as a first line treatment was al so added to
HEDIS. And so if you're thinking about
al i gnment, you know, these neasures that health
pl ans are going to be reporting on, and then, one
of themis also being e-specified, and so that
woul d be first states. So.

Whi ch one's what, |'msorry?

Neal R. Gross and Co., Inc.

343

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

HEDI S passed - -

CHAI R GESTEN: Wi ch was e-specifi ed.

M5. BYRON:. Ch, e-specified, the
mul ti pl e concurrent. Ch, so --

CHAI R GESTEN: So thank you, Sepheen.
So this is difficult. This is our children and
grandchi l dren, in Denise's case, that we have to
vote on, so again, it creates sone of the
chal | enge, but that's what we have to do. It's
that tinme of the day where we have to do this.

So one of the things, |ooking at your
note that says eight votes get us consensus on a
nmeasure, right? So one of the things we m ght
want to do, we've got 20 mnutes, or so to do
this, naybe we should vote on each neasure and
see if we reach consensus. And then, anong the
measures we get consensus on, then do a
prioritization process, does that make sense?

Whi ch nmeans that we have to address
this issue of, for each neasure, are we posing it
as a as is versus conditional? And I'mnot quite

sure how to handl e that, except, unless we want
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to do a default, being -- well, do you have an
i dea?

M5. LASH | would propose a default
as full support, if it's NQF endorsed, and
condi tional support, pending endorsenent, if it
isn't. Oher conditions, we sort of asked, you
suggest those, before we would vote on each one.
Nom nate them you want a nom nation?

CHAI R GESTEN: Before we, we'll take
it fromthe top. W'Ill take it from | don't
know what the top is --

"Il start with these, but before we
start the voting, | want to make sure people
understand a) what it is that we're voting on,
what their vote neans.

So eight votes neans the Committee
hasn't endorsed it, suggested it, it doesn't nean
that it would then, after we gather all the
votes, we may then do a prioritization process.
But that's what you're voting on to do.

W're going to go down the list and

see how nmany of the neasures pass the eight. And
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i f anybody has a burning question about what the
measures are, what it nmeans, nowis the time to,
now is a good tinme to ask your | ast question
about it.

DR. LACEY: And we can vote as many
times as we |ike.

CHAI R GESTEN:  You can vote as nany
times as you |ike.

DR. LACEY: O not at all.

CHAIR GESTEN. O not at all. Ckay.
Al right, so sonebody want to, for pediatric
all-condition readm ssion nmeasures, sonebody want
to nom nate it?

kay, and do we have any seconds?

Second, okay. So by a show of hands,
folks raise their hand, if they're in favor of
this neasure. | vote? | can't renenber. Yes?

M5. LASH  Yes, | thought --

CHAI R GESTEN: Ful |l endorsenent is
what we're voting on.

M5. LASH | thought we were voting

yay, or nay, on full support. One, two, three,
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four, five, six, seven, | count nine votes for
full support.

CHAI R GESTEN. Ckay. And we don't
have to take any votes of no's, but we mght want
to, out of interest, ask Andrea, what was your
condi tion?

DR. BENIN. | would conditionally
support this, the condition being that there is
attention paid to the ability to | ook at data
across states and to further understand what that
real |y neans, because | actually don't, | think
that it's really problematic to ook at it just
state by state --

CHAI R GESTEN: Ckay.

DR. BENIN: -- but that we need to be
able to, noving forward, be able to devel op an
under standi ng of what the real inplications are
for the nmetrics.

CHAIR GESTEN. Ckay. I'mgoing to
t ake and suggest that we note conditions that
fol ks want to nake after we have a vote. Sarabh.

And if a neasure does not pass then sonebody, as
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full endorsenent, then sonebody coul d propose a
condi ti onal endorsenent and descri be what those
conditions are, does that sound right?

DR WHTE: 1'd like to nmake a
comment. Yes, | think that if this neasure's
going to follow the adult nmeasure that is the
all-conditions readm ssion, the adult neasure
al so has conditions on it. For exanple,
readm ssion for chenotherapy. | nean, there are
excepti ons.

CHAI R GESTEN: There are --

DR WHITE: -- there are already
exceptions to the --

CHAI R GESTEN. They're in there.

DR VWH TE: Yes.

CHAI R GESTEN:  VYes.

DR WH TE: Yes, it's there.

CHAI R GESTEN:  Yes.

DR. BENIN: | nean that's pretty,
that's distinct fromwhat |'mtal king about.

DR, VH TE: Ckay.

CHAI R GESTEN. Sonebody want to, for
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2337, antipsychotic use in children under 5
years, does sonebody want to nom nate this
measur e?

(No Response.)

CHAI R GESTEN: See, see what we
| earned. GCkay. O interest. For the use of
mul ti pl e concurrent antipsychotic in children
adol escents, is there a nomnation for full
endorsenent? Anne. |Is there a second? Second?
And vote, all those in favor, raise your hand.

M5. LASH  El even.

CHAI R GESTEN:. Ckay, where are we,
experience of care?

MS. LASH  Experience of care
coordi nati on.

CHAI R GESTEN. Sonebody want to
nom nat e experience of care coordination? Ckay.
Front |ine behavioral therapy? Nom nate.
Second? Second. WIIl --

M5. COHEN:. Wth a caveat for noving,
oh, |I've lost track, renoving the other ADHD

neasure, all right?
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M5. LASH  That woul d be a separate
vot e.

M5. COHEN: Ch, okay.

CHAI R GESTEN. Do you still stand by
your nom nation?

Ckay, we had a second.

Yes?

There was a second, okay. Al those
in favor of that neasure, raise your hand.
Thr ee?

M5. LASH.  Just three.

CHAI R GESTEN.  Ckay.

M5S. LASH  Yes, hearing screening,
Measure 13607

CHAIR GESTEN: Yes. Do | have a
second?

Second. Al those in favor of the
heari ng screen neasure, raise your hand.

M5. LASH  Nine.

CHAI R GESTEN: One nore tine, hands
up.

MS. LASH Put them up.
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CHAI R GESTEN.  Ten.

M5. LASH That is ten.

CHAI R GESTEN. Ten. And reporting on
behavi oral health access through CAHPS? (kay,
second?

Ch, you're so nice.

Al'l those in favor of reporting the
reporting on behavioral health access through
CAHPS, rai se your hand.

DR. WHI TE: Just one quick question,
pl ease?

CHAI R GESTEN. There's a, hang on, put
your hands down.

DR. VWHITE: One quick question

CHAI R GESTEN.  Ckay.

DR WHITE: Is this in lieu of doing
a separate behavioral health survey, which is
what is required now?

CHAI R GESTEN. Right now there's a
CAHPS, right nowin the set there is a, |
believe, it's a health plan CAHPS 5.0, it is

currently in the neasure set, so this would be an
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addi tional nodule, | believe, is that right?

DR. VWH TE: Ckay, great.

CHAI R GESTEN:. Ckay, so we had a
nom nati on and a second, all those in favor of
this, raise your hand. Gkay. kay, we have a
foll owup on the antipsychotics, does that have a
nunber ?

MS. LASH No, it's not endorsed.

CHAIR GESTEN: It's not endorsed?

MS. LASH. No.

CHAI R GESTEN: Before we vote, any
guestions on this neasure, before we vote on it?
Yes, question?

M5. COHEN: Is it part of the NCQA
list that we went over, is it, which one is it
now? |'m confused.

MS. LASH: I n your neasures
spreadsheet --

Row Number 5, followup visit for children and
adol escents on antipsychoti cs.

CHAI R GESTEN:  Susan.

DR LACEY: So is there, | can't read
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very well on mne. So does it have anything
about a tinme, a window of tine, in terns of the
fol |l ow up?

VWhat is it? It's 30 days?

M5. GORHAM Thirty days, yes.

DR. LACEY: GCkay. Thank you.

CHAI R GESTEN: So do we have a
nom nate --

So you'd like to not add it with the conditiona
support? Is there a second for that?

Second. Al those in favor of
conditional support for this nmeasure of follow up
for antipsychotics, raise your hand.

Four ?

M5. LASH  Four.

CHAI R GESTEN: The next measure is the
| ow respiratory readm ssion rates. So we al ready
voted on the pediatric all-condition, we had a
conversation about this one, as a subset of that.
There were sone support and back and forth about
that. Sonebody want to nom nate this to add?

Yes, nom nated, and a second?
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Okay. Al those in favor of adding
this favor, raise your hand.

M5. LASH It's just four.

CHAI R GESTEN: Four. You guys all
right? |s everybody okay? | told you, this is
the hard part. This is why, this is, you know,
this is why you got fed |lunch and coff ee.
Counting cavities, this is a neasure, Kevin that
you described, it's not in the grid where | think
fol ks got, but you went through sone of the
speci fications, e-specifications for it.

DR LARSEN. It's, sort of, NOQF
endor sed.

CHAI R GESTEN:  You'll have to --

DR LARSEN: So this is consistent
with a lot of electronic nedical record neasures.
The initial thought was that we could take clains
measure and just nake it an e-nmeasure. And as we
have |ived that out, we've realized that even as
close to what we stick to what the clains nmeasure
is, the electronic neasure is different.

And so we're still working through
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with NQF exactly how they inherit the research
and endorsenent, because they're designed and
i ntended to do exactly the same thing. But,
because the data source is different it -- so
there is an NQF endorsed neasure, NQF 1335 that
i s dental decay, or cavities, in children, and
this is built on that architecture.

CHAI R GESTEN:  Susan.

DR. LACEY: So count of cavities by a
provi der neutral, | understood that. So by
whi ch, by what age, |ike, anytinme?

DR. LARSEN. Zero to 20.

DR. LACEY: Zero to 20, only one tinme
it has to be counted?

DR. LARSEN: Yes. |It, how many
cavities, you know, overall in Health Plan A,
when they have, you know, 20 percent of their
ki ds have cavities and Health Plan B has zero
percent of their kids with cavities.

The design, the idea was this was an
out conme neasure doesn't tell you what

preventative services are being done, or not
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done, it tells you whether or not inportant oral
heal th outcone is, has been achi eved.

CHAIR GESTEN. All right, thanks. Is
there a nomnation for this nmeasure? Are you
allowed to nom nate your own neasure? Well, if
this --

DR. LARSEN: |'m not a boarding
menber, we're feds, so we can't vote.

CHAIR GESTEN. Oh that's right, yes.

kay. Is there a second? All right.

Seal ants. Sealants 6 to 10, this is
a neasure held over fromthe | ast expedited
review that we had that just didn't make the cut
last time. | think we had sealants for a
di fferent age group, a younger age group, is that
right? And --

So this age is sealants for 10 to 14.
Any nomi nations for this neasure? You guys are
just tired, right, is that what's going on?

M5. LASH  kay.

CHAI R GESTEN. Ckay. GCkay that, that

isit. So we have, so how many neasures do we
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have --

M5. LASH:  Nadi ne, could you review
the |ist of measures that gained the consensus
t hr eshol d?

M5. ALLEN. So first neasure with the
hi ghest support woul d be use of multiple
concurring antipsychotics in children and
adol escent with 11 votes for full support.

Next measure is NQF Measure Nunber
1360, audi ol ogi cal evaluation, no later than
three nonths of age that got ten votes. The
third neasure is Measure 2393, pediatric
all-condition readm ssions neasure that received
ni ne votes, full support.

CHAI R GESTEN: The others didn't make
it? Ww. So we have three.

"' m kind of thinking we don't need to
do nore, in terns of prioritizing. But --

DR LEIB: 1'Il just throw it out
there. 1'mgoing to reopen 2337, an
anti psychotic use in children under 5, and throw

it open for a vote, because we never took a vote,
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"I'l nom nate

ay with this
mean, |'m
e it violates

have tinme and

consi der.

r has

consi der, so.
bject to --

a nom nati on

one. All those
in children

ree.

because no one nom nated it. But |
it and go fromthere.

CHAI R GESTEN. G oup ok
slightly unorthodox suggestion? |
terrible at Robert's rules, |I'm sur
ten of them but again, | think we

DR LEIB: Mtion tore

CHAI R GESTEN: The Chai
i nclination.

DR LEIB: Mtion tore

CHAI R GESTEN. Anyone o

So we have one, we have
of 2337, is there a second?

DR LEIB: It officially dies, for
| ack of secondi ng.

CHAIR GESTEN: Ch, wait

DR LEIB: Oh.

CHAI R GESTEN: W have
in favor of 2337, antipsychotic use
under 5 years, raise your hand. Th

M5. LASH That's three
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CHAI R GESTEN: Ckay.

So thank you, everybody. | knowit's
alittle, little tedious, but we actually, |
think, got through it. |In terns of the next
phase of this, | guess, there are two things,

there are a nunber of things we probably need to
go through, one is what tonorrow is going to be.

And, again, sort of, alittle bit of
refresh that we're going to tee up neasures that
really are somewhat arbitrary across the adult
and child neasure sets, essentially, the
perinatal nmeasures for discussion tonorrow,
particul arly, thinking about both choice, but
al so, alignnent of the two groups.

| think there's a general conversation
we' re going to have about, kind of, next steps,
in ternms of neasure direction, howto deal with
gap areas, how to decrease the burden and the
chal | enge of reporting neasures, particularly,
ones that have high priority, and sone thoughts
and conversati ons between the two groups about

that. |s there anything el se on the agenda for
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tonorrow that fol ks need to think about?

M5. LASH | think one of the mgjor
poi nts of discussion, we have two hours and,
possi bly, even nore tinme set aside, is the
maternity and perinatal care issues.

There are a nunber of very specific
measures we would like the group to think about
whet her they woul d support for addition to the
child and/or adult core sets.

And that'll be challenging with such
a large group of people together, so if you need
to spend any further nental energy on this
toni ght, that would be the best point to prepare.

The bal ance of the afternoon we want
to talk a | ot about building infrastructure
within states to bolster their participation and
their ability to take on quality inprovenent
projects, in response to things that they are
col | ecti ng.

So you can take a | ook at the agenda,
or we can, sort of, preview for you now the slide

that we're going to show you tonorrow norni ng
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about what is ahead for the day, if you think
t hat woul d be hel pful ?

CHAIR GESTEN. If we can do, just hold
that, just for a second --

M5. LASH  kay.

CHAI R GESTEN: -- because | do want to
get to the topic of, have a little bit nore of a
conversation around gap areas, before we go to
publ i c conments.

M5. LASH  Yes.

CHAI R GESTEN. And then, maybe, we can
do that remmining, but there is sone cards up,
before we do that. Andrea, do you have sonet hi ng
for --

DR. BENIN: Yes, | was wanting to just
refer to the gaps, so --

CHAI R GESTEN.  Ckay.

DR. BENIN: Oh.

DR LEIB: | got a question for Sarah,
since she nentioned we're going to tal k about
pregnancy tonorrow, what woul d be the reasons,

si nce pregnancy spans | ate chil dhood into
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adul t hood, what woul d be the reasons for
approving it, a nmeasure for one and not the

ot her, either way, why woul d, what woul d be the
rational e for not being aligned?

M5. LASH Geat point. Sone
nmeasures, historically, around postpartum care
had been in the adult core set, but not the
child, and if that is a situation you would |ike
to rectify, so that the whol e age range of a
hurdl e of women --

DR LEIB: So 18-year-old pregnant
wonen gets the sane series of things, as a

21-year-ol d pregnant wonen?

M5. LASH  Absol utely.

DR. LEIB: kay.

M5. LASH  Yes.

CHAI R GESTEN: There may not be nuch
except for historic, or --

M5. LASH Yes. | believe there is.

CHAI R GESTEN. -- different group

reasons, or if, you know, different fol ks who
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prioritize and they have a certai n amount of
space. But | think it's a great question. |
think it's part of the reason why we wanted to
have the two -- two groups to talk to each other.
Terry.

It's about CAHPS?

DR ADIRIM Yes, gaps.

CHAI R GESTEN. Oh, gaps, good. Ckay.
So --

M5. DOUGHERTY: My question, | just --

CHAI R GESTEN: Go ahead.

M5. DOUGHERTY: Just let me clarify,
t he reason that perinatal neasures are in the
child core set at all, is not because of teenage
pregnant wonen, it's because the |egislation said
services to pronote healthy birth. So it's
| ooking at the outconme for the child and not the
wonman, unless she's a pregnant woman. So does
t hat hel p?

CHAIR GESTEN: So | think, in ternms of
t he gaps, fol ks can consi der anything they want

about the gaps, but | would just suggest that one
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of the things you mght want to do is revisiting

these, this list of gap areas that this group, or
at least its previous incarnation, has identified
as gap areas.

And, | think, part of what we're
| ooking to do is, sort of, future, looking to the
future both, in ternms of, you know, the next
year, as well as years.

Renember, that this exercise i s an
annual event, right, so every year we get a
chance to take a | ook at the neasures and to,
hopefully, in each of that year, as it has been
in this year, it's been a, this is a banner year
for new nmeasures to consider for gap areas.

But | don't presune that that's going
to stop, so |I'mwondering, at |ooking at sone of
t he questions, they m ght be hel pful both to NQF
and to CM5 and to neasure devel opers, are there,
do we want to have sonme conversati on about
whet her these are still the right gap areas.

Does anyone want to put a final point

on any of these areas, or prioritize them or say
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sonmet hing that m ght be useful, in terns of

t hi nki ng about this next year and thinking about
nmeasur e devel oprment, or thinking about choosi ng
fromanother |ist of nmeasures going forward? So,
Terry, | know you, go ahead.

DR. ADDRIM  Chonping at the bit. One
gap area, which | have not, nobody has brought up
at all this year, has to do with injuries and
t rauna.

That it's a high cost, affects the
Medi cai d population in a |ot of ways and, you
know, now we have, in sone areas, for exanple, in
head injuries we have evi dence-based pat hways.

So | want to make a pitch for nore
nmeasures in this particular area, if we already
have nmeasures then | think we need to consider
t hose neasures.

M5. GCORHAM And so that was a -- |I'm
sorry.

CHAI R GESTEN: Go ahead.

M5. GORHAM | need to use ny tent,

too. That was a area identified |ast year, as
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you can see on your slide. Wen we did a search
for neasures in that gap area, we couldn't find
any. So we're definitely open if sonmeone wants

to point us in the right direction, but we did

| ook.

DR. ADDRIM And the other category
that wasn't available is screening for abuse and
negl ect and DME.

CHAI R GESTEN: Al vi a.

DR, SIDDIQ: | was just going to say
that, in looking at the nmeasures that we've
selected, it seens |i ke we have, somewhat,
tackl ed the care coordination nental health
i npati ent neasures categories, at |least, by the
measures that we sel ected.

But | do think trauma infornmed care is
a big topic right now, I know for the AAP and a
| ot of things that are going on in different
states, it's |ooking at how we best, again,

i ntegrate nental health and primary care and
trying to find nmeasures that deal with care

coordination, is still really chall enging.
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CAHPS surveys, they're great, but
they're really hard to, sort of, inplenment for
states to go ahead and do and then report on. So
| do think, you know, any new neasures that are
com ng out about care coordination will be
hel pful .

| al so wanted to suggest, maybe, for
a future neeting, maybe next year, that we do
hear sone hi ghlights about the CMS proposed rul es
about Medicaid and Medi caid managed care and
trying to see if there's any alignnent with
nmeasures, based on what these plans are being
hel d accountable for, so again, the provider and
the plans could all be aligned with the sane
nmeasures that we're proposing in our core sets.

CHAI R GESTEN:. Ckay. Ashley.

M5. HIRAI: | just wanted to nention,
on injury that, Title 5, we have nore
popul ati on- based neasures for injury, and so what
we're using as a perfornmance nmeasure i s non-fatal

injury hospitalization, which can be stratified

by payer.
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And we, actually, are providing that
data to states to informtheir needs assessnent
and sel ection of eight of 15 National Perfornmance
Measures, and then that rolls up into actual
fatalities, due to injury.

DR ADDRIM Right, and there's new
dat abases, too, |ike data sources, state data
sources. NEMSIS is one of them it's a
pre-hospital. | don't know how good it is, but
it's a pre-hospital data and there's other
sources, data sources, as well.

CHAI R GESTEN. Sorry, Anne.

M5. COHEN:. So | wanted to add the
trauma piece, so that's right on and, obviously,
| agree with that. There was two areas we
haven't | ooked at, they're pretty conplicated
that | don't quite know how to deal wth.

The nost conplicated is stratification
of the areas for trauma special healthcare needs,
to |l ook at health disparities. That's,
obviously, the challenge, but | think it's really

critical to | ook at that.
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The second is dental care access for
trauma speci al heal thcare needs, particularly,
| ooki ng at those devel opnental disabilities. The
University Centers of Excellence on devel opnental
disabilities may have done sone work in that
area, and | know there's a | ot of DD rel evant
research on dental care access, so.

CHAI R GESTEN. Andrea. Thank you.

DR. BENIN: | think that the, for next
year, we should really be able to take a, sonehow
take a good | ook at the PQW, Centers of
Excell ence areas in a really conprehensive way,
and that over the course of this next year.

It woul d be good to have an
envi ronment where we can get as many of those
measures, either through NQF and/or through
what ever other piloting and, you know, field use
that they need, so that if we were to have a
neeting like this next year that it would
actually be able to pretty cogently go through
t hose areas, which | think were identified to be

gap areas to start with, and then netrics were
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built to fill them

And we shoul d be able to have a pretty
cogent analysis of that situation, so that those
could be put into play. And | would say, you
know, the sickle cell netrics, the conplex, you
know, children with conpl ex nedi cal health needs,
| nmean, there's a whole, there's a nunber of
those things, all of which we should have in
front of us to review on putative sets.

CHAI R GESTEN: Great. Kevin.

DR. LARSEN:. Another priority area
that | would call out in the new | aw around the
SR fix called HR 2, or also known as MACRA, the
Medi care Aut horization and CH P Reaut horization
Act .

Congress call ed out outconme neasures
for providers, and so those providers will be, we
have -- that's a priority for CM5, and if we're
t hi nki ng about alignnent, they' Il be |ooking for
out cones, especially, patient reported outcone
nmeasur es.

And so | don't think we've really

Neal R. Gross and Co., Inc.

370

(202) 234-4433 Washington DC www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

22

di scussed, or |ooked at, any patient reported
out conmes here, but that has been sonething that
Congress has asked us at HHS to prioritize, at

| east, under that particular neasures suite for,
| presune, it will be both Medicaid and CH P, at
| east, as the fee for service providers.

CHAI R GESTEN. Al right, trenendously
hel pful. So let's go to public coment and then,
bef ore we have you | eave we'll just review a
little bit of that tonorrow, go over the agenda
wth alittle bit nore detail. But, let's start
with the phone. W' ve got an operator who can
open up the line, if there's public comment, or
invite public comment through the phone and then
we'll do the room

OPERATOR: At this time, if you would
| i ke to make a public comrent, please press star
t hen the Nunber One on your tel ephone keypad.

And you do have a public comment, one of Law ence
Kl ei nman.
MR, KLEINMAN:  Well, 1'd just want to

say how, as one of the Centers of Excellence
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Directors, how pleased | amthat this process is

open and available to listen to, |I've learned a
lot. And, | would like to plant one seed and,
hopefully, we'll have lots of measures for you
next year, some of which will, at |east, have

conme through the NQF process.

But it seens to nme that one of the
things the Centers were set up to do was to
identify, at |least, or develop at |east sone
neasures in areas where it mght not, by design,
neet the standards of NQF.

So because of the fact that it's a
real practice need and there may be insufficient
evi dence, or the cost for devel opi ng that
evi dence may be too expensive, et cetera.

So I would love to see next year, and
I"mthrilled, I'mnot sure who nade that comrent
about | ooking at the PQM fee neasures, but when
they | ooked at it, that could be a part of what's
thrown in the hopper when considering them that
sonetines there's a reason they may not fit for

NQF endorsenent, because pediatrics doesn't have
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t he i nvestnent and doesn't have the data
infrastructure. And I'lIl leave it at that.
Thank you very much.

CHAI R GESTEN:. Thank you, Larry. Any
ot her conments on the phone?

OPERATOR:  And there are no further
publ i c conments.

CHAI R GESTEN. Ckay, and to the room

M5. TURBYVI LLE: Thank you. Good
afternoon. I'mSally Turbyville with the
Children's Hospital Association. First, | do
want to thank the Commttee, for all your hard
wor k, both today, and | know there's a | ot of
preparation comng in and NQF --

So ny nane is Sally Turbyville. 1I'm
with the Children's Hospital Association. | do
want to thank the Committee for all your hard
work, as well as NQF staff. So thank you, it
really allowed for fantastic conversations today.

| just have three comments that |
woul d I'i ke you to consider. A one, and you can

think for lens, Children's Hospital Association,
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that | ooking at the neasures that were slotted
into the inpatient neasures gaps. Sonme of them
innmy view, don't really fit there. And the
reason that's inportant to nme, because it's
really critical that we can articul ate back out
to the quality measurenment enterprise, if there
are still gaps in that area.

| think there were cross settings, so
probably clunky and difficult to fit, but | don't
think they reside in that domain alone. | also
want to echo a coment that Andrea nade earlier
about rethinking how we even call out sone of
t hese gap areas.

|"msure the Cormittee will be working
on that for your next report, but that, perhaps,
there are others, sone axes, to consider that
woul d, maybe, allow us to better understand what
the neasures are really | ooking at, for exanple,
you know, these cross-cutting neasures, not
sayi ng, necessarily, we want to call one
cross-cutting, but as an exanpl e.

| also really want to encourage and |
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think NQF is for this, but I don't want to speak
for NQF, encourage and support that NQF has the
opportunity to have a broad-based child health
call for nmeasures that would really allow a | ot
of the PQW neasures that are ready to be put
forth, it would allow this Commttee, for
exanple, as well as others, to understand which
ones are suitable for NQF endorsenent and which
ones may not and then to Larry Kleinnman's point,
then allow for additional conversation, as well.

So hopefully we can see that happen
where they can call for neasures, not just by
clinical topic area, but a broad-based child
neasure. |If we just do clinic topic-by-topic,
it's going to take years to get all the PQW
nmeasures in, so big supporter of that.

And | also, just sitting back and
observi ng today, woul d encourage and, again, |
know how nmuch work goes into these neetings, that
when neasure devel opers are provided an
opportunity to comment that we try to do it a

little bit consistently, both in terns of timng,
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as well as, all of those that m ght have the
opportunity for their neasure to be di scussed.

So just an observation. Again, | know that these
things are challenging logistically. And those
are ny few coments. Thank you.

CHAI R GESTEN. Thank you very much,
Sally, great coments. So how about we find out
what fun is in store for tonorrow? Wait,
anything else in the roonf

No? Ckay. Let's find out, you were
going to tee up, we'll tee up the agenda, we'll
have nore detail about tonorrow and then --

MS. LASH Yes, sure. So we'll do
sone |l evel setting first thing in the norning to
recap our discussion for the benefit of those
people who will be new to the neeting.

W will be talking a | ot of about
nmeasure alignment and the cross-cutting issue of
mat ernal perinatal care. And then, we have a
series of what | have terned, issues of shared
i nportance, so moving from process to outcone

nmeasurenmnent and all that would be entailed in
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that, notivating quality inprovenent action
within the states, and then, any action CMS could
take to support states' ability to participate in
reporting, how can we renove sone of the barriers
that they have shared with us, and that will be

t he subject of the day.

CHAI R GESTEN. Great. Thank you. Any
guesti ons about tonorrow?

(No Response.)

CHAIR GESTEN:. So | just want to
extend ny thanks and appreciation to all the
fol ks who made it here, actually on tinme, unlike
noi .

And the hard work of not only being
here, but also reviewing the materials and
participating. Tonorrow should be a fun day.
Thanks again to Sarah and Shaconna and Sarah and
Nadi ne, they just, you know, NQF staff just
makes, nakes it all happen.

But some great suggestions about how
we can inprove the process, | thank the, |

appreci ate fol ks who made those suggestions to
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us. And, Marsha, anything?

MS. LILLI E-BLANTON: No, no, not
today. | gave wel com ng renarKks.

CHAI R GESTEN. You're waiting for the
bi g bang at the end, okay. Al right, well have
a great evening, everyone, |ook forward to seeing
you tonmorrow. Thank you, again. Thanks --

MS5. GORHAM Just as a rem nder, we
convene tonorrow at 8:30 a.m for a continenta
br eakf ast .

CHAIR GESTEN. 8:30 a.m ?

M5. GORHAM 8:30 a.m

CHAI R GESTEN.  Ckay.

MS. GORHAM  Ri ght.

CHAIR GESTEN: |'Il be there.

(Wher eupon, the above-entitled natter

was concluded at 4:35 p.m)
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